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PROGRAM OVERVIEW

The Colorado Indigent Care Program (CICP) is a raogthat distributes federal
and State funds to partially compensate qualifie@lth care providers for
uncompensated costs associated with services eshttethe indigent population.
Qualified health care providers who receive thisding render discounted health
care services to Colorado residents, migrant werked legal immigrants with
limited financial resources who are uninsured atarimsured and not eligible for
benefits under the Medicaid Program or the Childr8asic Health Plan.

The Colorado Department of Health Care Policy amhicing (Department)
administers the CICP by distributing funding to lifiexd health care providers
who serve eligible persons who are indigent. ThERCissues procedures to
ensure the funding is used to serve the indigeptilation in a uniform method.
Any significant departure from these procedures igsult in termination of the
contract with, and the funding to, a health cavigler. The legislative authority
for this program was enacted in 1983 and is at 2841, et seq.C.R.S., the
"Reform Act for the Provision of Health Care foethledically Indigent."

The CICP does not offer a specified discounted oadienefit package or an
entitlement to medical benefits or funding to induals or medical providers.
The CICP does not offer a health coverage plarefisatl in Section 10-16-102
(22.5), C.R.S. Medically indigent persons receajvidiscounted health care
services from qualified health care providers arbject to the limitations and
requirements imposed by article 15, title 26, C.R.S

DEFINITIONS

A. "Applicant” means an individual who has applie@ajualified health care
provider to receive discounted health care services

B. "Client" means an individual whose application &ceive discounted
health care services has been approved by a qahli&alth care provider.

C. “Emergency care” is treatment for conditions of amute, severe nature
which are life, limb, or disability threats requigi immediate attention,
where any delay in treatment would, in the judgmainthe responsible
physician, threaten life or loss of function of atipnt or viable fetus,
Section 26-15-103, C.R.S.

D. “Urgent care” is treatment needed because of amyirgr serious illness
that requires immediate treatment because thet'sliefe or health may
be in danger.

E. “General provider” means any general hospital,hbagnter, community

health clinic licensed or certified by the Depanttnef Public Health and
Environment pursuant to section 25-1.5-103(1)(a(l1)(a)(ll), C.R.S.,
any health maintenance organization issued a icatsfauthority pursuant
to section 10-16-402, C.R.S., and the UniversityGaflorado Health
Sciences Center when acting pursuant to sectioh52896(5)(a)(l) or
(5)(a)(IN(A), C.R.S. For the purposes of the peog, “general provider”
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includes associated physicians.

“Qualified health care provider” means any genquedvider who is
contracted with the Department to provide, and ivecdunding for,
discounted health care services under the Colorbdiigent Care
Program.

“Hospital provider” means any “qualified health egorovider” that is a
general hospital licensed or certified by the Dapant of Public Health
and Environment pursuant to C.R.S. § 25-1.5-103 whith operates
inpatient facilities.

“State-owned hospital provider” is any “hospitabpider” that is either
owned or operated by the State.

“Local-owned hospital provider” is any “hospitalgwider” that is either
owned or operated by a government entity other tharState.

“Private-owned hospital provider” is any “hospitplovider” that is
privately owned and operated.

DISCOUNTED HEALTH CARE SERVICES

A.

Funding provided under the CICP shall be usegrtavide clients with
discounted health care services determined to lmbcally necessary by
the qualified health care provider.

All health care services normally provided a¢ tiualified health care
provider should be available at a discount to tdenIf health care
services normally provided at the qualified healdine provider are not
available to clients at a discount, clients musinti@rmed that the services
can be offered without a discount prior to the ey of such services.

Qualified health care providers receiving fugdionder the CICP shall
prioritize the use of funding such that discountedlth care services are
available in the following order:

1. Emergency care,
2. Urgent care; and
3. Any other medical care.

Additional discounted health care services nmajude:
1. Emergency mental health services if the qualifiezhlth care

provider renders these services to a client asamee time that the
client receives other medically necessary services.
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2.

Qualified health care providers may provide disd¢edn
pharmaceutical services. The qualified health paogider should
only provide discounted prescriptions that are temitby doctors
on its staff, or by a doctor that is under contraith the qualified
health care provider. Qualified health care prexsdshall exclude
prescription drugs included in the definition of dieare Part-D
from eligible clients who are also eligible for Meare.

Qualified health care providers may provide a pralriaenefit with
a predetermined copayment designed to encouragessaco
prenatal care for indigent women. This prenatalefie shall not
cover the delivery or the hospital stay, or viglitat are not related
to the pregnancy. The qualified health care prawvid responsible
for providing a description of the services incldde the prenatal
benefit to the client prior to services rendere&ervices and
copayments may vary among sites.

E. Excluded Discounted Health Care Services

Funding provided under the CICP shall not bedusar providing
discounted health care services for the following:

HOoO~NooO,~WNE

Non-urgent dental services.

Nursing home care.

Chiropractic services.

Sex change surgical procedures.

Cosmetic surgery.

Experimental and non-FDA approved treatments.

Elective surgeries that are not medically seagy.

Court ordered procedures, such as drug testing

Abortions — Except as specified in Sectiorl86104.5, C.R.S.
Mental health services in clinic settings parguto 26-15-111,
C.R.S., part 2 of article 1 of title 27, C.R.S.y gmovisions of article
22 of title 23, C.R.S., or any other provisionsla# relating to the
University of Colorado Psychiatric Hospital.

8.903 PROVISIONS APPLICABLE TO QUALIFIED HEALTH CRE PROVIDERS

A. Contract Requirements for Qualified Health Carevieiers

1. A contract will be executed between the Departmami Denver

2.

Health for the purpose of providing discounted treahre services to
the residents of the City and County of Denvereagiired by 26-15-
106 (5)(a)(l), C.R.S.

A contract will be executed between the Departnaamt University

Hospital for the purpose of providing discounte@ltie care services
in the Denver metropolitan area and complex cara th not

contracted for in the remaining areas of the staterequired by
(5)(@)(), C.R.S.
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B.

