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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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ODbjectives

e Introduce CICP Providers to the new electronic
application in Microsoft Excel

* Verbally highlight new functionality and usability

 Emphasize major functions through a step-by-step
demonstration

Xy COLORADO
@ Department of Health Care
" Policy & Financing



Overview

 General Layout/Technical stuff
 How can this help me?
 Where do technicians input data?

e Liquid asset spend-down

o Step-by-step tutorial
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General Layout

* 6 Principle Worksheets (best if completed In this
order)

> Client Information
> Lawful Presence
> Worksheet 1 - Earned/Unearned Income

» Worksheet 2 - Net Self-Employment Income (if
necessary)

» Worksheet 3 - Equity In Resources
» Worksheet 4 - Allowable Deductions
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General Layout cont.

o Secondary Worksheets (use if needed)
> Worksheet 5 - Health Insurance
> Vehicle Use Verification Form

e General description of each worksheet

Xy COLORADO
@ Department of Health Care

Policy & Financing



Technical Stuff

 The user will be able to modify yellow-filled cells
ONLY

e Some guestions on the “Client Information” tab
require a selection from a drop-down menul.

> There I1s one In Worksheet 4 - Allowable Deductions
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How can this help me?

 The primary purpose of this tool Is to assist in the
processing of CICP clients

» Improve accuracy of calculating CICP income and
establishing the CICP Rate.

e Designed as a tool

» MUST use In conjunction with the manual to ensure
accurate results

» NOT a substitute for reading the manual
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Client Information Tab

HEF COLORADO

é D f Health C

% | Potis & Financing Today’s Date
COLORADO CICP APPLICATION —| (IMPORTANT!)

What i the Eligibility Technician's Full ame’?
CICP Facility Mame"
Whatistoday's Date? 4
Iz the client homeless" A
Iz thiz an Emergency Application?

Client Demographic Information Drop-down menus are
atisthe client's last name? - .
hatiathe dlonca fra indicated by small,

What is the client's first name?
What iz the client's Middle Initial? -
downward-facing
‘what iz the client's Street Addrezs? arrows. C I I Ck on the
What is the client's City of Besidence?
‘wWhat iz the client's Medicaid Mumber? [If Applicable)
what iz the client's Residency Status?

\/

What iz the client’s Social Security Number?
‘what is the client's Date of Birth ?

What is the client’s Zip Code’? arrow to make a

What iz the client’s Home Phone Mumber? se I ectl on.

5 ing for MedicaidiCHP+ Ineligibili

Has the Client Received a Medicaid Denial Lattar?| - ™
Has the Client Received a CHP+ Denial Letter? \ Use d rop-down

Iz the Client a US citizen?

Has the Client beenin the U3 legally for lezs than S years? menus to
Doesthe applizant have refugee status? :
Haue Transitional Medical Benefits been discontinued? d ete rmine
Oaes the Client's househaold income exceed the Medicaid limit? M ed icai d/C H P+

Iz thi Client a child™?

Iz the Client pregnant’? | ne I ig | b| I |ty and
Iz the Client dizabled?? i
Daes the Client have Primary [nsurance? ReS | d en Cy
Iz the Client eligible far CHP+7
Cther [Provide Brief Explanation): COd es

COLORADO
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| awful Presence Form

* Required forms in the CICP Application process
« Date and applicant name will be automatically filled out for you.
» Print off along with the application

AfFidavit For Lawful Presence
olorado Indigent Care Progra

I . awear or affirm under penalty of perjury under the laws of the

State of Colorado that [check one):

: | armn a United States citizen, OR
: | am a Legal Permanent Besident of the United States, OR
| am lawfully present in the United States pursuant to Federal law,

| understand that this sworn staternent iz required by law because | have applied for a public benefit. |
Lnderstand that state law requires me to provide proof that | arn lawfully present in the United States prior to
receipt of thiz public benefit. | furtber acknowledae that raking a False, fictitious, or fraudulent staternent or
rnisrepresentation in this sworn affidavit iz punishable under the crirninal laws of Colorado as perjuny in the
zecond degree under Colorado Revised Statute 13-8-503 and it shall constitute a separate criminal offensze each
time a public benefit i fraudulently received.

