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■■  MET ■■  NOT MET

(b) The evaluation includes review of:

(1) the utilization of clinic services, including at least the
number of patients served and the volume of services;

(2) a representative sample of both active and closed clinical
records; and

(3) the clinic’s health care policies.

■■  MET ■■  NOT MET

(c) The purpose of the evaluation is to determine whether: 

(1) the utilization of services was appropriate;

(2) the established policies were followed; and

(3) any changes are needed.

■■  MET ■■  NOT MET

(d) The clinic staff considers the findings of the evaluation and 
takes corrective action if necessary.
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Resources 

Terms, Acronyms and Abbreviations 

Bureau of Primary Healthcare (BPHC) 
The federal Bureau of Primary Healthcare assures that underserved and vulnerable people get 
the healthcare they need.  BPHC is one of four bureaus of the Health Resources and Services 
Administration (HRSA), an agency in the Department of Health and Human Services (DHHS). 

Centers for Medicare & Medicaid Services (CMS) 
This is the federal agency that administers Medicare, Medicaid, and the State Children’s Health 
Insurance Program (SCHIP). 

Certified Rural Health Clinic (RHC)  
Clinics serving rural areas designated as Medically Underserved Areas (MUAs) or Health 
Professional Shortage Areas (HPSAs) and employing midlevel providers are eligible for 
certification as Rural Health Clinics by the Healthcare Financing Administration (HCFA) under 
the authority of the Rural Health Clinics Services Act (Public Law 95‐210, as amended).  These 
clinics are entitled to receive enhanced Medicare and Medicaid reimbursement. 

Colorado Community Health Network (CCHN) 
The state primary care association (PCA), representing community, migrant, and homeless 
health centers.  CCHN is committed to achieving 100% access to healthcare and to eliminating 
health disparities for all Coloradans.  

Colorado Rural Health Center (CRHC) 
The Center’s mission is to provide information, education, linkages, tools and energy toward 
addressing rural healthcare issues. The Center is organized as an independent not‐for‐profit. 
Among its many activities, the Center provides or helps arrange for technical assistance to rural 
communities so they can take full advantage of federal, state, public, and private resources. The 
Center helps builds linkages among rural communities, urban‐based agencies and rural 
colleagues toward identifying and addressing healthcare issues. 

Colorado Department of Public Health and Environment (CDPHE)  
The state agency for public health and environment committed to protecting and preserving the 
health and environment of the people of Colorado. The CDPHE houses the Primary Care Office 
(PCO) for Colorado. 

Community Health Center (CHCs) 
Community Health Centers provide comprehensive, quality healthcare to medically 
underserved populations.  Colorado has 14 Community, Migrant, and Homeless Health Centers 
who provided healthcare to over 270,000 low‐income Coloradans in 1999.  CHCs are 
characterized by five essential elements that differentiate them from other providers:  

• They are located in high‐need areas;  
• They provide comprehensive primary healthcare services to their patients; 



 

 
 

• Their services are available to all residents of their service areas, with charges based 
upon ability to pay; 

• They are governed by community boards, thus ensuring their accountability and 
responsiveness to local needs; and 

• They are nonprofits or public agencies with a mission to provide healthcare to the 
medically underserved. 
 

Community Health Centers are also sometimes referred to as Federally Qualified Health 
Centers, a name which refers to the way they are reimbursed for Medicaid services. 

Contiguous Area 
The area surrounding a proposed Health Professional Shortage Area (HPSA) designation that is 
characterized by its sources of care and its ability to provide accessible services to the 
population in the proposed HPSA area.  

Federal Register  
The Federal Register is the official daily publication for Rules, Proposed Rules, and Notices of 
Federal agencies and organizations, as well as Executive Orders and other Presidential 
Documents.  The Federal Register is located at http://www.gpoaccess.gov/fr/.  

Fiscal Intermediary (FI) 
The Fiscal Intermediary (FI) is the organization that is contracted with the Centers for Medicare 
and Medicaid Services (CMS) to administer the reimbursement process for Medicare and 
Medicaid. In Colorado, Trailblazer Health Enterprises is the fiscal intermediary working with 
certified Rural Health Clinics. 

Health Facilities Division (HFD) 
The Health Facilities Division is housed in the Colorado Department of Public Health and 
Environment. This division inspects facilities for compliance with regulatory and statutory 
requirements for the purpose of licensure and certification. 

Health Professional Shortage Area (HPSA) 
A federal HPSA is a designation of a rational service area which meets or exceeds a stated 
population to health professional ratio. The ratios are as follows: primary care 3,500:1; mental 
health 30,000:1; and dental 5,000:1. In addition to primary care, an area may be designated as a 
federal HPSA for dental and mental health professionals. A designation may be for the general 
population of an area, a certain population group in an area (low‐income population, Medicaid 
population, etc.), or a facility.  

Health Resources and Service Administration (HRSA) 
The Health Resources and Services Administration directs national health programs that 
improve the Nationʹs health by assuring equitable access to comprehensive, quality healthcare 
for all. HRSA works to improve and extend life for people living with HIV/AIDS, provide 
primary healthcare to medically underserved people, serve women and children through State 
programs, and train a health workforce that is both diverse and motivated to work in 
underserved communities. 
 



 

 
 

Mid‐Level Provider or Physician Extender 
This term is used to identify advanced or family nurse practitioners, midwives, and/or 
physician assistants.    

Medically Underserved Area (MUA) 
Determined by the application of the Index of Medical Underservice (IMU) to data on a service 
area to obtain a score for the area. The IMU scale is from 0 to 100, where 0 represents completely 
underserved and 100 represents best served or least underserved. Under the established criteria, 
each service area found to have an IMU of 62.0 or less qualifies for designation as an MUA.  

