Colorado Rural Health Care Grant Program
Patient Population Questionnaire

This form must be completed to demonstrate the total current number of patients served and the percentage of the applicant entity’s patients that are uninsured or low income during the previous calendar year: January 1, 2007 to December 31, 2007.
	1. Total Number of patients served:

	State the total number of patients served by the applicant entity annually using data from the previous calendar year.


	Total number of patients served:
__________________

	2. Number of patients served enrolled in:

	a) Medicaid
b) Children’s Health Plan Plus (CHP+)


	a)  ________________

b)  ________________



	3. Number of medically indigent patients:

	State the number of patients served who are not enrolled in Medicaid or CHP+, and who do not have any other insurance coverage:
	c) _______________

	State the number of low income patients served by the applicant agency (whose family incomes are at or below 200% of the Federal Poverty Level (200% FPL).*)
	d) __________________
*Explanation: 


*If the applicant collects patient data using a definition of low income other than Federal Poverty Level, please explain the definition used after “Explanation,” and list the number of patients served who fall in that category.
Patient Population Questionnaire completed by (please print name below):
 ____________________________________________________________________________

Organization: _________________________________________     Date: _________________
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