3.

Contracts may be executed with general pessidhroughout
Colorado that can meet the following minimum ciger

a. Licensed or certified as a general hospital, mamty health
clinic, or maternity hospital (birth center) by tBepartment of
Public Health and Environment.

b. Hospital providers shall assure that emergeacy is available
to all clients throughout the contract year.

c. Hospital providers shall have at least two dbsians with
staff privileges at the hospital provider who agteeprovide
obstetric services to individuals under Medicaibh the case
where a hospital provider is located in a rurabafthat is, an
area outside of a metropolitan statistical arealedimed by the
Executive Office of Management and Budget), themter
"obstetrician” includes any physician with stafivleges at
the hospital provider to perform non-emergency etipst
procedures. The rule does not apply to a hospitalider in
which the inpatients are predominantly under 1&sed age
or which does not offer non-emergency obstetrivises as of
December 21, 1987.

d. If the general provider is located within theéyGind County of
Denver, the general provider must offer discourgpdcialty
health care services to a specific population, bfctv more
than 50% must reside outside the City and Counteriver
(does not apply to University Hospital or Denverakde).

Determination of Client Eligibility to Receive i€zounted Health Care
Services Under Available CICP Funds

1.

Using the information submitted in connection waih application
to receive discounted health care services undailaile CICP
funds, the provider shall determine whether thdiegpt meets all
requirements to receive discounted health careicgsrvunder
available CICP funds. If the applicant is eligitie receive
discounted health care services under availablePCithds, the
gualified health care provider shall determine pprapriate rating
and copayment for the client, using the currenteirfat poverty
levels (referred to as the ability-to-pay scalej anpayment table,
under section 8.907 in these regulations.

The qualified health care provider should determifhethe
applicant is eligible to receive discounted servioaeder available
CICP funds at the time of application, unless rexli
documentation is not available. The qualified treaare provider
shall determine whether the applicant is eligibte receive
discounted health care services within 15 days ftieendate that
the applicant submits a signed application and sother
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information, written or otherwise, as is necesdaryprocess the
application.

The qualified health care provider shall provide applicant
and/or representative a written notice of the meNs

determination as to the applicant’s eligibilityreceive discounted
services under available CICP funds. If eligigilito receive
discounted health care services is granted by tiadifiged health

care provider, the notice shall include the dateewlkligibility

began. If eligibility to receive discounted heattare services is
denied, the notice shall include a brief, undexidfe explanation
of the reason(s) for the denial. Every noticehef tualified health
care provider's decision, whether an approval afeaial, shall
include an explanation of the applicant's appegitsi found at
Section 8.908 in these regulations.

C. Distribution of Available Funds to Providers

1.

Distribution of available funds to qualified ltbéacare providers
(providers) is limited by the annual legislativepegpriation and
funds will be proportionately allocated to provisdrased on the
anticipated utilization of services. Payments manheler this
section to state-owned and local-owned hospitavigers will
consist of Certification of Public Expenditure (s2803.C.3) and
federal funds, as determined by the federal firelnEarticipation
(FFP) amount. Payments made under this sectiprivate-owned
hospital providers will consist of General Fund dederal funds,
as determined by the FFP amount.

Hospital providers who participate in the Colordddigent Care
Program and whose percent of Medicaid-eligible tiepd days
relative to total inpatient days is equal to 1%goeater, qualify to
receive a Low-Income payment and a High-Volume paym In
addition, local-owned hospital providers with motigan 200
inpatient beds, as licensed by the Colorado Depantraf Public
Health and Environment, and those state-owned tadgpoviders
whose percent of Medicaid-eligible inpatient dagktive to total
inpatient days that equal or exceed one standarétaer above
the mean, participate in the Colorado Indigent (Rnegram, and
report Bad Debt to the Colorado Health and Hospisdociation,
qualify for a Bad Debt payment if funding exists.

To receive a Low-Income payment, hospital providersst have
at least two obstetricians with staff privileges the hospital
provider who agree to provide obstetric servicesnttividuals
under Medicaid. In the case where a hospital piegvis located in
a rural area (that is, an area outside of a melitapostatistical
area, as defined by the Executive Office of Manag@mand
Budget), the term "obstetrician" includes any pbisi with staff
privileges at the hospital provider to perform remergency
obstetric procedures. The rule does not apply tboapital
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provider in which the inpatients are predominanthger 18 years
of age or which does not offer non-emergency obstsg¢rvices as
of December 21, 1987.

2. Distribution of available funds for indigent earcosts will be
calculated based upon historical data. Third-péstyilities and
the patient liabilities will be deducted from totaharges to
generate medically indigent charges. Available ioadly indigent
charges are converted to medically indigent cosisguthe most
recent provider specific audited cost-to-charg® ravailable as of
March 1 of each fiscal year. Medically indigenstare inflated
forward to the budget year using Consumer PricexndUrban
Wage Earners, Medical Care Index - U.S. City Averdgy the
second half of the previous calendar year. Theasbfs this
calculation will be data published by the Colordddigent Care
Program in its most recent available annual repeailable before
rate setting by the Department for each upcomiageSiscal year.

3. Annually, state-owned and local-owned hospitadviglers shall
submit a letter to the Department which statescts not directly
compensated by General Fund or Federal Funds faticsle
inpatient hospital services and medically indigesgrvices
associated with the distribution of available fundReferred to as
Certification of Public Expenditures.)

4. Providers will be notified of the distributiomaunts for each State
fiscal year no later than thirty (30) days priorJdoly 1 of each
State fiscal year. The Department will notify fmvider, without
prior notice, of any changes in the distributionocaimts applicable
to the provider for a current State fiscal yeat theur after July 1
of that State fiscal year.

5. Providers shall deduct amounts due from thindyp@ayment
sources from total charges declared on the sumrsgtystics
submitted to the Department concerning the usd @GPGunding.