Medically Underserved Population (MUP)  
This involves the application of the Index of Medical Underservice (IMU) to data on an 
underserved population group within an area of residence to obtain a score for the population 
group. Population groups requested for MUP designation should be those with economic 
barriers (low‐income or Medicaid‐eligible populations), or cultural and/or linguistic access 
barriers to primary medical care services. 

National Health Service Corps (NHSC)  
The National Health Service Corps (NHSC) provides federally funded resources such as 
provider placement through loan repayment or scholarship programs and provides technical 
assistance to strengthen community‐based healthcare systems to areas designated as HPSA.   

National Health Service Corps Health Professional Loan Repayment Program  
The purpose of the NHSC LRP Program is to ensure an adequate supply of health professionals 
to provide primary health services to populations located in selected health professional 
shortage areas (HPSAs).  The NHSC LRP recruits health professionals who agree to provide 
primary health services in community sites eligible under the NHSC and assists clinicians in 
their repayment of qualifying educational loans in return for service in HPSAs.  

Physician Assistant (PA) 
A physician assistant (PA) is academically and clinically prepared to practice medicine with the 
supervision of a doctor of medicine or osteopathy.  PAs exercise autonomy in medical decision‐
making and provide a broad range of diagnostic and therapeutic services. 

Primary Care Association (PCA) 
The Primary Care Association (PCA) assists communities to ensure timely updating of HPSAs 
and provide technical assistance with new or existing HPSAs. For Colorado, the PCA is the 
Colorado Community Health Network (CCHN). 

Primary Care Office (PCO) 
The Primary Care Office is interested in improving access to primary care.  The PCO within 
CDPHE is the contact for all shortage designation questions and technical assistance, as well as 
recruitment of primary care health professionals, primary care planning, health workforce 
issues and primary care policy development. 

Rational Service Area 
The first step applicants take to determine whether or not a community qualifies for a HPSA 
designation is defining the community’s Rational Service Area.  An applicant must provide an 



 

 
 

explanation of why a proposed service area is rational, including a description of the 
geographic area the community proposes to serve. It can be a whole county, multiple counties, 
sub‐county, or catchment area. 

Sliding Fee Scale 
A sliding fee scale is a tool used by healthcare facilities to serve all patients regardless of their 
ability to pay.  Discounts for essential services are offered using such factors as family size and 
income. 

United States Public Health Service (PHS)  
The United States Public Health Service serves as the focal point for health concerns at the 
national level. The PHS is directed by the Assistant Secretary for Health and is organized into 
six functional units: the Centers for Disease Control, the Food and Drug Administration, the 
Health Resources and Services Administration, the National Institutes of Health, the Alcohol, 
Drug Abuse, and Mental Health Administration, and the Agency for Toxic Substances and 
Disease Registry. 
 

Organization Resources 

Colorado Department of Health Care Policy and Financing (HCPF) 
www.chcpf.state.co.us 
303.866.2993 
 
RHCs must be certified by Medicare before obtaining provider status under the Colorado 
Medical Assistance program (Medicaid).  HCPF and their fiscal agent, ACS are responsible for: 
 

• Medicaid Enrollments of RHCs  
The prerequisite for becoming a Medicaid RHC is to be certified and in good standing 
with Medicare as an RHC.  RHCs wanting to be enrolled in the Colorado Medical 
Assistance program can download an enrollment packet from ACS under the heading 
ʺRural Health Clinicʺ in the Provider Enrollment area of the Provider Services Section of 
the stateʹs website www.colorado.gov/cs/Satellite/HCPF/HCPF/1214992377067. ACS is 
the Fiscal Agent for Medicaid, and is responsible for overseeing the provider enrollment 
process.  Once the application is approved, the RHC will receive notification of their 
provider number and reimbursement rate.  The provider will receive a Billing Package 
CD from ACS (ACS no longer sends out paper Billing Packages).  An exception will be 
made if the provider is unable to use the CD and notifies ACS. 
 

• Rate Setting and Adjustments  
Effective January 1, 2001, Colorado Medicaid pays the higher of the Medicare 
prospective payment system (PPS) rate and/or the Colorado Medicaid alternative PPS 
rate.  The PPS rate is the average cost per visit based on FY 1999 and 2000 costs and 
visits. The PPS rate is not inflated the first year, but is inflated by the Medicare Economic 
Index (MEI) each year thereafter.  The federal regulations do not provide for re‐basing of 
the PPS rate on more recent costs. 



 

 
 

• For answers to most of your questions regarding claims and billing contact: (Note: If 
ACS cannot answer your question or you have policy questions, you may contact HCPF) 
ACS (Affiliated Computer Services) 
Medicaid Provider Services 
P.O. Box 90 
Denver, CO 80201 
303.534.0146 
800.237.0757 

Centers for Medicare and Medicaid Services (CMS) 
www.cms.hhs.gov 
303.844.4024 (Regional Office) 

With most issues, you should probably contact your Medicare Fiscal Intermediary first, but if 
you need further assistance, contact the CMS Regional Office. You should probably also contact 
the Regional Office before contacting the Central CMS office in Washington. The address and 
contact for the CMS Denver Regional Office is:  

Lyla Nichols, Rural Health Coordinator 
Centers for Medicare and Medicaid Services 
Denver Regional office 
1600 Broadway, Suite 700 
Denver, CO  80202 
303.844.6218  
lnichols@cms.hhs.gov                                    

 
Currently certified Rural Health Clinic and those seeking Rural Health Clinic information 
directly from the Centers for Medicare and Medicaid Services should visit the Rural Health 
Center at www.cms.hhs.gov/center/rural.asp. 
 

