
 

 

 

 

 
  

  

 
 

 

  
 

 

 

Meeting Minutes 
Colorado Indigent Care Program Stakeholder Advisory Council 

Department of Health Care Policy & Financing 

1570 Grant Street, Hibiscus Conference Room 
Denver, CO 80203 

January 27, 2020 from 1:00 to 3:00 P.M. 

1. Call to Order 
Meeting was called to order at 1:04 p.m. 

2. Roll Call 
A. Members Present 

Stephanie Brooks 
B. Members on the Phone - Stephanie Arenales, Suanne Kindel, Marcia Elstob, Rosanne 

Ernst, Shawn Bodiker, Andrew Pederson filling in for Heidi Salmon, Carol Lovseth, 
Stephanie Fillman 

C. Members Excused - Sabrina Padilla 
D. Staff Present 

Chandra Vital, Taryn Graf, Nancy Dolson, Vince Sherry, Cynthia Miley, and Karola 
Cochran 

3. Minutes Approval 
Minutes to be amended with “Meeting Minutes” at top of page and Carol Lovseth’s 
clarification. Stephanie Arenales and Stephanie Fillman’s request to clarify rule change 
added into minutes of last meeting. Will have the approval for the minutes after the 
amended minutes are sent out. Taryn Graf agreed to amend the minutes and send them 
out for approval via email. 

4. Public Charge Rule 
 Nancy Dolson – You may have seen in your emails today that the Supreme Court is 

allowing the public charge rule to go forward nationally.  
 From last meeting: Questions about what the Department statement about public charge 

is and what our position is. Previously, the CICP Electronic Newsletter on October 7, 
2019 stated the Department position. Nancy read it as follows: The final public charge 
rule is clear in saying that state programs providing cash for income maintenance could 
be used in a public charge determination. Due to this, the Department has looked 
closely at CICP to assess the risk of the program being used in such determinations. After 
thoroughly reading the public charge rule, CICP does not fall into any of the stated 
categories. Since the CICP is not a Medicaid program, is not contained within the State 
Plan, and is not a cash for income maintenance program, it is unlikely that participation 
in the CICP would be used in a public charge determination. Additionally, as our 
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providers should know, the Department does not receive any patient specific data and 
would be unable to produce a list of current or former CICP clients. 

 Nancy continued: The Department cannot offer immigration advice to our CICP clients. 
What the Department can say is state and federal laws setting Medicaid and CHP+ 
eligibility have not changed, and that if someone was previously eligible for either 
program, they remain eligible now. The Department recommends providers and clients 
seek advice from immigration attorneys to look into the specifics of each individual's 
case. Furthermore, we encourage our providers to consult with their own legal counsel 
prior to making any public statements to CICP clients about whether or not CICP would 
be used in public charge determinations. 

 We can’t make a more definitive statement. We don’t know how this rule will be 
applied. The statement put out in October 3, 2019 in the newsletter. 

 It was requested that the CICP website be updated to reflect the Department statement 
in the newsletter.  

 Carol: Appropriate for the providers to tell their clients? Anyone having to look into cash 
or income programs, CICP isn’t a cash or income program. When people apply for 
Medicaid, she is concerned about whether you need a Health First Colorado denial to 
apply for CICP. 

 Nancy – Didn’t get far with the proposal at the last meeting. Do you want to go on to 
the proposal?  

 Taryn Proposal (from last meeting): The proposal is for CICP applicants who would be 
impacted by the public rule charge that are non-pregnant adults and have been lawfully 
present for more than five years to opt out of applying Health First if they appear to be 
eligible to apply directly to CICP.  

 Stephanie Brooks: Wondering about why and what the confusion is/was at the last 
meeting. HCPF thinks it shouldn’t be applied to CICP. Any council members that can 
help refresh my memory? Any questions or concerns? 

 Stephanie Arenales: What was our thought process from the last meeting, as it isn’t 
entirely clear from the minutes. 1. We were concerned that people would have the 
impression that apply to the public charge if trying to apply for CICP. 2. We talked about 
Public Charge vs Medicaid vs CICP. Likely CICP participation won’t affect Public Charge. 
Can we allow people to enroll in CICP without a Medicaid denial? 

 Suanne:  This summarizes it well and hearing the statement makes it very clear from an 
operational perspective. 

 Nancy: HCPF position is participation in CICP - individuals and individual participation 
concerns, they should consult an attorney. 

 Stephanie Arenales: Concern about public charge. Can we allow people who haven’t 
applied to Health First Colorado now apply for CICP without the Medicaid denial? 

 Nancy:  Yes, that’s correct. 
 Carol: I feel like that’s clear enough. 
 Andrew: I think that the HCPF statement is pretty clear. 
 Stephanie Brooks: Lets thank Nancy for coming and sharing the statement that HCPF 

made previously. 
 Taryn:  Shawn with the Eligibility Department was going to look at data. Shawn can you 

share about the data? 
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 Shawn: Was asked to provide data specific to people who are currently on Medicaid. I 
won’t be able to provide specific data about people who are on Medicaid, as there are 
limitations on how we collect data. We don’t track status, like who comes off Medicaid. 
Won’t be able to add a data component to this. Very few Medicaid applicants would be 
impacted. Medicaid cannot determine that applicants are, and data can become 
unreliable. Cannot provide a complete dataset to give a good number to people. Read 
statement given to the Joint Budget Committee regarding fear in the community. 