Applicant Signature Date

[ For Elimbility Techrician Uze: Please mark the box that indicales which |
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Worksheet 1 - Earned/Unearned
Income

¥ COLORADO -
‘E} Department of Health Care Enter data |nt0 yel IOW
k™ Policy & Financing
cells
COLORADOD INDIGENT CARE PROGRAM
‘warksheet 1- Earned and Unearned Income
Favment Sources Manthly Income Annualized Income
Earned Income: j]}ﬂ]/
Emplovment Income $0.00 . - -
Unearmed Income: / USG ||neS prOV|ded
Unemploument«'arkers Compensation F0.00 -
Old Age Pensian [DAF) $0.00 / for any additional
Supplemental Security lncome [SSISS00) F0.00 -
Retirement Plans!Pensions: INCOoMmMe sources
$0.00

Commissions, Bonuses, Gifts, Tips Tran Sfe rred to I—I n e
Alimony Peceived F0.00 cc
Rental Property Inca $0.00 1 Of the CICP
Interest Income frominterest bearni Counts F0.00 - -
MoretaiyiCapital Gains $0.00 Application” tab.
Maretary Settlements [do not annualize —=How total amount received) #0.00
Irzome from other Sources:
F0.00
— $0.00
F0.00
Earned Income Tatal $0.00 $0.00 <4 1
Unearned Income Total f0.00 F0. 03¢—— TranSferred to Llne 2 Of
Totalincome, 000 the “CICP Application”
tab.
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Worksheet 1 - Earned/Unearned
e lncome cont.

Mumber of Paychecks ReceivedYear-to-Date
Mumber of Annual Pay Periods #MA
Gross Maonthly Income HOWD!

Combined Monthly Income

APPLICANT

F amily Member 1
F amily Member 2
F amily Member 3

Family Member < 4'/
F amily Member 5
F amily Member &

Total Household Income $0.00

Auerage Pay Methodalogy
PauPeriod Tupe Bi-weekly
Pay Stubs Gross Earnings

LA R e B iy I P L Y

i Total household income
. IS automatically

b Transferred to the

1 Employment Income line
20 in Worksheet 1.

Paystub TOTAL $0.00
MNumber of Paystubs ]
[Maonthly Income F0.00
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Worksheet 2 - Net Self-
Employment Income

AN

COLORADO

Department of Health Care
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COLORADD INDIGENT CARE FPROGRAM

‘workshest 2 - Net Zelf-Employment Income

Mont}:/mm/
$0.0 $0.00

Revenue:
Gross Business Income
Expenzes:
PortgagelRent of Business Property $0.00 $0.00
PhonetUtilities $0.00 £0.00
Buzinesz Taxes [non-personal] $0.00 £0.00
Insurance $0.00 £0.00
Grozs Wages 000 t0.00
Toolz!Equipment f0.00 $0.00
OFfice Fupplics 30,00 $0.00
Merchandise/Cost of goods $0.00 $0.00
Fepairs!Upkecp of Equipment $0.00 $0.00
LicensefCertification Fees Paid $0.00 $0.00
Fusl For Buziness-related Travel $0.00 $0.00
Legal Fees $0.00 $0.00
Aduartizing $0.00 $0.00
Day Care Provider Reductions [if applicable] ff ?? $0.00
DOther Expenses: )
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
Total Expenzes: $0.00 $0.00
Total Expenzes Attributed ko Business: $0.00 $0.00
Met Profit $0.00 $0.00 €—
[ure thir Fiqure online 5,

-

Financial information for
a self-employed
individual should be
entered here. ALL
revenues and expenses
are entered on a monthly
basis.

Sectionllaf the GICF

Planthly Doy Care Deductions

1zt Child
Each Additional Child

Howe many children iz day

IRE Assumption For

155
22

33X

This amount is Transferred
to Line 3 of the “CICP
Application” tab.

COLORADO

Department of Health Care

If daycare services are
provided from the
applicant’s residence,
enter the monthly number
of children that services
are provided for here.

Policy & Financing




Worksheet 3 - Equity In Resources
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COLORADO INDIGENT CARE PROGRAM

‘worksheet 3 - Equity In Resources

bpplicant's Vehicle Yalue

ehicle Make/Maodel Value
Wehicle 1
Wehicle 2

Wehicle 3

Amount Jwed

Liquid Resources

Checking Accounts

Walus

Savings Accounts

Trust Accounts

Certificate of Deposit

TOTAL VAlLLUE

$0.00

Rev. 0615

CICP FY 2015-16 Manual - Client
Valid July 1st_ 2015 - March J1st,

COLORADO

Department of Health Care

Follow the instructions provided in the
manual to determine a vehicle’s value.
Enter make/model, value, and the
amount owed (IF ANY) in the yellow
cells. These are Transferred to the
“CICP Application” tab. Vehicle equity is
calculated as Line 5 on the “CICP
Application.”