• Electronic Billing and EDI Transactions 
www.cms.hhs.gov/ElectronicBillingEDITrans/01_overview.asp 

• Conditions of Participation for Certified Rural Health Clinics 
www.cms.hhs.gov/CFCsAndCoPs/10_RHC_FQHC.asp 

• HIPAA General Information 
www.cms.hhs.gov/HIPAAGenInfo 

• National Provider Identifier (NPI) 
www.cms.hhs.gov/NationalProvIdentStand 

• Medicare Claims Processing Manual for Certified Rural Health Clinics 
www.cms.hhs.gov/manuals/downloads/clm104c09.pdf 

• Medicare Rural Health Clinic Benefit Policy Manual 
www.cms.hhs.gov/manuals/Downloads/bp102c13.pdf 

Trailblazer Health Enterprises, LLC 
Executive Center III 
8330 LBJ Freeway 
Dallas, TX 75243‐1213 



 

 
 

Medicare Part A Contact Directory: 
www.trailblazerhealth.com/Publications/Job%20Aid/PartAJ4Contacts.pdf 
 
TrailBlazer administers the Medicare program under contracting arrangements with the CMS. 
As Medicare Administrative Contractor (MAC), Part A intermediary and Part B carrier, 
TrailBlazer administers some aspect of the Medicare program for beneficiaries and providers in 
virtually every state. TrailBlazer is the Part A and Part B Jurisdiction 4 MAC for: 

• Colorado 
• New Mexico 
• Oklahoma 
• Texas 
• Indian Health Service 

 
As a Fiscal Intermediary (FI), TrailBlazer is the: 

• National Part A Intermediary for the Veterans Affairs (VA) claims recovery project 
• National FI for many dialysis and skilled nursing facility chains 
• Regional processor for freestanding rural health clinics for central United States 
• Regional FI for End Stage Renal Disease claims for Arkansas, Colorado, Louisiana, New 

Mexico, Oklahoma and Texas 

National Health Service Corps (NHSC) 
www.bhpr.hrsa.gov 
callcenter@hrsa.gov 
800.221.9393 
or call CRHC at 800.851.6782 
 
The National Health Service Corps (NHSC) is a federal program that places primary care 
providers in underserved communities through various loan repayment and scholarship 
programs.  Many NHSC providers are currently working in RHCs.  They are an ideal placement 
source for NHSC providers since RHC certification depends on the staffing of a midlevel 
provider. 
 

• Provider Recruitment and Retention 
The NHSC provides assistance with the recruitment and retention of primary care 
providers for areas or populations identified as having a shortage of these personnel.  
(This activity is coordinated with Colorado Community Health Network, the Colorado 
Rural Health Center, the Area Health Education Centers and other organizations). 
Primary care providers include both MD/DOs and PA/FNP/CNMs, dental and mental 
health professionals. 

 
• Technical Assistance 

NHSC Field Consultants can provide free on‐site technical assistance to any primary 
care clinic located in a Health Professional Shortage Area (HPSA).  The Field Consultant 
will also work closely with the State Health Department in assisting communities with 
the process of HPSA designations. 



 

 
 

• Benefits of Working With the NHSC  
Sites and communities benefit from working with the NHSC in a number of important 
ways including opportunities to:  

- Post vacancies and site profiles on the NHSC Web site  
- Receive referrals of clinicians seeking employment in their area  
- Develop linkages to academic institutions and other organizations and resources  

 
• Eligibility Requirements for NHSC Assistance  

- Must be located in a federally designated health professional shortage area 
- Accept Medicaid/Medicare assignments  
- Maintain a discounted fee schedule that assures there is no financial barrier to 

care for those who are at or below 200 % of the federally designated poverty level  
- Function as part of a system of care that assures access to the full continuum of 

services  
- Maintain full‐time practice  

National Rural Assistance Center (RAC) 
www.raconline.org                                                
800.270.1898 
 
A product of the U.S. Department of Health and Human Services’ Rural Initiative, the Rural 
Assistance Center (RAC) was established in December 2002 as a rural health and human 
services ʺinformation portal.ʺ RAC helps rural communities and other rural stakeholders access 
the full range of available programs, funding, and research that can enable them to provide 
quality health and human services to rural residents. RAC users include anyone seeking to 
maintain and improve the access, quality, and financial viability of rural health and human 
service delivery systems. 
 
RAC offers many services to help inform decisions affecting rural health and human services. 
All services are provided free of charge. 

• Funding Opportunities 
www.raconline.org/funding  

• Information Guides 
www.raconline.org/info_guides  

• News and Events 
www.raconline.org/news  

• Experts and Organizations 
www.raconline.org/experts 

• Publications and Maps 
www.raconline.org/publications 

• The Rural Monitor‐RAC’s Quarterly Publication 
www.raconline.org/newsletter 

Colorado Community Health Network (CCHN) 
www.cchn.org 
303.861.5165 



 

 
 

 
The Colorado Community Health Network (CCHN) represents Colorado’s 15 Community 
Health Centers (CHC) that together are an essential component of the primary health care 
safety‐net in Colorado. Since its inception in 1982, CCHN has made significant strides in 
ensuring that Colorado’s low income residents have access to affordable, high quality, primary 
health care. CCHN is committed to 1) educating policy makers and stakeholders about the 
unique needs of Community Health Centers and their patients, 2) providing resources to ensure 
that CHCs are strong organizations, and 3) supporting CHCs in maintaining the highest quality 
care. To find out more, contact: 
 

Belinda Vellinga, Health Center Resource Manager 
Colorado Community Health Network 
600 Grant Street, Suite 800 
Denver, CO  80203 
303.861.5165, ext. 244        
belinda@cchn.org 

Colorado Department of Public Health and Environment (CDPHE) Primary Care Office 
www.cdphe.state.co.us 
800.886.7689 
 
The Primary Care Office (PCO) at CDPHE promotes access to primary medical, mental health 
and oral health care in rural and underserved areas of the state.  One avenue for a 
accomplishing this is by evaluating health service areas for a federal health shortage 
designation.  These designations are a prerequisite for participation in a number of state and 
federal programs including participation in the Rural Health Clinics program. 