 Carol: Has questions about data or questions in general. People who are over the five-
year bar, who are legal permanent residents for more than 5 years, but not citizens. 
Public charge affects the non-pregnant adults in this category. 

 Stephanie Arenales: We wouldn’t be able to get the data? That should be easy 
information to get. 

 Shawn: HCPF data isn’t complete, so the data wouldn’t reflect complete numbers. If 
it’s over the 5 years, they would be on Medicaid. 

 Taryn: It would be CICP instead of self-pay basically. 
 Nancy: If somebody appears to be eligible for Medicaid, our policy is that they can’t 

have CICP without a Medicaid denial. 
 Carol: They don’t want to reapply because they are scared…do these people need to be 

on Medicaid. 
 Taryn: These people have been lawfully present for over 5 years, so they are eligible for 

Medicaid. Part of proposal is a waiver can be signed to opt out of Medicaid.  
 Andrew: How do we document that on the CICP application? For Audit purposes. 
 Taryn: Could include an opt out form along with the CICP application. 
 Stephanie Brooks: Thanks to Shawn, we don’t have numbers. Non pregnant adults over 

the five-year bar, non-citizens who could apply for Medicaid that might want to avoid 
applying for Medicaid. What are the other parts of this? 

 Stephanie Fillman: Discussed with CHA, because there is no data to figure out the 
impact, it would essentially increase charity care and negatively affect reimbursement 
through the Medicaid program, so the hospitals wouldn’t support the rule change being 
mandatory. 

 Stephanie Brooks: Not mandatory. What else do you have regarding the background?  
What do we need to do here? 

 Taryn: If we decide to go through with the rule, we start by drafting the rule language 
by April. If we go the emergency rule way, the Emergency Rule calendar effective that 
day in March.  Proposal: Start process to go forward with the rule in place. This Council 
needs to come up with an emergency rule in March.  

 Nancy: Policy must be thoroughly reviewed by the Department. The rule change would 
need some internal review to make sure the Executive Team wants to support and wants 
to do. Policy has to be thoroughly reviewed for possible unintended consequences. 

 Carol: Backtracking: CICP not mandatory. Providers can opt out. Medicaid use may 
affect the immigration status, based on the new public charge law. People may end up 
uninsured rather than apply for Medicaid. 

 Stephanie Arenales: Not sure if she understands the rationale, what’s the impact on the 
hospital? 

 Taryn: The concern really is the pool for money in CICP is much smaller than Medicaid. 
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 Carol: They may end up with no insurance at all.  
 Stephanie Arenales: Pool for CICP money is a lot smaller than Medicaid. CICP is a 

limited pool of funds, and there is a concern about reimbursement. 
 Andrew: Medicaid is the public program and CICP is considered a charity program. 

Charity is a path of last resort. Hospitals have different financial assistance programs.  
 Carol: It’s the policy that Medicaid needs to be denied first, before applying for CICP. 

This is an unusual exception. We aren’t thinking it is better for the hospitals. If it CICP 
or nothing, doesn’t CICP sound better?  

 Stephanie Arenales: CICP is a much more limited pool of money. It’s a limited pool of 
money. The ability to opt out negates the fact of changing the rule. Does the public 
charge rule apply to anyone? Does HCPF have any data? 

 Stephanie Brooks: Hasn’t reached out to the health centers yet. We’ve said that we 
could make this option available to people who are subject to the public charge rule, 
UCIS, this applies to transition of status. We are only looking at adults above the 5-year 
bar. How many people does this apply to? Looking for HCPF data. Is there anyone who 
would be able to apply and get a benefit from it?  

 Taryn: HCPF doesn’t have that data available, providers would have the data. 
 Nancy: There should be people that are affected by this. A number of lawfully present 

residents that aren’t citizens.  
 Rosanne: We might not have that many people who this would apply to.  
 Stephanie Brooks: Can we make CICP an option to people who are using Medicaid but 

want to apply for citizenship. LPR vs legal resident. Does the public charge law apply to 
people applying for citizenship? 

 Carol: If someone wants to change their status, does public charge apply? 
 Consensus of council and HCPF: Yes it does apply. 
 Carol: Whether public charge applies: according to information available on the 

internet, it doesn’t apply to naturalization status changes. 
 Courtney: Public charge applies? It doesn’t apply to naturalization proceedings.  
 Nancy: We don’t know how many people will be affected, and we don’t have the data.  
 Courtney: There are different statuses of people and still be here lawfully.  
 Stephanie Brooks: How do we move forward, since we don’t have data? Would the rule 

change still be useful if it isn’t mandatory? How do we estimate the number of people 
affected? Any thoughts on how this could be implemented? Medicaid is better health 
insurance. How does the clinic or hospital ask about it? Thoughts? How can we 
implement this? Does HCPF have any thoughts? 

