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Our Mission

Improving health care access and 

outcomes for the people we serve 

while demonstrating sound 

stewardship of financial resources
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Meeting Objectives

• Provider CICP Application Elements

• Attachments to Submit with Provider Application

• Roles for Denver Health and University

• Removing restrictions for CICP participation in 

Denver
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Proposed Elements to Retain in 

Provider Application

• Department Provider Application Appeals process

• Provider Information

 Legal and DBA names

 Addresses – Legal, Mailing, Physical

 Include County in addresses

 Phone Number

• Licensing Information

 FQHC, Community Health Clinic, Hospital, etc.

• Contacts

 CFO, Data, Main Program Contact
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Retained Elements (cont.)

• Available Services

 Non-emergent/Non-urgent provided

 Restrictions by geography

• Availability of Pharmacy/Physician services

• Satellite Facilities

• Signature Page
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Proposed New Elements of Provider 

Application
• Income Determination (check boxes)

 Clinics and hospital confirmation do not count assets

 Clinics and hospital confirmation do not allow 

deductions from income

 Hospital confirmation of use of Department’s definition 

of family size

 Hospitals– If include liquid resources, then must include 

spend down option and $2,500 protected amount per 

family member

• Agreements with other providers

 Medical providers, community organizations, etc.
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Proposed Attachments to be 

Submitted

• Copy of license(s)

• Copies of any written agreements with other 

providers, community organizations (Optional)

• Copayment schedule

 FQHCs must affirm meets federal requirements

 Other clinics must affirm meets program requirements

 See “Sliding Fee Discount Program Basics” section of handout 

prepared by CCHN

 Hospitals must affirm CICP copayment schedule is used 

when it is lower than their SFS
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Proposed Attachments to be 

Submitted (cont.)

• Current FPL schedule with income ranges 

corresponding to SFS tiers

• Grievance/Appeals processes

• Collection policies

• Prior Calendar Year data (hospitals and clinics)

 Department will provide Excel template

• Quality metrics (for Non-FQHC clinics only)

 Department will use HRSA UDS data for FQHCs
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Questions?
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Roles for Denver Health/University

• Department’s proposal:

 Retain statutory requirement for Denver Health and 

University hospitals to participate in the transformed 

CICP.

 Specific to University:  Must continue to provide CICP 

specialty/complex medical care for Colorado.  Propose 

to delete current requirement that University be 

primary CICP provider for the Denver Metro Area.
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Remove Restricted CICP Participation in 

City and County of Denver

• Current rule states: “If the general provider is 

located within the City and County of Denver, the 

general provider must offer discounted specialty 

health care services to a specific population, of 

which more than 50% must reside outside the City 

and County of Denver (does not apply to University 

Hospital or Denver Health).”

• Department’s Proposal:  Eliminate this sentence so 

that other qualified CICP providers may offer 

services in the City and County of Denver.
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Contact Information
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Cindy Arcuri

Manager

Cynthia.Arcuri@state.co.us

Taryn Graf

Financing Analyst

Taryn.Graf@state.co.us



Thank You!
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