6. Providers shall deduct the full patient liagilamount from total
charges, which is the amount due from the clienidastified in
the CICP Copayment Table, as defined under Se&i6Q7 in
these regulations. The summary information sulechitto the
Department concerning the use of CICP funding &y glovider
shall include the full patient liability amount evé the provider
receives the full payment at a later date or thinosgveral smaller
installments or no payment from the client.
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7.

Beyond the distribution of available funds mdae the CICP,
allowable client copayments, and other third-pastyurces, a
provider shall not seek payment from a client floe provider's
CICP discounted health care services to the client.

High-Volume Payment. This payment is an alloeatof the
available Medicare Upper Payment Limit and is aldé only to
hospital providers. As required by federal regala, there would
be three allotments of the upper payment limittestavned, local-
owned, and private-owned hospital providers.

The amount of available funds under the Medicarpadayment
Limit is distributed by the facility specific Weitdd Medically
Indigent Costs relative to the sum of all the WesghMedically
Indigent Costs for qualified hospital providers.hid calculation
would be separate for state-owned, local-owned, pndate-
owned hospital providers, since the three grougs lianited to
unique pools of funds.

The available funds under the Medicare Upper Paymient are
multiplied by the hospital provider specific Weigtt Medically
Indigent Costs divided by the sum of all Weightecdidally
Indigent Costs for qualified hospital providers g¢alculate the
High-Volume payment for the specific hospital pa®mi. The
available funds under the Medicare Upper PaymemiitLby
hospital provider category are:

a. Private-Owned Hospital Providers. The General Famdl FFP
available and allocated by the Department undeiMédicare
Inpatient Upper Payment Limit for private-owned bitesl
providers.

b. Local-Owned Hospital Providers. The CertificatiohPublic
Expenditure and FFP available under the Medicapatlent
Upper Payment Limit for local-owned hospital praansl

c. State-Owned Hospital Providers. The CertificatadnPublic
Expenditure and FFP available under the Medicapatlent
Upper Payment Limit for state-owned hospital prevsd

No payment (consisting of Federal Funds and Gerfewad or
Certification of Public Expenditure) to a Local-OsdhHospital or
State-Owned Hospital Provider will exceed 100%

uncompensated Medicaid inpatient hospital costay &mount of
the calculated High-Volume payment that exceedsctieulated
uncompensated Medicaid inpatient hospital costsbeiladded to
the Low-Income payment calculation for that hodpgeovider.

Uncompensated Medicaid inpatient hospital costd W the
maximum of the calculation of billed charges frampatient claims
paid in the most recently available State fiscaryeultiplied by
the cost-to-charge ratio available as of March gafh fiscal year

of
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minus the Medicaid reimbursement paid amount froaiient
claims paid in the same period, or the uncompedsktedicaid
inpatient hospital costs from the prior State figezar, as reported
under 8.903(C)(3) in these regulations, such thé#h figures will
be inflated forward to the request budget year gughme most
recently available Consumer Price Index - Urban 8VE@rners,
Medical Care Index - U.S. City Average for the setbalf of the
previous calendar year.

9. Low-Income payment. This payment is an allacatdf the
available Disproportionate Share Hospital Allotménposed by
the federal Centers for Medicare and Medicaid $es/and is only
available to hospital providers. The Dispropordten Share
Hospital Allotment (or Cap) would be distributed the facility
specific Weighted Medically Indigent Costs relatteethe sum of
all the Weighted Medically Indigent Costs for haapproviders.
This calculation is separate for public-owned ¢statvned and
local-owned) and private-owned hospital provideiace the two
hospital provider categories have unique pools ehésal Fund
appropriated each fiscal year.

As required by the Social Security Act, Sec. 1923(gA), no

payment (consisting of Federal Funds and Generaid Far

Certification of Public Expenditure) to a hospitadovider will

exceed 100% of Medically Indigent costs. No hadpirrovider
will receive a payment greater than hospital previdpecific
inflated medically indigent care costs or the unpensated
medically indigent costs as required under 8.90&)C) If the

calculation generates a hospital provider spepidgment beyond
either of these amounts, the federal funds will agmunder the
Disproportionate Share Hospital Allotment.

The available Disproportionate Share Hospital Aflent is
multiplied by the hospital provider specific Weigtt Medically
Indigent Costs divided by the sum of all Weighteckdidally
Indigent Costs for hospital providers to calculdte Low-Income
payment for the specific hospital provider category

a. Private-Owned Hospital Providers. The available
Disproportionate Share Hospital Allotment for ptemwned
hospital providers equals the General Fund and &Fable
and allocated by the Department under the Disptmpate
Share Hospital Allotment for private-owned hospjiedviders.

b. Public-Owned Hospital Providers. The availablesfad funds
Disproportionate Share Hospital Allotment for pakbdwned
(state-owned and local-owned) hospital providersaésythe
Disproportionate Share Hospital Allotment minusestfederal
funds designated as a Disproportionate Share Hog@iyment
under another payment and the amount of the fedenals
distributed to the private-owned hospital providers
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10. Weighted Costs, High-Volume Payment and Lowsine
Payment.

The hospital provider specific medically indigenbsts are
increased by the percent of Medicaid-eligible imgat (fee-for-

service and managed care) days relative to topatient days and
percent of medically indigent days relative to tatpatient days to
measure the relative Medicaid and low-income caréotal care

provided. For state-owned hospital providers, éhpsrcentages
are not allowed to exceed one standard deviatioveathe mean
for each weight.

The hospital provider specific medically indigewists are further
increased by the Disproportionate Share Hospitatdfaif the
hospital provider qualifies, to account for disppagnately high
volumes of Medicaid. To qualify for the Disproportate Share
Hospital Factor, the hospital provider's percent Médicaid-
eligible inpatient days relative to total inpatielatys must equal or
exceed one standard deviation above the meanhelhobspital
provider does qualify, then the Disproportionatear@hHospital
Factor would equal the hospital provider's specibiercent of
Medicaid-eligible inpatient days relative to totapatient days.
For local-owned hospital providers with less tharequal to 200
inpatient beds, as licensed by the Colorado Depantraf Public
Health and Environment, and private-owned hospitaviders, the
Disproportionate Share Hospital Factor is doubleBor local-
owned hospital providers with more than 200 inpdtieeds, as
licensed by the Colorado Department of Public Headnd
Environment, and state-owned hospital providers,e th
Disproportionate Share Hospital Factor is not afldwo exceed
one standard deviation above the mean. If the itadggrovider
does not qualify, then the Disproportionate Shaosgital Factor
would equal one, or have no impact.