Enter the value of
all liquid asset
accounts in the

\ yellow-filled cells.
The total value of
all liquid resources
Is Transferred to
Line 5 of the
“CICP Application”

tab.

Policy & Financing



Worksheet 4 - Allowable
Deductions

COLORADO
Department of Health Care
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COLORADO INDIGENT CARE PROGRAM

Wworkzheet 4 - Allowable Deductions

Manthly Expenses Annualized Expenses

Elderly Care $0.00 $0.00
Day Care $0.00 $0.00
Paid alimory $0.00 $0.00
Child Support $0.00 $0.00
Health Insurance Premium(s) $0.00 $0.0

Pharmaceuticals $0.00 gl

Uze of Personal Wehicle Far $0.00 $0.00

Busziness Purposes?

Subtotal: $0.00

Fard or Ckasiarndng Aacios Sills i G0 Frovishr icomad mane 9 .Q?Wmlw gl fatach racaints & AMUGT BE DOCTMENTED

CICP Provider Anrualized § Armaount

Date Incurred  Outstanding $ A b Total Monthly § Armount Paid

Enter the amount of the
bill that is outstanding
here. (The total
annualized amount
that can be deducted
from income cannot
exceed this)

If the bill exceeds
the 90 day
timeframe, the
amount that is

v

==

\

The date the bill was incurred is
important. This will determine if
it can be deducted from income.

Enter the total
monthly payment
here.

Note: Today’s Date on the ““Client
Information” tab must be filled
out for this to work properly.

COLORADO

Department of Health Care
Policy & Financing

being applied to
Income appears
here.




Worksheet 4 - Allowable

Deductions cont.

Maon-CICP Provider Date lncurred  Outstanding § Armount Total konthly $ Arount Paid Annualized § Armount

$0.00

$0.00

$0.00 ~

$0.00

$0.00

L3 $0.00

A\ $0.00

$0.00
Subtotal: $0.00

S Favnaen Adadtod’ Expersas dvorred Eﬁ:ﬂ%}ﬁ ot B anwadn, aooved ae g seaes Sa dhotaoton fosweame . MUST BE DCCTMENTED

Medical Expenze Description Date Incurred \I’nlal $ Arnount Paid Annualized § Armount

$0.00

\ $0.00

\ $0.00

\ $0.00

\ $0.00

X \ $0.00

AN \ $0.00

\ $0.00

Subtotal: $0.00

Grand Total: ,400.00

[usze this figure on Dike 11 of Section [ of the
applicat

IMPORTANT

COLORADO

Department of Health Care

Single payment
medical expenses
should be entered
here. This amount is
applied as a single,
flat deduction to
income if it was
incurred within the
last 12 months.

Grand total allowable
deduction is
Transferred to Line 10
of the “CICP
Application.”

Policy & Financing




Questions or Concerns?

-
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Worksheet 5 - Health Insurance

v COLORADO If the applicant
&.. Py Shincity has health

COLORADO INDIGENT CARE PROGRAM :
Worksheet 5 - Health Insurance INsurance ’ th at
Mame of Insurance |nf0 rm at|0n Can

o i be entered here.

Coverage Start Date /

Coverage End Date

Fualicyholder's Marne
Policuholder's Address

Marme of Insurance
Falicy Murnber
Group Mumber

Coverage Start Date
Coverage End Date

Fualicyholder's Marne
Policuholder's Address

COLORADO

Department of Health Care
Policy & Financing




Vehicle Use Verification Form

* Required forms in the CICP Application process
« Date and applicant name will be automatically filled out for you.
» Print off along with the application

COLORADO Colorado Indigent Care Program
Department of Health Care  parsonal Vehicle Use Verification Form

Policy & Financing

Date: | _l

Name aof Employer (Please Print)

Employer's Street Address

City, State, Zip Code

To Whom It May Concern:

currently uses his/her personal vehicle in the course of performing
Printed Name of Employee (CICP APPLICANT)

his/her job responsibilities.