The PCO provides technical assistance with applications for designation as a Medically 
Underserved Area or as Health Professional Shortage Area.  The office maintains most of the 
data necessary to develop applications. All applications are processed through the Primary Care 
Office prior to submission to the federal Shortage Designation Branch for final review. 

In order to be certified as an RHC, your clinic must be located in an underserved area ‐either a 
Health Professional Shortage Area (HPSA) or Medically Underserved Area (MUA).  The Primary 
Care Office is responsible for writing a letter verifying your location in an underserved area. 
Contact the Primary Care Office to learn if you are located in a qualified shortage area. To request 
the verification letter or to request Shortage Designation Application materials and guidelines 
contact: 

Steve Holloway, Director 
Primary Care Office 
CDPHE, PSD RPH‐A4 
4300 Cherry Creek Drive South 
Denver, CO  80246‐1530 
303.692.2582 
steve.holloway@state.co.us 



 

 
 

The Health Facilities Division (HFD) of CDPHE is the agency responsible for RHC certification.  
For information about RHCs and how to start the certification process: 

Collin Davis, Administrative Assistant III 
CDPHE Health Facilities & EMS Division 
303.692.2928 
 303.753.6214 
cdavis@smtpgate.dphe.state.co.us 

Colorado Department of Public Health and Environment (CDPHE) Primary Care Office 
www.narhc.org 
800.886.7689 
 
The National Association of Rural Health Clinics (NARHC) is the only national organization 
dedicated exclusively to improving the delivery of quality, cost‐effective health care in rural 
underserved areas through the RHC Program.  NARHC works with Congress, federal agencies, 
and rural health allies to promote, expand, and protect the RHC Program.  Through the 
association, NARHC members become actively engaged in the legislative and regulatory 
process.  For more information or to become a member, contact NARHC at: 
 

National Association of Rural Health Clinics 
2 East Main Street  
 Fremont, MI 49412 
866.306.1961 
info@narhc.org 

 

Colorado’s Legislative Contacts  

US Executive Branch: President Barack Obama & Vice President Joseph Biden 
The White House  
1600 Pennsylvania Avenue, NW 
Washington, DC  20500 
202.456.1414 (Switchboard) 
202.456.1111 (Comments) 
202.456.6213 (TTYD) 
202.456.2461 (Fax) 
www.whitehouse.gov 

Colorado Executive Branch: Governor Bill Ritter, Jr. 
Office of the Governor 
136 State Capital  
Denver, CO   80203 
303.866.2471 
303.866.2003 (Fax) 
www.colorado.gov  
www.state.co.us 



 

 
 

US Legislative Branch: Colorado’s United States Senators  

Senator Mark Udall 
Hart Office Building, Suite SH.317 
Washington, D.C. 20510 
202.224.5941 
markudall.senate.gov  
 

• District Office – Colorado Springs  
2880 International Circle, Suite 107 
Colorado Springs, CO 80910 
719.471.3993 
 

• District Office – Denver 
999 18th St., North Tower, Ste. 1525 
Denver, CO 80202 
303.650.7820 

 
• District Office – Durango  

954 East 2nd Avenue, Suite 106 
Durango, CO 81301 
970.247.1047 

• District Office – Grand Junction  
400 Rood Avenue, Suite 215 
Grand Junction, CO 81501 
970.245.9553 

• District Office – Greeley  
801 8th Street, Suite 140A 
Greeley, CO 80631 
970.356.5586 

 
• District Office – Pueblo  

107 West B Street 
Pueblo, CO 81003 
719.542.1701 

 

Senator Michael Bennet 
702 Hart Senate Office Building  
Washington, DC 20510 
202.224.5852 
bennet.senate.gov 
  

• District Office – Alamosa 
609 Main Street, Suite 110  
Alamosa, CO 81101  
719.587.0096    

 
• District Office – Colorado Springs     

409 North Tejon St., Suite 107  
Colorado Springs, CO 80903  
719.328.1100  
 

• District Office – Denver 
2300 15th St., Suite 450 
Denver, CO 80202 
303.455.7600  

 
• District Office – Durango 

835 East 2nd Avenue, Suite 203  

Durango, CO 81301  
970.259.1710  

 
• District Office – Fort Morgan   

109 East Railroad Avenue, #4  
Fort Morgan, CO 80701  
970.542.9446  
 

• District Office – Grand Junction 
225 North 5th Street, Suite 511  
Grand Junction, CO 81501 
970.241.6631 

 
• District Office – Pueblo 

129 West B Street  
Pueblo, CO 81003  
719.542.7550  



 

 
 

US Legislative Branch: Colorado’s United States Representatives  
 

Representative Diana DeGette – District 1 
2335 Rayburn House Office Building 
Washington, DC 20515 
202.225.4431 
degette.house.gov 
 

• District Office – Denver 
600 Grant St., Suite 202 
Denver, CO  
303.844.4988   

Representative Jared Polis – District 2 
501 Cannon HOB  
Washington, DC 20515  
202.225.2161  
polis.house.gov 
 

• District Office – Boulder 
4770 Baseline Rd, #220  
Boulder, CO 80303  
303.484.9596 
 

• District Office – Frisco 
West Main Professional Building 
101 West Main Street, Suite 101D 

P.O. Box 1453 
Frisco, CO 80443 
970.668.3240 
 

• District Office – Thornton 
1200 East 78th Avenue, Suite #105 
Thornton, CO 80229 
303.287.4159

