COLORADO

Department of Health Care
Policy & Financing

Lo

PATIENT APPLICATION

Hospitals and Hospital Based Clinics

Section I: PATIENT/APPLICANT
Today's Date:

Homeless:
Emergency Application:

Last Name First Name Middle Initial
Address City Zip Code County Phone Number
Selected
Health First Program for
Social Security CO/CHP+ Household
Relationship Health First CO Number Ineligibility Codes Member
List Househould Members to Patient Date of Birth Number (CICP Only) (CICP Only) (CICP, HDC, or
1. PATIENT/APPLICANT
2.
3.
4.
5.
6.
7.
8.
9.
10.
Section II: Calculating Income
Income Source Monthly Income Annualized Total
1. Gross Employment Income $ $
2. Unearned Income $ $
3. Self-Employment Income $ $
4, Total Income (Lines 1 + 2 + 3) $ $
5. Allowable Deductions (See Worksheet 3) $
6. Grand Total Annual Income $

CICP Annual Cap
(Line 6 times .10): $

FPG Percentage:

HDC Facility Monthly Max:

Household Size:

HDC Physician Monthly Max:




PENALTY CLAUSE,CONFIRMATION STATEMENT AND AUTHORIZATION FOR RELEASE OF INFORMATION

CICP ONLY: I certify that the information provided to complete this application is true and correct to the best of my knowledge. I understand that any misrepresentations made with
the intent to defraud the CICP program may result in criminal prosecution. Additionally, if I misrepresent my eligibility knowing that I am not eligible, I may be charged with a crime

I authorize the provider to use any information contained in the application to verify my eligibility for assistance under CICP or Hospital Discounted Care, and to obtain records
pertaining to eligibility from a bank or other financial institution as defined in section 15-15-201(4), C.R.S., or from any insurance company.

CICP ONLY: I understand it is my responsibility to notify the provider of an income or household change that may influence the rating on this application in
relation to CICP and failure to do so voids this application for CICP.

YOU HAVE 30 CALENDAR DAYS TO APPEAL YOUR ELIGIBILITY DETERMINATION FOR CICP AND HOSPITAL DISCOUNTED CARE
(Ask your eligibility technician for more information on the appeal process)

Print Patient/Applicant Name Applicant Signature and Date

Patient was contacted by [1 phone [J email [ other: and documentation of contact is attached in lieu of signature.
Print Eligibility Technician Name Eligibility Technician Signature and Date
Print Facility Name Facility Phone Number

Application Notes:

Revised July 2023
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