The vehicle is used to:

COLORADO

Department of Health Care
Policy & Financing




COMPLETED APPLICATION

CICP RATING

1003 £ LIare: AU
Emergency Application
Last Name Mchair First Name Gilen Middle Initial Denver
Address 1224 Denver Blud _ City Diznver Zip Code 20202 Phone Number [203] SEE-EBED
List Relationship Date of Medicaid s8N Residency Medicaid/{CHF«
Househould Code Birth Number Code Ineligibilita Codes
1 APPLICANT APPLICANT 1241641320 123456987 1 LABCOEF
2. __ Maria Sanchez 2 BHEMIEE 1EBEEES 251-65-1654 1 A
3
4.
.
E.
T
Section Il: Calculating Income
Income Source Monthly Income Annualized Total

1. Gross Employment Income $2,260.00 $27,000.00

2, Unearned Income $0.00 000

3. Self-Employment Income F0.00 $0.00

4. Total Income [Lines 1+ 2 + 3] $2,260.00 $27,000.00

Equity In Resources Wehicle Equity Liguid Resources

Walue $15,000.00 $1500.00

Amount Owed $:2500.00 -

Minuz Protested Portion $7.500

. Total Equity #5,000.00 $1500.00

E Total Resources [See Worksheet 3] $6.500.00

T. Family Size Deduction F amily Size 2 $5,000.00

. Equity In Fiezources [cannot be neqative] $1.500.00

9. Total Family Financial Status [Lines 4 - 8] $22 500.0;/

10. Allowable Deductions [See Worksheet 4] 15, 4UU.E|D/

1. et Family Financial Statuz [Lines 9-10] 3,100.00

12. Liquid As=set Spend Down $0.00

13. Grand Total et CICF Income [Lines 11-12] $223,100.00

V"¢
CICP Rate: F

COLORADO

Department of Health Care
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CICP Shiding Fee Scale

F amily Size MRate & Rate ERate CRate O Rate ERate F Rate S Rate HRate IRate

1 $O| $4.709 | $4.708 | $7297 | $7.257 | $9524 [ $9534 | 0770 | $1.770 | $12.771 | $13,771 | $15.654 | $15.654 | FI8FM [ 318704 ) 20775 | #2775 | 23540 | $23540 | $29.425
2 $0| $6272 | $6272 | $9.577 | $9.877 | $12902 | $12.902 | $15.930 | $15.930 | $18.638 | $18.638 | $21087 | $21097 0 $25.329 | $25.329 | $29.471 | $29.471| $A.860 | $31.860 | $39.525
3 $0 | $3.036 | $3.026 | $12456 | $12456 | $16.272 | $16.272 | $20,090 | $20,090 | $23.505 | $23.505 | §26.720 | $2E, $31,943 | $21.942 | $3767 | #3767 | $40.080 | #4080 | $50.225
4 $0] $9.700 [ $9.700 [ $15,055 [ $15.025 [ $19.643 | $19.643 | $24.250 | $24.200 | $28.373 | $28.373 | $32.253 203 | $28558 | $39.568 | $44.8963 | $44,863 | $48.500 | $48,500 | $60.625
5 F0 ] $1.564 [ 371564 [ $17.6% [ $176% [ $25.012 | $25.012 | $28.410 | $28.410 | $33.240 | £33.240 | 37,78 37786 | 45172 | $4B72 | $52553 | $52,563 | 56820 | $56.520 | $71.025
G 0| $13.,028 | $13,028 | $20.193 | 20193 | §26.352 [ §26.382 | $325670 [ $325670 | $38.107 | $38.107 | 14 $43.278 | $51.786 | $51.756 | $60.255 | $60.255 | $65.740 | $65140 | $51.425
7 0| $14.692 [ $14.692 [ $22.773 [ $22.773 [ 28,751 | $258,751 | $36.730 | $36.730 | $42.974 | $42.974 001 | 48851 $RB.401 | F58.401 [ $67.951 | $67.951| $73460 | $73.460 | $31.825
g 0| $16.556 | $16.556 [ $25.052 [ $25.352 | $337027 [ $33127 | 40,830 | $40.890 | $47.841 | 3478 $54 204 | $54.384 | 365015 | $EBOMG | $/0647 | $75647 | 381780 [ $51.v80 | $102,225
3 0| $18.020 | $13,020 | $27.931 | $27.931 | $36.497 [ $36.4971 | $45.060 | $45.050 | $52.709 | $52409 | $59.917 | $59.917 | $71650 [ $71.630 | $83.543 | $83.345 | $390.100 | $930.100 | $112.625
10 0| $19.684 | $19.654 | 30510 | $20.510 [ $39.860 [ $39.860 | $49.210 | $49.200 | $57 576 FhAE | $E5. 445 | $65. 449 | $78.244 | $78.244 | $91.039 | $91.033 | $959.420 [ $98.420 | $123.025
1 0| $21.348 | $21.348 | $33.089 | $33.089 | $43.230 | $43.230 | $52.370 | $53.370 $52,-'-1}?' 62443 [ $70.982 | $70.982 | $84.858 | $84.0858 | $98.735 | $£98,735 | $106.740 [ #1086, 740 | $133,425
12 0| $23.012 | $23.012 | $35. 669 | $35.669 | $46599 [ $46.599 | $57 530 | $57 530 | $62.000 | $67.300 | $76.515 | 76515 | $91475 [ $91.473 | $106.437 | #106,431 | 116,060 | $115.060 | $143,525
13 0 [ $24.676 | $24.676 [ 35,248 [ $38.2458 | $49.969 [ $49.963 | $61.690 | $R1.6I0 /372077 | $72077 | $82.040 | $592.048 | $98.057 [ $99.087 | $N4.027 | $14.127 | $123.380 | $123.350 | $154,225
14 $0 | $26.340 | $26.240 | 340827 [ $40.827 [ $53.339 | $55.339 | $65.850 | 365, $77.045 [ $77.045 | $87.581 | $87.581 [ $104,702 | 104,702 | $121.823 | $121,523 | $121.700 | #131.700 | $164.625
15 $0 | $28,004 | $23,004 | 343406 | $43.406 | $56.708 | $56.708 | $70.010 70 $81.912 | $81.912 | $93.115 | $93.003 | $1.216 | $1L.36 | $129.519 | $123.519 | $140.020 | $140,020 | $175.025
15 $0 [ $29.B65 | $29.668 [ $45.985 | $45.985 | $60.078 [ $60.078 | 741700 74170 | $86.779 [ $86.779 | $98.646 [ $98.646 | $117.930 [ $117.930 | $137.296 [ #137.215 | $148.340 | #145.340 | $185.425