The hospital provider specific medically indigewists are further
increased by the Medically Indigent Factor, if thgyalify, to

account for disproportionately high volumes of lomweme care
provided. To qualify for the Medically Indigent ¢tar, the
hospital provider's percent of medically indigerastyd relative to
total inpatient days must exceed the mean. Ihtispital provider
does qualify, then the Medically Indigent Factoua&lg the hospital
provider specific percent of medically indigent danelative to
total inpatient days. For local-owned hospitalvilers with less
than or equal to 200 inpatient beds, as licensethbyColorado
Department of Public Health and Environment, andape-owned
hospital providers, this factor is doubled. Faralbowned hospital
providers with more than 200 inpatient beds, asnked by the
Colorado Department of Public Health and Environtheand

state-owned hospital providers, the Medically leahg Factor is
not allowed to exceed one standard deviation ablovenean. If
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11.

12.

the hospital provider does not qualify, then thedidelly Indigent
Factor would equal one, or have no impact.

Bad Debt Payment. A Bad Debt payment is ntadie if federal
funds remain available under the Disproportiondtar& Hospital
Allotment (or Cap) following the distribution of énLow-Income
payment and the Low-Income Shortfall payment. Paigment is
available to local-owned hospital providers with renahan 200
inpatient beds, as licensed by the Colorado Depantraf Public
Health and Environment, and state-owned hospitalvigers
whose percent of Medicaid-eligible inpatient dagktive to total
inpatient days equal or exceed one standard dewiaibove the
mean, participate in the Colorado Indigent CaregRnm, and
report Bad Debt to the Colorado Health and Hospitslociation if
funding exists.

The amount of available federal funds remaining eunthe
Disproportionate Share Hospital Allotment are dstred by the
facility specific Bad Debt Costs relative to thersaf all Bad Debt
costs for all hospital providers that qualified receive the Bad
Debt payment. Available Bad Debt charges are aves€o Bad
Debt costs using the most recent hospital prowgercific audited
cost-to-charge ratio available as of March 1 eastaf year. Bad
Debt costs are inflated forward to the budget yesng the most
recently available Consumer Price Index - Urban 8VE@rners,
Medical Care Index - U.S. City Average for the setbalf of the
previous calendar year.

Available funds under the Disproportionate Sharespial
Allotment are multiplied by the hospital providepesific Bad
Debt costs divided by the sum of all Bad Debt céstsll hospital
providers that qualified to receive the Bad Debtymant to
calculate the Bad Debt payment for the specifigitabprovider.

Pediatric Major Teaching Hospital Payment. Hosggtalviders
shall qualify for additional payment when they minet criteria for
being a major teaching hospital provider and winesir tMedicaid-
eligible inpatient days combined with indigent cdegs (days of
care provided under the Colorado Indigent Care raragequal or
exceed 30 percent of their total inpatient daystiermost recent
year for which data are available. A major teactiogpital
provider is defined as a Colorado hospital, whiceta the
following criteria:

a. Maintains a minimum of 110 total Intern and Best (I/R)
F.T.E.'s;

b. Maintains a minimum ratio of .30 Intern and Kesit (I/R)
F.T.E.'s per licensed bed;
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13.

14.

c. Qualifies as a Pediatric Specialty Hospital urtdle Medicaid
Program, such that the hospital provides care sialy to
pediatric populations.

d. Has a percentage of Medicaid-eligible inpateays relative
to total inpatient days that equal or exceeds taradard
deviation above the mean; and

e. Participates in the Colorado Indigent Care Ruogr

The payment will be made prior to the High-Volunayment and
will equal the Major Teaching Hospital Rate mulepl by the
available Medicare Upper Payment Limit for the htzdproviders
that qualified to receive the Pediatric Major TaaghHPayment.
Major Teaching Hospital Rate is set by the Depantrsach that
the payment will not exceed the appropriation sethle General
Assembly.

To calculate the distribution of available farid hospital
providers, hospital providers shall annually subdaita relating to
the number of Medicaid-eligible inpatient days &otel inpatient
days in a form specified by the Department by Apdilof each
year.

Colorado Health Care Services Payment. is @dyment is an
allocation of the Colorado Health Care Servicesdraimd is
available to community health clinics and primaayecclinics
operated by a qualified health care provider thavides primary
care services to clients who are adults (18 yelaag® or older).
For this section, primary care services are definesection
8.930.1.A of the regulations for the Comprehensive
Primary/Preventive Care Grant Program.

a.. For FY 2007-08, 18% of the moneys appropri&tmd the
Colorado Health Care Services Fund shall be akattd
Denver Health Medical Center. After the appromiato
Denver Health Medical Center, 82% of the remairfingls
shall be allocated to community health clinics eped by a
qualified health care provider and 18% shall becated to
primary care clinics operated by a qualified headite
provider.

b. In order to receive a payment from the Colorddalth Care
Services Fund, the qualified health care provideo wperates
a community health clinic or primary care cliniaégjuired to
complete a Colorado Health Care Services Fund Agiidin as
issued by the Department. This application fordineent state
fiscal year shall be submitted to the Departmeniudy 31 of
each State fiscal year.