 Taryn: We do have providers that do ask the 5-year bar question. The questions don’t 
really change with determining if they qualify for Medicaid or CICP. This wouldn’t be too 
difficult to figure out.  

 Stephanie Brooks: Any feedback from people on the phone? Particularly providers. 
 Andrew: The application would need to include an affidavit for documentation 

purposes. That the patient says this applies to them. Suggest an affidavit regarding 
Medicaid to avoid having to apply for Medicaid. Public charge affidavit. 

 Taryn: Affidavit could be added to the application. 
 Andrew: Public charge waiver added to application. 
 Taryn: Not hard to add the affidavit to the application. 
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 Marcia: Since the public charge went through, how will it affect all of this going 
forward? 

 Stephanie: Do we know when this is going to be implemented? 
 Nancy: It was just a news flash that we saw today. 
 Stephanie Brooks: How can we move forward? Should we vote? 
 Nancy in response to Stephanie Brooks’ question: Don’t have to vote but can make a 

recommendation to the Department from the advisory council. From the Department - 
front line personnel shouldn’t be giving advice as to which program is better for the 
applicant. Charity care should be the last resort. 

 Nancy: Reiterated that the specific decision that this council makes needs to be 
communicated to the executive staff at HCPF, so they know how to defend this program 

 Stephanie Brooks: Thanks for the sound advice.  
 Carol: Medicaid is better for the patient. Some people may be freaked out by the public 

charge law, and those would be the exception. They would be the ones that would 
choose not to apply for Medicaid and ask for CICP because of public charge. 

 Stephanie Brooks: Can we ask for research? How do we move forward with the rule? 
How can the advisory council move forward to advice HCPF? 

 Nancy: Questions that I would have, what oversight, what documentation would we 
require? Some providers don’t really want to take CICP. Make sure that CICP isn’t used 
as a place of convenience in emergency situations. 

 Stephanie Brooks: Advisory Council – how should we proceed? How should we advise 
HCPF? Council members, how shall we proceed? 

 Andrew: Proceed towards Emergency Rule change – It’s up to the provider to use public 
charge affidavit to go outside Medicaid and request CICP. 

 Carol thanks Nancy regarding need for documentation. The affidavit would be an 
addition to application with a checklist for the worker to take these things into account. 

 Andrew: Affidavit would be like - “Break glass in case of Emergency.” We put the 
patient first. Utilize the affidavit if needed. 

 Stephanie Arenales: Making it optional makes implementation a problem and have a 
significant negative impact on patients if it is optional. 

 Stephanie Brooks: Any other feedback? 
 Rosanne Ernst: FQHC Doesn’t have a negative impact. Doesn’t know how it would 

impact hospitals. How can we know how many people will be affected?  
 Carol: If there is enough interest in making Medicaid denial optional, going forward, 

Medicaid denial should be optional, because if the provider is thinking that without 
Medicaid, and then client wants CICP, it’s not to the providers advantage to say that 
people need some type of coverage.  

 Stephanie Arenales: More of an incentive to get people on CICP then hospital financial 
assistance.  

 Andrew: Each patient is different, and the hospitals are looking for ways to help the 
patient. The hospital acts in the patient’s best interest. 

 Taryn: Making opting out of the Medicaid denial for impacted applicants optional for 
providers would add a whole other layer of administrative burden to CICP. It could be 
confusing to consumers, because they might not be able to move between providers. 
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 Stephanie Brooks: So, its optional and it is an admin burden and then confusing for the 
consumer. Stephanie is concerned about an affidavit regarding public charge that has 
been signed by a patient and doesn’t want clinics to store that information. 

 Any decisions are hard to make with no data. How many people will be affected? 
 Committee moved and seconded that HCPF can ask Colorado Health Institute (CHI) for 

the data of how many people this might affect. Stephanie Arenales moved to get data 
from CHI and Carol seconded the motion. 

 Nancy: Confirmed that HCPF to reach out to CHI for any data. 
 Stephanie Brooks will work with Taryn. If we have information, we can call an 

emergency meeting.   
 Taryn: Is there any other ask from the council to HCPF?  
 Stephanie Brooks: Asking HCPF to look into: 1. Making sure that the providers have the 

best interest of the patient; 2. What might the documentation look like; 3. How would it 
be included in an audit?  

5. Clinic Payment Methodology – Taryn Graf 

6. Open Forum for Public Comment 
There was no public comment. 

7. Next Meeting 
Meeting was adjourned at 3:05 p.m.  
The next meeting is scheduled for April 27, 2020 from 1:00 to 3:00 P.M. 

8. Adjournment 
Reasonable accommodations will be provided upon request for persons with disabilities.  
Please notify the Board Coordinator at 303-866-5634 or Taryn.Graf@state.co.us or the 
504/ADA Coordinator hcpf504ada@state.co.us at least one week prior to the meeting to 
make arrangements. 
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