CICP Income:

$23,100

Rating: F

COLORADO
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Liquid Asset Spend

Section II: Calculating Income

Down

If the applicant is
over-income, but has

Income Source Monthly Income Annualized Total Lo . .

1. Grozs Employment Income 32 450,00 $29.400.00 S u ffl CI e n t I I q u I d

2. Unearned Income F0.00 F0.00

3. Self-Employment Income $0.00 $0.00 resources tO ke Spend-

4. Total Income [Lines 1+ 2 + 3] $2,450.00 $29,400.00 down ” tO q Ual Ify the m
Equity In Besources ‘Wehizle Equity Liquid Fiegources fo r th e C I C P’ th e

Walue 45,000.00 $3,500.00 . - -

Amount Owed $0.00 - app| ication will

Minus Protected Portion 7500 automati Cal Iy

. Tatal Equit 0.00 250000 Lc

otal Baul : : calculate the “spend-

6. Total Fesources [See Worksheet 31 $3,500.00 down . 7

7. Family Size Deduction Family Size 1 2 500,00

2. Equity In Resources [cannot be negative] #1,000.00

4. Total Family Financial Status [Lines 4 « 8] $30,400.00

If the “spend-down’ can be

used, Line 12 will be positive.

Total liquid resources after the

10. Allowable Deductions [See Worksheet 4] $0.00

1. Met Family Financial Status [Lines 3 -10] 30, 400400

12. Liquid A==et Spend Dawn are.00

13. Grand Total Met CICF Income [Lines 1-12] $29426.00
CICPRate: ____ |

Client Copagment Annual Cap [Line 13 times 0.10): _$2. 34250

COLORADO

Department of Health Care
Policy & Financing

“spend-down” equals:

Line 5 (Liquid Resources) -
Line 12 (Liquid Asset Spend
Down)




Print-outs [iintpaes
unnecessary to

print the “Client
CICP Application - dry-run - Excel Informatlon” tab.  A—

McNair, Gl

print entire
workbook.

