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Introductory Remarks

• Welcome

• Remarks on opportunity and need for change in the 

CICP in the Post-ACA World

• The Department’s Mission (slide #3)

• Objectives for this meeting (slide #4)
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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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Objectives

• Proposal to Transform the CICP

 Main Goals

 Health insurance for all qualified lower-income Coloradans

 Transforming CICP for both hospitals and clinics

 Establish workgroups

• Proposed CICP Rule Changes September 9, 2016

 Evidence of lawful presence

 Halfway House residents eligible for CICP
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Health Insurance for Low Income

• Health First Colorado coverage expanded for adults 

under 65

• Private insurance from the Marketplace

 Encourage CICP patients/applicants to enroll

 C4HCO Open Enrollment: November 1 to January 31

 Encourage open enrollment in Silver Plans

• APTC and CSR available for those up to 250% of FPL

• APTC available for those up to 400% of FPL

 Promotional materials available in late September
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Transforming CICP–-

Minimum Standards Proposal
• State to set minimum standards for hospital and 

clinic financial assistance programs

 Clinics to serve up to 250% of FPL

 Hospitals to serve 

 Up to 250% of FPL

 “Underinsured” not covered under 25-3-112, C.R.S.

• Options beyond minimum standards

 Hospital Discussion– Can we do more to serve those 

beyond 250% of FPL not covered under 25-3-112, C.R.S.
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Transforming CICP–-

Minimum Standards Proposal
• Steps for setting a minimum standard

 Research current hospital charity care programs and 

sliding fee scales as published on each website

 Confer with DPHE on current requirements and 

processes associated with 25-3-112, C.R.S.

 Discuss with stakeholders and workgroup to formulate 

recommendations
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Transforming CICP–-

Efficient, Effective, Elegant
• Efficient

 State to establish qualification standards for providers 

as opposed to eligibility requirements for patients

 State staff devote efforts to broader policy issues

 No longer a need for

• CICP Provider Reference Manual

• CICP Patient Application

• Questions to State CICP staff on individual family circumstances
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Transforming CICP–-

Efficient, Effective, Elegant
• Effective and Efficient

 Clinic reimbursement will include quality of care 

metrics already being reported to HRSA

 Screening of adults/children for obesity

 Diabetes management

 Hypertension management

 Depression screening
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Transforming CICP–-

Efficient, Effective, Elegant
• Efficient

 Clinic qualification and reporting requirements will not 

be duplicative nor contrary to the federal PIN or other 

federal requirements

 For-profit hospital qualification requirements regarding 

determination of patient income will not contradict 

those directed by the IRS

 Hospital qualification requirements and reporting 

requirements to the Department will not be duplicative 

nor contradict those of DPHE at 25-3-112, C.R.S.
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Transforming CICP–-

Efficient, Effective, Elegant
• Effective

 Providers refer applicants to Health First 

Colorado/CHP+/C4HCO

 Removes current CICP statutory requirements for 

Denver Health and University Hospital

• Elegant

 New Name for the CICP

 Remove the word “indigent”

 Will not be a “program”

 Proposed Transformation is Community-Centered
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Transforming CICP–-

Collaborative Partnerships
• MOUs between clinics and hospitals to coordinate 

care and potentially financial determinations

• Legislation to formalize an Advisory Council

 Combined hospitals, clinics, advocates

 Appointed by HCPF Executive Director

 Advisory only; MSB continue to promulgate rules
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Transforming CICP–-

Accountability
• State will audit both clinic and hospital providers

 Funding to come from existing appropriations

 Clinic audits will be coordinated with ongoing Primary 

Care Fund data validation reviews

 Audits to begin in FY 2018-19 on an ongoing basis

 Not all providers will be audited every year
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Transforming CICP–-

Funding 
• Hospitals

 Supplemental payments will continue to be developed 

with the guidance of the Hospital Provider Fee 

Oversight and Advisory Board

 Continue to use DSH funds for the new proposal

• Clinics

 Continuation of the $6 million appropriation

 Proposal:  75% allocated on the basis of write-off costs of the 

uninsured up to 250% of FPL

 Proposal:  25% allocated on quality metrics performance and 

number of visits of uninsured up to 250% of FPL.
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Transforming CICP–-

Legislative Framework 
• Existing statute to be amended

 Part 1 of Article 3 of Title 25.5, C.R.S.

 Areas of Titles 25 and 25.5 where CICP referenced

• No fiscal impact overall

• Individual provider’s share of current allocation subject to 

change

• Key elements of proposal

 Proposal to focus on a provider’s qualification for 

funding rather than a patient’s eligibility for 

discounted health care services
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Transforming CICP–-

Legislative Framework 
• Key elements of proposal (cont.)

 Funding for qualified safety net clinics and hospitals 

that demonstrate their financial assistance programs 

meet state-established criteria 

 Annual provider application to receive funding

 Financial screening to determine income of patients

 Referral or enrollment assistance with Health First Colorado, 

CHP+ and Connect for Health Colorado marketplace

 Sliding Fee Scale that slides with income

 Collaboration with community partners
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Transforming CICP–-

Proposed Project Time
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DATE TASK

August 2016 –

March 2017

CICP transformation workgroups

September 2016 Draft legislation (for both clinics and hospitals)

January 2017 Introduce legislation (for both clinics and hospitals)

February 2017 Initiate MSB rule process (for clinics and hospitals)

March 2017 Appoint Stakeholder Advisory Council

April 2017 Clinics/Hospitals submit applications

May 2017 Final approval of rules to be effective July 1, 2017

July 1, 2017 Transformation takes effect



Transforming CICP–-

Establishing Workgroups
• Email Cindy by August 17

• Workgroups Assignments

 Minimum standards

 Legislative Framework

 Data Reporting

 Application Design

 Rules

 Audit 
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Questions on Transforming CICP?
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Proposed CICP Rule Changes–-

Lawful Presence
• To be heard at MSB on September 9

• Proposed effective date:  September 9

• Changes

 Broader documentation for evidence of lawful presence 

will be acceptable

 Improved waiver process implemented by DOR

 Department will provide written guidance to providers 
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Proposed CICP Rule Changes–-

Halfway House Residents
• To be heard at MSB on September 9

• Proposed effective date:  September 9

• Changes

 Align CICP eligibility with new Health First Colorado 

policy

 Those living in halfway houses with “freedom of 

movement and association” will be eligible for CICP

 Department will provide written guidance to providers 
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Questions on Proposed Rules?
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Contact Information
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Cindy Arcuri

Manager, Finance Section

Cynthia.Arcuri@state.co.us

Taryn Jorgensen

Financial Analyst

Taryn.Jorgensen@state.co.us



Thank You!
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