c. Distribution of available funds for primary carinics
operated by a qualified health care provider dhalbased
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upon historical data for the number of unique lonweime
adults who received primary care services at aggimoare
clinic. A qualified health care provider’s distuitoon is
calculated based on the provider’s number of undieats
who are adults that received primary care senateéisat
provider’s primary care clinic relative to the tot@amber of
clients who are adults that received primary cargises at a
primary care clinic for all qualified health carepiders. The
historical data will be reported in the Coloradcalite Care
Services Fund Application and related to the mesgmtly
available annual report published by the Coloramtbhgent
Care Program prior to rate setting by the Departrf@reach
upcoming State fiscal year.

d. Distribution of available funds for community hédwaélinics
operated by a qualified health care provider dhalbased
upon historical data for the number of unique lonweime
adults who received primary care services at a aomty
health clinic. A qualified health care providedistribution is
calculated based on the provider’s number of undeats
who are adults that received primary care senateéisat
provider’'s community health clinic relative to tteéal number
of clients who are adults that received primaryecsarvices at
a community health clinic for all qualified heatthre
providers. The historical data shall be reportethe Colorado
Health Care Services Fund Application and relabetthé¢ most
recently available annual report published by tbhé@do
Indigent Care Program prior to rate setting byDepartment
for each upcoming State fiscal year.

D. Audit Requirements

The qualified health care provider shall provide Bepartment with an annual audit
compliance statement as specified in the CICP Maiili@ purpose of the audit
requirement is to furnish the Department with sasefe audit report, which attests to the
qualified health care provider's compliance wité tise of CICP funding and other
requirements for participation. In addition, theliweport will furnish verification that
the qualified health care provider accurately reggabto the Department Medicaid-
eligible inpatient days and total inpatient daysdu® calculate the distribution of
available funds to providers defined under 8.903(C)

E. HIPAA

The Department has determined that the Coloradgéntl Care Program (CICP) is NOT
a “covered entity” under the Health Insurancetdnlity and Accountability Act of
1996 privacy regulations (45 C.F.R. Parts 160 &t).1Because the Colorado Indigent
Care Program (CICP) is not a part of Medicaid, i @rincipal activity is the making of
grants to providers who serve eligible persons afgomedically indigent, CICP is not
considered a covered entity under HIPAA. The gpatsonnel administering the CICP
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will provide oversight in the form of procedureddasonditions, to ensure funds provided

are being used to serve the target populationtheytwill not be significantly involved in

any health care decisions or disputes involvingaitied health care provider or client.
8.904 PROVISIONS APPLICABLE TO CLIENTS

A.

Overview of Requirements

In order to qualify to receive discounted heatlre services under
available CICP funds, an applicant shall satisfye tliollowing
requirements:

1. Be a U.S. citizen or a legal immigrant, withtihe meaning of 26-4-
103(8.5), C.R.S;;

2. Be a resident of Colorado;

3. Meet all CICP eligibility requirements as idefl by state law and
procedures; and

4, Furnish a social security number (SSN) or ewdemhat an
application for a SSN has been submitted, whereired| by 8.904
(D) in these regulations.

Citizenship or Immigration Status

An applicant must be a U.S. citizen or a legal ignaunt.

1. U.S. Citizen
A U.S. citizen is a person who meets one of thieviohg criteria:
a. Born in the United States, Puerto Rico, Guamgiwi

Islands of the United States, American Samoa, avairs

Island. A birth certificate will prove that a perswas born
a U.S. citizen, OR

b. Received citizenship through the naturalizapoocess. A
certificate of citizenship will prove that a persisran U.S.
citizen.

2. Documented Legal Immigrant

A documented legal immigrant is a person who rasithe the
United States and who meets the definition of "léganigrant” in

26-4-103(8.5), C.R.S., or who possesses accepdablementation
from the Immigration and Naturalization Service gN

A legal immigrant shall agree to refrain from exi#og an affidavit
of support for the purpose of sponsoring an aliewoafter July 1,
1997, wunder rules promulgated by the immigrationd an
naturalization service during the pendency of suelgal
immigrant’s receipt of discount health care sersicender
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available CICP funding.

3. Identification and Affidavit Requirements

a.

Effective August 1, 2006, each applicant eighté&3)
years of age or older shall produce the following
identification:

A valid Colorado Driver’'s License or a Colorado
Identification Card, issued pursuant to Article 2 o
Title 42, C.R.S;

A United States Military Card or a Military
Dependents’ Identification Card;

A United States Coast Guard Merchant Mariner
Card;

A Native American Tribal Document; OR

Other forms of identification or a waiver prosds
ensure that an individual proves lawful presence in
the United States as authorized by the Executive
Director of the Colorado Department of Revenue
pursuant to Section 24-76.5-130(5)(a), C.R.S.

Effective August 1, 2006, each applicant eighté&8)
years of age or older shall execute an affidawitirsg:

That he or she is a United States Citizen oalleg
permanent resident; OR

That he or she is otherwise lawfully presenthe
United States pursuant to Federal Law.

For an applicant who has executed an affidaatirg that
he or she is an alien lawfully present in the Uhif&tates
under 8.904.B.3.b.11, the following shall apply:

Verification of lawful presence shall be made
through the Federal Systematic Alien Verification
of Entitlement Program operated by the United
States Department of Homeland Security or a
successor program designated by the United States
Department of Homeland Security.

Until verification of lawful presence is madte
affidavit may be presumed to be proof of lawful
presence.

The qualified health care provider shall perfothe



COLORADO INDIGENT CARE PROGRAM (CICP) 8.904 Cont.
verification of lawful presence within 30 days of
completing the application.

d. Photocopies of the identification listed in 819.3.a shall
be acceptable identification if the photocopies ke
following criteria:

l. A notary public must have certified on the
photocopy or an attachment that individually
identifies the original document that he or she saw
the original document and that the photocopy is a
true copy of that original; OR

Il. Photocopies made by the qualified health care
provider who attests in writing on the photocopy
that he or she saw the original documentation and
that the photocopy is a true copy of that original.

e. The qualified health care provider shall retdime
documentation provided under section 8.904.B with t
application.

C. Residence in Colorado

An applicant must be a resident of Colorado. AoCado resident is a
person who currently lives in Colorado and intetwdeemain in the state.