Representative John Salazar – District 3 
326 Cannon HOB 
Washington, DC 20515 
202.225.4761 
www.house.gov/salazar 
 

• District Address – Alamosa 
609 Main Street, #6 
Alamosa, CO 81101 
719.587.5105 

 
• District Address – Durango 

813 Main St., Suite 300 
Durango, CO 81301 
970.259.2754 

• District Address – Grand Junction 
225 North 5th Street, Suite 702 
Grand Junction, CO 81501 
970.245.7107 

 
• District Office – Pueblo 

134 West B Street 
Pueblo, CO 81003 
719.543.8200 

 



 

 
 

Representative Betsy Markey– District 4 
1229 Longworth House Office Building 
Washington, DC 20515 
202.225.4676 
betsymarkey.house.gov 
 

• District Office – Fort Collins 
123 N. College Ave, Suite 220 
Fort Collins, CO 80524 
970.221.7110 

 

• District Office – Greeley 
822 7th St. #9 
Greeley, CO   80631 
970.351.6007 

• District Office – Lamar 
301 S. 5th St. 
Lamar, CO 81052 
719.931.4003 

 

• District Office – Sterling 
109 ½ S. 3rd St. 
Sterling, CO 80721 
970.522.0203

Representative Doug Lamborn – District 5 
437 Cannon HOB 
Washington, DC 20515 
202.225.4422 
lamborn.house.gov 
 

• District Office –Buena Vista 
Buena Vista, CO  81211 
719.520.0055 

 

• District Office – Colorado Springs 
1271 Kelly Johnson Blvd., Suite 110  
Colorado Springs, CO  80920  
719.520.0055 

Representative Mike Coffeman– District 6 
11508 Longworth House Office Building 
Washington, DC   20515.2701 
Phone: 202.225.7882 
coffman.house.gov 
 

• District Office – Lone Tree 
9220 Kimmer Drive, Suite 220 
Lone Tree, CO 80124 
720.283.9772 

Representative Ed Perlmutter – District 7 
415 Cannon House Office Building 
Washington, DC 20515 
202.225.2645 
perlmutter.house.gov 
 

• District Office – Lakewood 
12600 W. Colfax Ave., Suite B. 400 
Lakewood, CO 80401 
303.274.7944 



 

 
 

CDPHE Web Site Directions  
• www.cdphe.state.co.us/hf 

Enables you to search by facility/agency type. Click on “Rural Health Clinic” to give an 
overview of what type of care is generally provided in this type of facility. 

• www.cdphe.state.co.us 
This will gives the latest public and environmental health news, releases, public notices 
and announcements. 

• www.cdphe.state.co.us/hf/index.html 
This is the Health Facilities Division home page.  The Health Facilities Division (HFD) 
assures that patients and residents receive quality care from health facilities and 
programs, which are licensed and/or certified, and promotes health and safety through 
on‐site inspections and complaint investigations.  HFC licenses, certifies and inspects 
many types of healthcare providers including Rural Health Clinics.  This page will direct 
you to information about those various types of providers. 

• www.cdphe.state.co.us/hf/pubguide.html 
Department regulations can be located here.  Official copies of Department regulations 
can only be obtained by contacting Weil Publishing at 800.877.9345. 

Where To Get Even MORE Information  
Organization Web Page Phone Number 
Government  
Centers for Medicare & Medicaid Services www.cms.gov 800.633.4227 
Federal Office of Rural Health Policy ruralhealth.hrsa.gov 301.443.0835 
Legislative Information thomas.loc.gov various 
Government Printing Office www.access.gpo.gov 866.512.1800 
Rural Information Center  www.nal.usda.gov/ric 800.633.7701 
Federal Office for Advancement of Telehealth www.hrsa.gov/telehealth 301.443.0447 
Rural Interest  
National Rural Health Association www.nrharural.org 816.756.3140 
National Association of Rural Health Clinics www.narhc.org 866.306.1961 
Rural Health Roundtable www.gmu.edu/departments/chpre/ruralhealth 703.993.9490 
NRHRC: National Rural Health Resource Center www.ruralresource.org  404.413.0300 
Colorado Specific  
Colorado Rural Health Center (CRHC) www.coruralhealth.org 800.851.6782 
Colorado Community Health Network (CCHN) www.cchn.org 303.861.5165 
Colorado Area Health Education Center (Denver) www.uchsc.edu/ahec 303.724.0348 
Colorado Hospital Association www.cha.com 720.489.1630 
State of Colorado Homepage www.state.co.us 800.970.3468 
Health Professional  
CRHC: Emergency Preparedness Resources www.coruralhealth.org/programs/rhc/resources.htm  
3Rnet: Nat’l Rural Recruitment & Retention Network www.3rnet.org 800.787.2512 
American Academy of Physician Assistants www.aapa.org 703.836.2272 
American Academy of Nurse Practitioners www.aanp.org 512.442.4262 
American College of Nurse Practitioners www.acnpweb.org 703.740.2529 
American Academy of Family Physicians www.aafp.org 800.274.2237 
Nurse Practitioner Central www.npcentral.net  253.852.9042 
National Association of Pediatric NP’s www.napnap.org  856.857.9700 



 

 
 

CRHC Rural Health Clinic Resources 

Attachments: 
• Loan Repayment & Scholarship Grid 

There are numerous loan repayment and scholarship programs available to healthcare 
professionals working in rural areas, and these opportunities can help RHCs with their 
provider recruitment and retention. 

 

• RHC – FQHC Comparison Chart 
While there are many healthcare entities that make up the healthcare safety net in 
Colorado, RHCs differ from Federally Qualified Health Centers (FQHCs), also known as 
Community Health Centers, in a variety of ways. This sheet summarizes the major 
differences between RHCs and FQHCs. 

