
 
 

Colorado Indigent Care Program Stakeholder 
Advisory Council Department of Health Care 

Policy & Financing Minutes 
Adobe Connect Webinar October 26, 2020,  

1:00 to 3:00 P.M. 

Taryn Graf started the meeting at 1:03pm after quorum was reached. 

Council members present: Stephanie Brooks, Stephanie Arenales, Marcia Elstrob, Lila 
Cummings for Stephanie Fillman, Erik Knudsen, Sylvia Santana, Shawn Bodiker and 
Natalie Kraus (formerly Vogan) 
 
From the Department: Chandra Vital, Vincent Sherry and Karola Cochran attended. 
  

1. Welcome, Introductions, and Advisory Council Purpose 
 Brooks, Chair, 1:00 to 1:15 – Introductions, as some people have left the 

council and others have joined. The members introduced themselves. 

 Purpose of this council is to advise the Department and to make 
recommendations to MSB. Since we haven’t met since January, and there 
have been some changes to membership on the council, everyone 
introduced themselves. 

 Graf Introduced the Department staff. She is the go-to between Council and 
the Department. She puts together the material for the CICP Advisory 
Council. The council votes to recommend changes to rules, etc.  

2. CICP during COVID 
 Graf, HCPF, 1:15 to 1:22 

 Graf reviewed changes made due to COVID-19 pandemic. The relaxed policy 
about in person signatures for application and lawful presence. This should 
affect a small group. Blanket back dating is allowed, from March 24, 2020 
to January 31, 2021. Emergency applications are allowed up to 2 days after 
emergency room visit. Unemployment benefits 6 months is allowed, with 
excluded enhanced payment. Telehealth visits are allowed as visits and 
providers can collect a lower co-pay for those visits. 

 Brooks: Question - Is this information captured on the CICP website? Graf – 
Yes, on the FAQ’s part of the CICP provider page. 

 Arenales: Question - Are they all effective through January 31st? Graf - Yes 

 Brooks: Question - Is this tied to the public health emergency? Graf – Yes, 
it’s tied to the public health emergency.  

 Brooks: Any questions or comments? 



 
3. Regulatory Review for CICP Rules 
 Graf, HCPF, 1:22 to 2:45  

 Graf - Background - Our rules are currently under review. We received 
feedback and comments from some organizations during the regulatory review 
process and have incorporated them here. We can go through the changes on 
the tracked changes shown on the screen now. 

 8.900 CICP Program Overview and Legal Basis Section: The first changes 
made were made to the wording of “indigent” to “underinsured” or 
“uninsured.” Also changed “legal immigrants” to “lawfully present 
immigrants.” 

 The essence of the changes is to create better understanding through plain 
language and re-arranging of sections and subsections to make it easier to 
follow and understand.  

 8.901 Definitions: The first really big change in this section is the addition of 
the Section J - Homeless added. This was already in the rule, just in a 
different place. 

 Brooks - How does this definition compare to different definitions of 
homelessness? It doesn’t specifically include doubling up, staying with someone 
else and "couch surfing." 

 Arenales – is this covered under the first part of the definition? Couch surfing is 
temporary.  

 Vital - Transitional housing will be covered next. I think this is what you are 
talking about. 

 Cummings - Does CDPHE have a definition of homeless? It might be helpful if 
they do.  

 Homeless definition, concern expressed by members of the council that the full 
definition of homeless is captured in the rule. 

 Graf – we can revisit the definition. 

 Section O - Graf – Transitional housing: we pulled this definition from a 
government website.  

 Section Q – Graf - Updated urgent care definition from immediate to within 48 
hours. 

 8.902 Provisions Applicable to Qualified Health Care Providers. Graf - 
Changed wording in 2.b. and 2.d for clarification. 

 Slight change to 3.b.– eligibility requirements timeline – 3 business days. 
Eligibility notice to applicants also 3 business days. 

 Santana – Question: Is this in the clinic section? 



 
 Graf – Same change to clinics and hospitals section. 

 Graf – Addition of notice of copayment responsibilities to clients. 