=
Print
ORADO
. Department of Health Care
Printer Policy & Financing
P-4-Morth gn HCPFPSO1 COLORADO INDIGENT CARE PROGRAM
:i_? Ready Worksheet 1 - Earned and Unearned Income
Payment Sources Maonthly Income Annualized Income
Earned Income:
. Emnployrment Income $4,750.00 $57,000.00
Sett|ng5 Unearned Income:
UnemploymentfWorkers Compensation £0.00
Print Ewtire Workbook 0ld Age Pension (OAP) £0.00
D . . Supplemental Security Income (S5I/55D1) £0.00
Print the entir Retirement Plans/Pensions:
£0.00
Account Pages: |4 $0.00
B _ £0.00
Options ﬁ Print One Sided - Commissions, Bonuses, Gifts, TIps £0.00
Only print on one side of the p... Alimony Received $0.00
Rental Property Income $0.00
__ Collated Interest Income from interest bearning accounts £0.00
BEE - Monetary/Capital Gains £0.00
123 123 123 Monetary Setlernents (do not annualize, show total amount received) $0.00
Income from other Sources:

D Landscape Orientation - $0.00
0.00
£0.00

Letter Earned Income Total $4,750.00 $57,000.00
D . . h Unearned Income Totzl $0.00 $0.00
8.5"x11 Total Income: $57,000.00

n=n Narrow Margins .

COLORADO

Department of Health Care
Policy & Financing




Navigate to the
“Print Area” drop-
down menu under

Print-outs cont.

FILE HOME INSERT  PAGE LAYOUT  FORMULAS DATA  REVIEW  VIEW DEVELOPER ~ Simet

I]Colors' ¥ M L =] e Width: 1page  ~| Gridlines the “Page LayOUt”
3 2 ronts~ @ D [ E‘é‘! 1 52 Y eignt - v tab. Select “Set

; . ¢ [ Heignt: |1 page View
Themes Margins Orientation Size | Print Breaks Background Print ) _
IZ‘ Effects ~ - - - Area~ - Titles Print Prl nt Area” to
Themes Pac [&, g = <4 L Scale to Fit P Sheet O -
£ s Set Print Area h h ”
| change what wi
A2 v T Clear Print Area .
be printed on the
[ B c 1] E F G H 1 J K
1
: worksheet. Repeat
: COLORADO
5 Department of Health Care the process On the
6 L Policy & Financing . .
? lid
8 COLORADO INDIGENT CARE PROGRAM p reVI O u S S I e tO
‘waorkshest 1- Earmed and Unearmed Income = -
1?] rkzheet arr 2 rearm [af=g=lyyl prlnt the entlre
n Payment Sources Monthly Income Annualized Income
12 E dl j
13 e Employment Incoms #4.750.00 F#57.000.00 WO r k b O O k .
14 Unearned Income:
15 Uremploument=arkers Compensation $0.00
16 Old Age Pension [OAF] $0.00
1 Supplemental Security Income [SSIMSS0N #0.00
15 Retirement PlansiPensions:
12 #0.00
20 #0.00
21 #0.00
2 Commissions, Bonuses, Gifts, Tips $0.00
23 Alimary Received $0.00
o4 Rental Property Income $0.00
25 Interest Income from interest bearning accounts $0.00
26 Monetarw Capital Gains $0.00
27 Monetary Settlements [do nat annualize, show tatal amaount received] #0.00
o8 Income from ather Sources: - .
29 $0.00 d h
20 sa.0n To adjust the print
E] | #0.00
32 E dl Total #4,750.00 #57,000.00 d g d
= remmedicome T $000 area, drag an
34 Total Income: $57 000,00 = = =
: highlight desired
F6
37 TZE2015 -
38 Applicant Signature Date p r I n t are a. N
39 TZE2015
40 Eligibility Technician Signature Date
41
42 Facility Phone
43
44 CICP FY 2015-16 M | - Client Applicati
45 Rev. 06115 Yalid July 1s:n2ul;l5 = llll.::ch g?sltc;l;l?lg /
46

-
=

oo
W o

COLORADO
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Questions or Concerns?

-

¥ COLORADO

Department of Health Care
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Contact Information

Glen McNalir
Financing Analyst
Glen.Mcnhair@state.co.us

Karen Talley
Program Administrator
Karen.Talley@state.co.us

Xy COLORADO
@ Department of Health Care
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Thank Youl

Xy COLORADO
g Department of Health Care
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