 

 



 

Comparison of Colorado Healthcare Provider Loan Repayment Programs 
 

 

Program Funding Source Providers Eligible Eligibility Amount 
Available 

Community 
Match 

Contact 
Information 

Application 
Deadlines 

National Health 
Service Corps 

(NHSC) 

Federally funded; 
federally 

administered; 
recently received 
stimulus funding so 
will be making 2x 
the normal amount 

of award as of 
June 2009, for the 

next 16 months. 

Primary care providers 
MD or DO– (FP, IM, 

Ped, OB/GYN), FNP, 
PA or CNM; mental 
health, dental health 

(DDS, RDH) 

• Rural or urban 
• Any HPSA score 

(awarding to lowest 
scores at time being) 

• Must have discounted 
fee schedule 

• Public, non-profit or 
private for profit 
primary care clinics 

Up to $25,000/yr 
for two years, tax 

free  
 

Minimum 2 year 
commitment 

 
Subsequent years 
funding available 
after initial two 

years, at 
$35,000 per 

year if desired 

Not required 

Nicole Brown 
HRSA/NHSC 
877.313.1823 x7213 
 
NHSC Helpline 
800.221.9393 
 
Amber Galloway Stephens 
Primary Care Office 
303.692.7493 
amber.galloway@state.co.us 
 
http://nhsc.bhpr.hrsa.gov/  

Applications are 
accepted any time on a 

first come, first serve 
basis (no deadline) due 

to increased stimulus 
funding.  

 
Sites are now allowed to 

have many more 
recipients than in the 

past. Check the website 
for details. 

Physician Loan 
Repayment 

Program 

Funded by The 
Colorado Health 

Foundation; 
administered by 
CCHN and CRHC 

FP, IM, OB/GYN, or 
PEDs physicians 

(practicing or finishing 
residency) interested in 

practice in rural or 
urban underserved 

communities. Residents 
from Rose, Swedish, 
and Pres/St. Luke’s 
some preference 

• Located in rural or 
urban underserved 
area 

• Preference given 
based on percentage 
of Medicaid/SCHIP, 
Serving indigent/ 
uninsured 

• Most safety net clinic 
types are eligible 

Up to $50,000 
per year for 3 

year commitment 

Not required 
 

Rural: Cherith Chapman 
Colorado Rural Health Center  
303.832.7493 
cc@coruralhealth.org 
 
CHC: Tanah Wagenseller 
Colorado Community Health Center 
303.861.5165 x241 
tanah@cchn.org 
 
www.coruralhealth.org/programs/lo
anrepayment/tchf-plrp.htm  

Deadline: 
March 5th, 2010 

 
Award Announcements: 

April 9th, 2010 

Colorado Rural 
Outreach 
Program 
(CROP) 

 

The Colorado Trust 
and private 
donations; 

managed by 
Colorado Rural 
Health Center 

(CRHC) 

Physicians, mid-levels, 
mental & dental health 

(DDS & RDH), 
pharmacy, nurses, and 

allied health 

• Rural area (contact 
CRHC for definition) 

• Public, non-profit, or 
private institutions 

Up to $20,000 to 
provider per year 
- ½ is from CROP 
and ½ is from the 

clinic or 
community; one 

year commitment 
at a time 

Community 
and/or facility 
must match the 
award amount 

dollar-for- dollar 
to the provider 

giving a potential 
of $20,000/year 

Cherith Chapman 
Colorado Rural Health Center 
3033 S Parker Rd., Suite 606  
Aurora, CO  80014 
303.832.7493 
cc@coruralhealth.org 
 
www.coruralhealth.org/programs/lo
anrepayment/crop.htm   

 
 

Deadline: 
November 1, 2009 

 
Spring 2010 deadline 
yet to be announced. 

 

State Health 
Care 

Professional 
Loan 

Repayment 
Program 

State funded 
program; 

administered by 
Primary Care 

Office 

Family Medicine 
Physicians, Internists, 

Pediatricians, 
OB/GYN, NP, PA, 
Certified Nurse-

Midwife, Licensed 
Mental Health 
Practitioners 

• Employed full-time at 
public or private non-
profit 

• Located in HPSA 
 

Up to 
$35,000/year 
for minimum 2 

year commitment 

Not required 

Amber Galloway Stephens 
Primary Care Office 
4300 Cherry Creek Drive South  
Denver, CO 80246 
303.692.2406 
amber.galloway@state.co.us  
 
http://www.cdphe.state.co.us/pp/pr
imarycare/shplrp/  

Deadlines are subject to 
change. The deadline for 
the next round of funding 
will be late 2009/early 

2010, TBD.  
 

Loan 
Repayment for 
Dentists and 

Dental 
Hygienists 

State funded; 
administered 

through CDPHE 

Dentists and dental 
hygienists who agree 

to serve medically 
underserved 
populations. 

• Rural or urban 
• Number of 

underserved patients 
per month determines 
level of participation 

Up to $25,000 
for dentists and 

$6,000 for dental 
hygienists 

Not required 

Tricia Nickell 
4300 Cherry Creek Drive South  
Denver, CO 80246 
303.692.3652 
tricia.nickell@state.co.us  
 
www.cdphe.state.co.us/pp/oralhealt
h/DentLoan.html 

Deadline for 2010 fiscal 
year is March, 2010. 
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Comparison of Colorado Scholarship Programs 
 

Program Funding Source Providers Eligible Eligibility 
Amount

Available 
Community

Match 
Contact

Information 
Application 
Deadlines 

National 
Health 

Service Corps 
(NHSC) 

Scholarship 
Program 

Federally funded; 
federally 

administered 

Primary care 
providers MD or 

DO– (FP, IM, Ped, 
OB/GYN), FNP, PA 

or CNM; mental 
health, dental health 

(DDS, RDH) 

• Rural or urban 
• Any HPSA score 

(awarding to lowest 
scores at time being) 

• Must have 
discounted fee 
schedule 

• Public, non-profit or 
private for profit 
primary care clinics 

Covers much of 
the tuition and 

living expenses 
while in school. 
For each year 
covered you 

owe a year back 
to an 

underserved 
community in 

the USA. 
$25,000 and up 

tax free per 
year. 