 4.b and 4.d. Update of timelines, primary vs. preferred language, collecting 
demographic information. Determination of lawful presence. We took part of 
the verification out that someone viewed the original because a photocopy can 
be presented. We took out the part about discrimination and moved it into its 
own section.  

 5. Small change to notice of discounted health care being granted.  

 7. Non-Discrimination clause section has been moved to its own section and 
updated to match the Department’s. 

 Brooks – Requesting requirement to give clients notice that there are options 
and the different programs.  

 Graf – There are state and federal laws that require this, so it isn’t included 
here. This is something we can discuss.  

 Brooks – I would like this to be included in this rule to strengthen the 
requirement. 

 Graf – B. Client Appeals: This section has been rearranged to make it easier to 
read.  

 Brooks – Under the instructions, who do they provide the letter to? Not clear 
here.  

 Graf – To the provider who has informed them.  

 Brooks – Were there actually changes to the policy?  

 Graf – No, the wording and the organization was changed to make is easier to 
understand and read. 

 Graf – 4.a. Provider Management Exception - Much of this section has been 
changed and reorganized to provide clarity. 

 Arenales - Do we need a definition of provider management exception? 

 Graf – We could add something into the policy about what a provider 
management exception is. Provider management exceptions are intentionally 
vague as they are considered on a case by case basis.  

 Arenales – How would a client know to ask about a management exception? 

 Graf - We want providers to advocate for their clients to push an application 
through. We can add a definition of provider management exception. 

 Graf – C. Financial Eligibility – A change to 2. Determining financial eligibility – 
as of date of application is started. Similarly, we do have instructions regarding 
backdating to the date of service in the provider manual, so we added that to 



 
the rule. 

 Graf – 7.a.II and 7.a.III - Emergency Application for Providers. Instructions 
have been updated to reflect the actual process. Use the regular application 
but indicate that it is an emergency. Take verbal answers to determine 
eligibility.  

 Arenales – Question: Documentation isn’t required in the emergency room. But 
the provider must request documentation to back up the answers?  

 Graf – In the emergency room visit, provider asks for documentation, but if the 
information isn’t available, they go by the spoken answer. 

 Graf – E. HIPAA - Change in wording from “medically indigent” to “uninsured or 
underinsured.” 

 Graf – 8.903 – Discounted Health Care Services, B. - Any service that is 
available to clients on CICP must be made available to all CICP clients. 

 E. Excluded Discounted Health Care Services - Took out gender affirming 
surgery. It is now allowed. 

 8.904 – Provisions Applicable to Clients, A.5. - Combined the social security 
sections into one and laid out differently, so they can be better understood.  

 D.1.b. Affidavit – changed to reference state law regarding lawful presence.  

 D.2. Shortened the timeline for the check through SAVE. Replaced with 3 
business days, based on the updated SAVE processes. SAVE verification isn’t 
necessary for people who have a Real ID.  Policy change with expired 
documents. SAVE verification can be used to verify the document as still valid. 

 8.900 Appendix A – Standard CICP Client Copayment – B. Homeless Clients 
Graf – Clients without permanent housing. What are the council’s thoughts 
regarding transitional housing?  

 Brooks – Add it to the definition of homeless.  

 Elstrob – Leave it where it is. 

 Santana – It goes with the homeless definition. So, add it to the homeless 
definition. 

 Knudsen – Adding it to the homeless definition would make sense.  

 Graf – Consensus is to add it to the homeless definition. 

 Arenales – Considering demographic information. Is the Department thinking 
about collecting this information? 

 Graf – Healthcare provider is collecting this information, but it is not reported 
to the Department. 

 Arenales – Recommending a Spanish translation of the application.  



 
 Graf – We removed the Spanish application because it was translated in house 

and took down the Spanish webpage.  

 Graf – Any more questions or comments regarding the rule?  

 Cummings question: How will the demographic information be used? What is 
being collected?  

 Graf – What are the advisory council’s thoughts on adding questions to the 
client application regarding race, ethnicity and gender and limited English 
proficiency status? The driver behind this is would be to find out who is 
applying for CICP. 