Migrant workers and all dependent family memberstmeet all of the
following criteria to comply with residency requmnents:

1. Maintains a temporary home in Colorado for erppient reasons;

2. Meet the U.S. citizen or documented legal imamgrcriteria, as
defined in paragraph B of this section; and

3. Employed in Colorado.

D. Social security number(s) shall be required &r clients receiving
discounted health care services under availablePCi@hding. If an
applicant does not have a social security numbzcyhentation that the
applicant has applied for a social security numimeist be provided to
complete the application to receive discountedtheazdre services under
available CICP funding. This section shall notlgpp unborn children or
homeless individuals who are unable to provideaassecurity number.

E. Applicants Not Eligible

The following individuals are not eligible to reeeidiscounted services
under available CICP funds

1. Undocumented immigrants.
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2.

Individuals who are being held or confined imrghrily under
governmental control in State or federal prisoads,j detention
facilities or other penal facilities. This inclusléhose individuals
residing in detention centers awaiting trial, aviédderness camp,
residing in half-way houses who have not been sel@@n parole,
and those persons in the custody of a law enforceragency
temporarily released for the sole purpose of recgitiealth care.

College students whose residence is from ouSmlerado or the
United States that are in Colorado for the purpoehigher

education. These students are not Colorado rdsidem cannot
receive services under the CICP.

Visitors from other states or countries tempbrawisiting
Colorado and have primary residences outside ajr@ado.

Persons who qualify for Medicaid. Howeverplagants whose only
Medicaid benefits are the following shall not becleded from
consideration for CICP eligibility:

a. QMB benefits described at section 8.111.1 of these
regulations;

b. SLMB benefits described at section 8.122, or
C. The QI1 benefits described at section 8.123.

Individuals who are eligible for the ChildreBasic Health Plan.
However, individuals who are waiting to become aro#ee in the
Children’s Basic Health Plan and/or have incurrbédrges at a
participating qualified health care provider in @@ days prior to
the application date shall not be excluded fromsaeration for
eligibility on a temporary basis. Once the appitcdbecomes
enrolled in the Children’s Basic Health Plan, thpplecant is no
longer eligible to receive discounted health cagevises under
available CICP funding.

F. Application

1.

Regular Application Process

The applicant or an authorized representative af #pplicant
must sign the application to receive discountedth&are services
submitted to the qualified health care providerwmit90 calendar
days of the date of health care services. If qtiggnt is unable to
sign the application or has died, a spouse, relatv guardian may
sign the application. Until it is signed, the apafion is not
complete, the applicant cannot receive discountedltin care
services under available CICP funding and the eapli has no
appeal rights. All information needed by the pdavito process
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G.

the application must be submitted before the apfpdio is signed.

2. Emergency Application

a.

Applicants

In emergency circumstances, an applicant maynbble to
provide all of the information or documentationuggqd by

the usual application process. For emergency tging

the qualified health care provider shall followthesteps in
processing the application:

l. Use the regular application to receive disd¢edn
health care services under available CICP funding,
but check emergency application on the application.

Il. Ask the applicant to give spoken answers lo a
guestions and to sign the application to receive
discounted health care services under available
CICP funding.

1. Assign a discount rating based on the spoken
information provided.

An emergency application is good for only one¢edaf
service in an emergency room. If the client reegiany
care other than the emergency room visit, the fieeli
health care provider must require the client to nstib
documentation to support all figures on the emergen
application or complete a new application. If the
documentation submitted by the client does not stgpe
earlier, spoken information, the qualified healtlrec
provider must obtain a new application to receive
discounted health care services under available PCIC
funding from the client.

In emergency circumstances, an applicant isewptired to
provide identification or execute an affidavit gesified at
8.904.B.3.a and 8.904.B.3.h.

1. Any adult, over the age of 18, may apply to rexaliscounted
health care services under available CICP fundingbehalf of
themselves and members of the applicant’s familysbbold.

2. If an applicant is deceased, the executor ofestate or a family
member may complete the application on behalf efapplicant.
The family member completing the application wilbtnbe
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responsible for any copayments incurred on beifalie deceased
member.

3. The application to receive discounted healtte c@rvices under
available CICP funding shall include the nameslbfrembers of
the applicant's family household. In determinimy$ehold size, a
family member of any age may be included as long/lzs receives
at least 50% of his/her support from the household.

4. A minor shall not be rated separately from fgs/lparents or
guardians unless s/he is emancipated or thereseaisspecial
circumstance as outlined in the CICP Manual. Aanirs an
individual under the age of 18.

H. Health Insurance Information

The applicant shall submit all necessary infornmatielated to health
insurance, including a copy of the insurance pobcyinsurance card, the
address where the medical claim forms must be stdmnipolicy number,
and any other information determined necessary.

l. Subsequent Insurance Payments

If a client receives discounted health care sesvizeder available CICP
funding, and their insurance subsequently paysstwices, or if the
patient is awarded a settlement, the insurance anynpr patient shall
reimburse the qualified health care provider fascdunted health care
services rendered to the patient.

FINANCIAL ELIGIBILITY

General Rule: An applicant shall be financiallygéle for discounted health care
services under available CICP funding if the clentousehold income and
resources (minus allowable deductions and adjugghane no more than 250%
of the most recently published federal poverty I€#L) for a household of that
size.

1. The determination of financial eligibility rfoapplicants, also
known as "the rating process,” is intended to befoun
throughout Colorado. The application must be cetea with the
eligibility technician at the qualified health cgmevider's site.

2. All qualified health care providers must acceath other’'s CICP
Ratings, unless the provider believes that thengatwas
determined incorrectly or that the rating was aultesf a provider
management exception.

3. The rating process looks at the financiacuinstances of a
household as of the date that a signed applic&ioampleted.

4. CICP Ratings are retroactive for serviceginad from a qualified
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health care provider up to 90 days prior toliappon.

5. Every effort must be made by the qualifiedltiecare provider to
obtain the necessary documentation needed congertiie
applicant’s financial status.