Not required 

HRSA/NHSC 
Nicole Brown, Site Advisor 

1-877-313-1823 x7213 
 

NHSC Helpline 
1-800-221-9393 

 
      Amber Galloway Stephens 

Primary Care Office 
303-692-7493 

amber.galloway@state.co.us 
 

WEB: http://nhsc.bhpr.hrsa.gov/  

Subject to change. 
Check website for 

details: 
http://nhsc.bhpr.hrsa.g

ov/ 

The Colorado 
Trust Health 
Professions 
Scholarship 

Program 

The Colorado 
Trust (a 

foundation) 

Enrolled graduate 
level nursing, 

graduate level allied 
health, dental, 

pharmacy, public 
health and medical 
students who plan 

to practice in a rural 
community 

• Enrolled part time or 
full time 

• Agree to commit two 
years to rural 
practice when 
finished with 
education 

• Enrolled in 
accredited CO 
school

Up to $15,000 
yearly for two 

years (equals a 
total of 

$30,000); can 
be used for 

tuition and living 
expenses 

Not required 

Beth Ingram at 
303.724.0360 

 
Information online at: 

http://hschealth.uchsc.edu/a
hec/cthps.asp  

Applications for the 
20010-2011 

Academic Year: 
Open Date: May 1, 

2010 
Closed Date: June 

30, 20010 

Kaiser 
Permanente 

Colorado 
Diversity 

Scholarship 
Program 

Kaiser 
Permanente 

Students 
pursuing an 

education for 
any career 

associated with 
the health care 
or public health 

fields 

- Veterans who have 
served and are ready 
to enter college or 
graduate school 
 - Graduating high 
school seniors or GED 
recipients entering or 
currently enrolled in a 
post-secondary school 
as a full-time student 
 - Active full-time 
undergraduates 
 - Active full-time 
graduate or doctoral 
level students (e.g. 
graduate school, 
nursing school, 
pharmacy school, or 
medical school) 
and 
 - Have a minimum 
high school or post-
secondary GPA of 2.7 
or a GED score of 520 
 - Be a Colorado 
resident 

Scholarships 
will range 

from $1,400 - 
$2,600 

Not required 

With questions contact:  
codiversitdevelopment@kp

.org  
 

Website: 
 http://physiciancareers.kp.
org/co/scholarship/Index.ht

m   

All application 
materials must be 
received no later 
than January 4, 

2010. 
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The Daniels 
Scholarship 

The Daniels 
Fund  

Deserving students 
who are at risk of not 
being able to afford 

a college education. 

 
Be nominated by 

a designated Referral 
Agency. A listing of 
Referral Agencies is 
available at Daniels 
Scholarship Referral 
Agencies.  

Be a current high 
school student with an 
expected graduation 
during the 2009-2010 
academic school year 

from any high school in 
Colorado, New 

Mexico, Utah, or 
Wyoming.  

Be a current resident 
of Colorado, New 
Mexico, Utah, or 

Wyoming.  

At the time of 
application, be a U.S. 
citizen, a permanent 

resident of the U.S., or 
have refugee or 

asylum status in the 
U.S.  

Demonstrate financial 
need (see “What is 
Financial Need?”).  

Take the ACT by 
October 24, 2009 and 

achieve an exam 
composite score of 17 
or higher, or take the 
SAT by October 10, 
2009 and achieve a 
combined math and 

critical reading score of 
830 or higher.  

 

Cover the 
unmet needs of 

the student. 
Not required 

For more information, use the 
contact form, or call 877-791-

4726 (toll free). 
 

Website: 
http://www.danielsfund.org/
Scholarships_New/About.a

sp  

Check website or 
contact for 
deadlines. 

 



 
 

Rural Health Clinics 
 
Rural Health Clinics (RHCs) are an essential source of outpatient primary healthcare services throughout 
the country and especially in rural Colorado. As of July 2009, there were 44 certified RHCs in the state. In 
some cases RHCs are the only source of outpatient primary care located in a rural county or community. In 
Colorado, this is the case in Crowley, Hinsdale, Jackson, Washington, and Mineral counties, among others. 
 
Once certified by the Centers for Medicare and Medicaid Services (CMS), RHCs receive enhanced (cost‐
based) Medicare and Medicaid reimbursement for the services they provide. Even though the greatest 
financial benefit to RHCs is the enhanced reimbursement, RHCs provide healthcare services to the privately 
insured as well as the uninsured and underinsured. RHCs can be certified under one of two designations:   
1) provider‐based, meaning they are affiliated with a hospital or other healthcare entity; or 2) independent/ 
freestanding, which means the RHC is privately owned and operated. 
 
While there are many healthcare entities that make up the healthcare safety net in Colorado, RHCs differ 
from Federally Qualified Health Centers (FQHCs), also known as Community Health Centers, in a variety 
of ways. The main similarity between these two healthcare delivery systems is that they are both federally 
designated programs. The differences between the two are more relevant in regards to how the federal 
government administers these programs. Notably, RHCs provide care in non‐urbanized areas, which have 
been designated as Health Professional Shortage Areas (HPSA) or Medically Underserved Areas (MUA), 
while FQHCs provide care in both urban and rural areas that have been designated as MUAs or Medically 
Underserved Populations (MUP).  This sheet summarizes the major differences between RHCs and FQHCs. 
 