 Brooks – The meaning behind this is to gain understanding of who is filling out 
the application, but why should we collect this data? 

 Santana – We need to have the information, but what are we doing with it? 
What will be accomplished with it? Primary language and preferred language 
may be two questions. 

 Arenales – Is there a reason why people are missing out on filling out the CICP 
application? Are they other than English speaking?   

 Santana – I believe this is in the information that is provided by the client 
elsewhere.  

 Graf – CICP doesn’t collect this data. 

 Elstrob – The biggest reason why some people won’t apply for CICP is because 
of the word “Indigent”. They feel offended because they don’t want to be 
labeled as indigent. 

 Graf – In 2016, we modernized the program, because the program dates back to 
1983 and the rules had never been addressed in their entirety, just in bits and 
pieces. Other things that were considered when this program was reviewed in 
2016 – Changing the name of the program, modernized type of information 
collected. 

 Graf – Should we add the additional questions? 

 Cummings – How will the information be used? CHA has been looking at their 
own data and to see what might be missing. We need to be careful about what 
questions are asked. What is the timeline for adding them? 

 Brooks – Maybe this should be part of a larger timeline strategy. 

 Graf – Rule changes wouldn’t be effective until July 2021, and we wouldn’t 
receive the data till the Spring of 2022. It might only be 6 months’ worth of 
data.  

 Brooks – We are behind on our agenda. Is there a move to add the demographic 
data to the applications? We heard in the discussion that we should explore 



 
this. Council members?  

 Arenales – It is something to explore. It will take a lot of thought. It is valuable 
information, and it will take some time to come up with what we want. 

 Graf – During the regulatory review, CICP received a proposal from a 
stakeholder to change the CICP rules to allow personal debt like credit cards 
and student loans to be an offset to the resources amount. This isn’t something 
that Health First currently allows. 

 Brooks – Could this be considered a provider management exception? Optional 
or required? 

 Graf – Could be optional as a provider management exception. Otherwise it 
would be to change in the rule, it could be allowed as a deduction. 

 Brooks – Would like to hear from other council members who administrates this 
program. 

 Elstrob – Against allowing student loans and credit card debt as an offset to 
resources. 

 Knudsen, Santana and Kraus all agreed. 

 The consensus was that it would be better to allow this as part of a provider 
policy and not make it part of the rule. 

 Graf – We need an actual motion and vote. 

 Santana – Move to leave rule as is and not add these deductions. 

 Elstrob - Seconded 

 Brooks – Anyone voting no? 

 Any other Public Comment on CICP rules?  

 Brooks – Anyone not on the phone, please type it in the chat. 

4. Public Charge Rule 
 The Public Charge Rule has been discussed at other council meetings and will need 

to be discussed at the next meeting. We ran out of time at this month’s meeting to 
discuss it, so it will be the first agenda item at the next meeting.  

 It was suggested that an additional meeting be called in November or December to 
discuss it, but it was moved and seconded to have this as an agenda item at 
January’s meeting.  

 Brooks is hesitant to talk about Public Charge until she knows more about how 
many people will be affected by it. According to CHI, 75,000 people will be 
affected in Colorado, and about ¼ of that amount would be people who could 
utilize special programs like CICP. Other estimates are a lot higher at 323,000 
people in the state of Colorado. 



 
 Elstrob expressed concern for CICP in light of the new SCOTUS Judge. Saying that 

she doesn’t want to see the program go away. 

 Graf – We don’t know anything about the budget and we won’t in January either. 
The decision to change any of CICP’s funding wouldn’t be finalized until June of 
2021. CICP wouldn’t make the change, it would the JBC. We had a large drop in 
clients when ACA came into being.  

 Elstrob – this is such a helpful program. She doesn’t want to see the program go 
away. 

5. Open Forum for Public Comment* 
 No public comment 

6. Next Meeting 
 January 25, 2021 from 1:00 to 3:00 P.M. via Adobe Connect Webinar 

7. Adjournment at 3:06pm 
 Moved by Elstrob and seconded by Kraus 
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