CICP RATING

The federal poverty levels or the ability-to-payalscis divided into eleven
ratings. The result of the calculated income aesources and the family
household size are used to determine what perceofate federal poverty level
the family meets.

Ability-to-Pay Scale
Percentage of Federal poverty levels

Percent of Federa
Poverty Levels
40%

62%

81%

100%

117%

133%

159%

185%

200%

250%

CICP Rating Further Descriptions

—II|OMMmMOONWm>Z

Z 40% Homeless Clients Only

A qualified health care provider shall assign a EIRating or denial, and notify
the applicant of his status within five working dagf the applicant completing
the application to receive discounted health careiees. Members of applicant’s
family household receiving discounted health caeevises under the same
application shall all have the same CICP Rating.

The rating letter or letter denying the applicatiorreceive discounted health care
services shall include a statement informing thalie@nt that s’/he has 15 days to
appeal the denial or CICP Rating.

The CICP Rating determines a family’s copayment @mht copayment annual

cap. CICP Ratings are effective for a maximum rd gear from the date of the
rating, unless the client’s financial or familyustion changes or the rating is a
result of a qualified health care provider manag@nexception, according to

Section 8.908 (E) of these regulations.

Any family member eligible for the Children's Baditealth Plan may only
receive a CICP Rating on a temporary basis. THK&PQRating is retroactive for
services received 90 days prior to the applicatioreceive discounted health care
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services and valid for a temporary basis from th@ieation date.

A. Determining the CICP Rating
The CICP Rating of an eligible client shall be det@ed by matching the
family's net CICP income and resources to the gp@t® bracket on the
ability-to-pay scale, taking into account the catriederal poverty level for
a household of the same size.
B. CICP Re-rating
A client is required to receive a re-rating becabg#her financial or
family situation has changed since the initialrmgti To re-rate a client,
the qualified health care provider must completewa application. Client
re-ratings affect only future charges. Therefdriés incurred after the
initial rating but prior to the re-rating shall lndscounted based on the
client’s initial rating.
If the client requests a re-rating and can documimwtt relevant
circumstances have changed since the initial rating qualified health
care provider must re-rate the client. Reasons jtisify the client to
request or require the client to receive a re-gaiimclude but are not
limited to:
1. Family income has changed significantly;
2. Number of dependents has changed;
3. An error in the calculation; or
4. The eligibility year has expired.
8.907 CLIENT COPAYMENT
A. Client Copayments - General Policies

A client is responsible for paying a portion of/hex medical bills. The
client’s portion is called the "client copaymentQualified health care
providers are responsible for charging the clientopayment. The
maximum allowable client copayments by serviceshi@vn below in the
Client Copayment Table. Qualified health care mlens may require
clients to pay their copayment prior to receivingrec (except for
emergency care).
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Client Copayment Table

Inpatient Physician | Outpatient | Hospital Emergency, Prescription
CICP Hospital Copayment Clinic Room and Specialty and Lab
Rating | Copayment Copayment| Outpatient Clinic Copayment
Copayment
N $15 $7 $7 $15 $5
A $65 $35 $15 $25 $10
B $105 $55 $15 $25 $10
C $155 $80 $20 $30 $15
D $220 $110 $20 $30 $15
E $300 $150 $25 $35 $20
F $390 $195 $25 $35 $20
G $535 $270 $35 $45 $30
H $600 $300 $35 $45 $30
| $630 $315 $40 $50 $35
Z $0 $0 $0 $0 $0

There are different copayments for different se¥vicharges.

The

following information explains the different types medical care charges
and the related client copayments.

. Outpatient charges are for all

1. Hospital inpatient facility charges are for all rplysician

(facility) services received by a client while raceg care in the
hospital setting for a continuous stay longer tBdnhours. The
client is responsible for the corresponding Hos$pltgatient
Copayment.

. Hospital outpatient charges are for all non-phgsic(facility)

services received by a client while receiving cereéhe hospital
setting for a continuous stay less than 24 houes, (@mergency
room care). The client is responsible for the egponding
Hospital Emergency Room Copayment.

. Physician charges are for services provided to ientclby a

physician in the hospital setting, including inpati and
emergency room care. The client is responsible tioe
corresponding Physician Copayment.

non-physician (fiagil and
physician services received by a client while reiogi care in the
outpatient clinic setting, but do not include clegdrom outpatient
services provided in the hospital setting (i.e.,eezancy room
care, ambulatory surgery). Outpatient charges delrimary and
preventive medical care. The client is responsifide the
corresponding Outpatient Clinic Copayment.
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5.

Specialty Outpatient charges are for all non-phasi¢facility) and
physician services received by a client while reiogi care in the
specialty outpatient clinic setting, but do notlirte charges from
outpatient services provided in the hospital sgttire., emergency
room care, ambulatory surgery). Specialty Outpatieharges
include distinctive medical care (i.e., oncologythopedics,
hematology, pulmonary) that is not normally avdgaas primary
and preventive medical care. The client is resipd:dor the
corresponding Specialty Outpatient Clinic Copaymehtqualified
health care provider must receive written approfrain the
Department to charge the Specialty Outpatient €lGopayment.

Laboratory Service charges are for all laboratestd received by
a client not associated with an inpatient facilby hospital
outpatient charge during the same period. Theaftcigeresponsible
for the corresponding Laboratory Services Copayment

Prescription charges are for prescription drugsived by a client
at a qualified health care provider's pharmacy asoatpatient
service. The client is responsible for the coroesiing
Prescription Copayment. To encourage the availgbibf
discounted prescription drugs, providers are albwe modify
(increase or decrease) the Prescription Copaymigmtie written
approval of the Department.

Ambulatory Surgery charges are for all operativecpdures
received by a client who is admitted to and disgedrfrom the
hospital setting on the same day. The client spoasible for the
corresponding Inpatient Hospital Copayment forritba-physician
(facility) services and the corresponding Physictapayment for
the physician services.