Colorado Rural Health Center 
 
The Colorado Rural Health Center (CRHC) is Colorado’s nonprofit State Office of Rural Health, as well as 
the organizing partner of the Association of Rural Health Clinics of Colorado (ARHCC). CRHC works with 
federal, state and local partners to offer services and resources to rural healthcare facilities, providers, and 
communities and has a statewide constituency of over 3,500 people and organizations. 
 
CRHC’s mission is to enhance healthcare services in the state by providing information, education, linkages, 
tools, and energy toward addressing rural health issues. Our vision is to improve healthcare services 
available in rural communities to ensure that all rural Coloradans have access to comprehensive, affordable, 
high quality healthcare. 
 
For more information about rural health policy issues, please contact Terri Hurst, Policy Analyst, at 
303.407.2031 or th@coruralhealth.org. 
 
 



RHCs FQHCs 
Primary Care & Preventative Services 
All RHCs must provide: 
• Basic outpatient primary care 
• Emergency care for life-threatening conditions, regardless of cost 
• Basic lab services 

All RHCs must have: 
• Written guidelines and protocols for medical management 
• Annual evaluation and planning process 
• Multiple written policies and procedures, such as referral and 

tracking of patients, risk management, and patient grievances 
• A Quality Improvement/Assurance Plan 

In addition to the RHC requirements, FQHCs must provide, directly or 
by formal arrangement, more comprehensive services, including: 
• Diagnostic lab & radiology services; 
• Pharmaceutical services; 
• Behavioral & oral healthcare services; 
• Hospital & specialty care arrangements; 
• After-hours care; 
• Case management; 
• Transportation; and 
• Interpretive services 

Population Served*   *Data from “The State of Colorado’s Health Care Safety Net”, the Colorado Health Institute, 2009 
• RHCs serve a significant proportion of Medicare patients (up to 

40%) due to the aging population in rural communities 
• In 2007, the largest proportion of FQHC patients was uninsured 

(46%) followed by Medicaid (32%) 
HPSA or MUA Designation 
All RHCs: 
• Must be located in a Health Professional Shortage Area (HPSA) 

or Medically Underserved Area (MUA); designations are 
assessed & updated every 3 years 

• Must be located in a non-urbanized area 

All FQHCs: 
• Must be located in a community designated an MUA or MUP 
• Receive automatic HPSA facility designations, but most also serve 

geographic or population HPSAs, which are updated every 3 years 
• Are located in urban or rural communities 

Providers 

• A non-physician provider (NP, PA, CNM) must be on-site at least 
50% of the clinic’s open hours 

• A physician must be on-site once every two weeks to serve as 
medical director and review patient charts 

• No requirement to employ non-physician providers; however, 
FQHCs employ physicians and non-physician providers along with 
clinical support staff 

Status 

• RHCs may be public, for-profit, or nonprofit and do not have a 
specific requirement for governance by a Board of Directors 

• FQHCs must be nonprofit or public entities governed by a board 
composed of a majority of active, registered patients of the center 

Funding 

• RHCs do not receive federal funding for start-up or to support 
the provision of patient care services 

• Although RHCs care for Medicaid, CHP+ and the uninsured, the 
Amendment 35 Primary Care Fund program requirements make 
it difficult to acquire such funding; therefore, RHCs rely on sound 
business practice, with Medicare, Medicaid, private insurance, 
and minimal grant funding as their principle revenue sources 

• RHCs must submit an annual cost report to CMS, which determines 
a clinic’s per visit reimbursement rate each year 

All FQHCs: 
• May receive federal funding for start-up and expansion; funding 

subsidizes some of the cost of serving the uninsured 
• Are automatically eligible for Amendment 35 Primary Care Fund 

dollars, and received funding through the American Recovery and 
Reinvestment Act (ARRA) for capital expansion 

• Submit an annual audit,  regular financial reports, and an in-depth 
annual report called the Uniform Data Set (UDS) 

• Are required to submit in-depth quarterly reports as part of 
receiving ARRA funds 

Malpractice Insurance 

• RHCs must provide their own malpractice insurance coverage, 
which results in a significant financial burden 

• FQHCs are eligible for coverage under the Federal Tort Claims 
Act, which provides free coverage for most services 

Cost for Services 

• Most RHCs provide services to anyone and/or provide services 
on a sliding fee scale, though they are not required to 

• FQHCs are required to serve all residents of their service area on 
a sliding fee scale based upon family size & income 

Survey & Inspection 

• RHCs are subject to on-site survey and inspection in order to 
maintain their RHC certification by CMS 

• Some RHCs are licensed as Community Clinics, and surveyed to 
maintain this designation 

• FQHCs are subject to a Federal Objective Review at least every 
five years 

• All Colorado FQHCs are licensed as Community Clinics, and are 
surveyed by the state to maintain their designation 

Reimbursement 
• RHCs receive an all-inclusive, per visit Medicare reimbursement 

for outpatient primary care services provided 
• Independent, free-standing RHCs are reimbursed by Medicare 

up to the federally-established cap of $76.84 per visit; however, 
not all of them are reimbursed up to the cap 

• There is no per visit Medicare reimbursement cap for provider-
based RHCs affiliated with a hospital under 50 beds 

• Medicaid reimburses all RHCs at a cost-based rate which varies 
between clinics 

• FQHCs receive enhanced reimbursement from Medicare & 
Medicaid 

• The Medicare Reimbursement Rate Cap  for FQHCs in 2009 is 
$119.29 for urban clinics and $102.58 for rural clinics 

• Medicaid rates are set for each individual FQHC and are 
reviewed annually 

 

The Colorado Community Health Network (CCHN) serves as the state Primary Care 
Association and is the membership association for the Federally Qualified Health Centers in 
Colorado. For more information, visit: www.cchn.org  

 


