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County Incentives Program
County Contact Form
SFY 2015-16

Please provide the necessary staff contacts who will be responsible for receiving correspondence from the Department and coordinating the necessary action to comply with the county incentives program.   A minimum of one (1) point-of-contact should be designated per county.
Contact Information for: Choose Your County
	Contact #
	Staff Name
	Staff Title
	Email address
	Phone number

	Example
	Jane Program
	County Director
	Jane.program@county.gov
	303-555-3030
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Once the form is complete, it should be returned to:
Joshua Montoya			Crestina Martinez
HCPFCountyRelations@state.co.us
[bookmark: _GoBack]This form can be used to update the county’s listed contacts throughout the fiscal year.  Simply return the form with the new contact information to the staff contacts listed above.
Our mission is to improve health care access and outcomes for the people we serve while demonstrating sound stewardship of financial resources.
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