The client is responsible for the corresponding pitas Inpatient
Copayment for Magnetic Resonance Imaging (MRI), Qated
Tomography (CT) and nuclear medicine services vedeby the
client.

B Z-Rating. These are homeless clients who arer dielow 40% of the
Federal Poverty Level (qualify for an N-Rating). orHeless clients are
exempt from client copayments. Homeless patiergsaso exempt from
the income verification requirement, verificatiori denied Medicaid
benefits requirement and providing proof of res@jemwhen completing
the CICP application.

General Definition: A person is considered honelbo lacks a fixed,
regular, and adequate night-time residence or hpenaary night time
residency that is: (A) a supervised publicly orvptely operated shelter
designed to provide temporary living accommodatidB3 an institution
that provides a temporary residence for individuadeended to be
institutionalized, or (C) a public or private placet designed for, or
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ordinarily used as, a regular sleeping accommoddto human beings.
This does not include an individual imprisoned dheowise detained
pursuant to federal or state law.

Client Annual Copayment Cap

1. For all CICP Ratings annual copayments for cliesisll not
exceed 10% of the family’s net income and resources
2. The client annual copayment cap (annual cap) iedam a

calendar year (January 1 through December 31), #vaelient’s
rating is for a different year (i.e., April 1 thrgln March 31).
Clients are responsible for any charges incurréar po receiving
their CICP Rating. Clients shall track their copeyts and inform
the provider in writing (including documentationh&n they meet
their annual cap. However, if a client overpays @annual cap and
informs the qualified health care provider of tlfett in writing,
the qualified health care provider shall reimbutse client for the
overpayment.

3. The client’'s annual cap can change during thendar year if the
CICP Rating changes during the year. All copaysemiade
toward the old annual cap during the calendar wggly to the
new cap.

4. An annual cap applies only to charges incurriéer @ client is
eligible to receive discounted health care seryiaed applies only
to discounted services incurred at a qualifiedthezdre provider.

Determining Client Copayments

The client's copayment shall be determined by niagctine client's CICP
rating with the corresponding rate on the CICP gopant table.

The patient must pay the lower of the copayrist&id or actual charges.

Clients shall be notified at or before time efdces rendered of their
copayment responsibility.

Grants for Client Copayments

Grants from foundations to clients from non-praftx exempt, charitable
foundations specifically for client copayments @ considered other
medical insurance or income. The provider shatidndhese grants and
may not count the grant as a resource or income.

APPEAL PROCESS

A

If an applicant or client feels that a rating denial is in error, the
applicant/client shall only challenge the ratingdenial by filing an appeal
with the qualified health care provider who comgtethe application to
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receive discounted health care services under ablailCICP funding
pursuant to this section 8.908. There is no appeatess available
through the Office of Administrative Courts.

B. Instructions for Filing an Appeal

The qualified health care provider shall inform #pplicant or client that
s/he has the right to appeal the rating or defighie is not satisfied with
the qualified health care provider's decision.

If the applicant or client wishes to appeal thengator denial of the
application, the applicant or client shall submitwaitten request for
appeal, which includes any documentation suppotitiegreasons for the
request.

C. Appeals

An applicant or client may file an appeal if thephgant or client wishes
to challenge the accuracy of his or her initiaingt

A client or applicant shall have 15 calendar daysnfthe date of the
qualified health care provider's decision to rejaesappeal.

If the qualified health care provider does not nezdhe applicant’s or
client’s appeal within the 15 days, the qualifiezhlth care provider shall
notify the applicant or client in writing that tlapeal was denied because
it was not submitted timely. At the discretiontbé qualified health care
provider and for good cause shown, including aldeathe applicant’s or
client’'s immediate family, the qualified health egurovider may review
an appeal received after 15 days.

An applicant or client can request an appeal ferftflowing reasons:

1. The initial rating or denial was based on inacaraformation
because the family member or representative wadarmed;

2. The applicant or client believes that the calcolatis inaccurate
for some other reason; or

3. Miscommunication between the applicant or cliend #me rating
technician, cause incomplete or inaccurate datzetoecorded on
the application.

Each qualified health care provider shall desigrmat@anager to review
appeals and grant management exceptions. An appedles receiving
a written request from the applicant or client, areliewing the
application completed by the rating technician,ludng all back-up
documentation, to determine if the applicationgceive discounted health
care services under available CICP funding is ateur

If the manager finds that the initial rating or @éns not accurate, the
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designated manager shall correct the applicatiometeive discounted
health care services under available CICP fundimd assign the correct
rating to the applicant or client. The correcingtis effective retroactive
to the initial date of application, and chargesumed 90 days prior to the
initial date of application must be discounted. eTqualified health care
provider shall notify the applicant or client initimg of the results of an
appeal within 15 working days following receipt tfe appeal request
from the client.

D. Provider Management Exception

At the discretion of the qualified health care pdev and for good cause
shown, the designated manager may grant the applica client a
provider management exception.

A client may request and a qualified health careviler may grant a
provider management exception if the client canalesirate that there are
unusual circumstances that may have affected hikeorinitial rating.
Provider Management Exceptions shall always resulh lower client
rating. Provider Management Exceptions shall mouged for applicants
who do not qualify to receive discounted healthecaervices under
available CICP funding due to being over-resourced.

A client may request a provider management exceptithin 15 calendar
days of the qualified health care provider’s dewisiegarding an appeal,
or simultaneously with an appeal.

The facility shall notify the client in writing othe qualified health care
provider’s findings within 15 working days of repeiof the written
request.

Designated managers may authorize a three-mon#pgan to a client’s

rating based on unusual circumstances. After thde® period ends, the
client shall be re-rated. The qualified healthecarovider must note
provider management exceptions on the applicat@ualified health care
providers shall treat clients equitably in the pdev management
exception process.

A rating from a provider management exception ieaive as of the
initial date of application. Charges incurred %ysl prior to the initial
date of application must be discounted. Qualiteedlth care providers
are not required to honor provider management é¢iuoep granted by
other qualified health care providers.



