
All the Ways CCHAP Can Help Your Medicaid or CHP Patient, You and Your Practice 
 

This article describes the support services CCHAP provides your patients, providers and staff, 
and the services to which we link your practice.  You can click on web links below  to go 
directly to more information on our web site:  CCHAP.org.  This material has been available in a 
password protected area of our web site.  Your practice has a user name and password in the hard 
copy manual you received from CCHAP.  We have heard from practices that remembering the 
user name and password was a barrier to using the web information.  So, we are in the process of 
creating an Internet tool that will allow you to keep an Icon on the desk top of all of your 
computers that will give you instant access to the most commonly needed information, without 
having to use the user name and  password.  We should have that desk top icon ready for you 
next month.  In the meantime, you can simply click on the links, below. 
 
Administrative Supports 
 
Enhanced Provider Reimbursement –The Colorado Department of Health Care Policy and 
Financing (HCPF), which oversees state Medicaid, is working with CCHAP to implement the 
Medical Home initiative, which provides primary care practices with a supplemental fee, in 
addition to customary reimbursements, to reward completion of preventive care services for the 
Medicaid patients they serve. This higher reimbursement for preventive care visits (around 120-
150% RBRVS) is available to all practices willing to fill out a medical Home Index 
questionnaire and willing to commit to providing a quality medical home for Medicaid children.    
 
Enrollment and eligibility assistance– CCHAP and HCPF are partnering to assist CCHAP-
affiliated practices with enrollment-related issues for Medicaid and CHP+ children.  CCHAP 
also trains practices to work around problems with eligibility and enrollment.    CCHAP now has 
the capability to assist families with document verification and will be a certified Presumptive 
Eligibility Site soon.   For problems contact: Erlinda or Lorena at 720-744-5552 

http://www.cchap.org/storage/member/om/CCHAP_OM_CH03.pdf
Erlinda erlinda.deluna@coaccess.com or Lorena reyes.lorraine@tchden.org

 
Business Systems Assistance – CCHAP is able to provide assistance to your practice regarding 
the processing of Medicaid claims, coding, denials and issues around reimbursement. Other 
business systems might include web portal access, provider enrollment into Medicaid, etc. For 
contact information: http://www.cchap.org/storage/member/om/CCHAP_OM_CH04.pdf

See pages 4-2 and 4-3 for contacts 
  
Practice administrators network - CCHAP has developed a Practice Manager’s Network that 
meets quarterly. This network allows practice managers to provide new information, lessons 
learned and support one another in the care of low-income children.  Practice Managers are very 
involved in providing feedback to CCHAP in planning for further enhancements to the CCHAP 
support services.  See the CCHAP newsletters and web site for dates, times and agenda.  The 
next practice manager’s meeting is June 17, 2009 in the Castle Peak Conference Room at 
Children’s Hospital.  We will send out dial-in information later this week. 
 
Family Supports and Clinical Services 

http://www.cchap.org/storage/member/om/CCHAP_OM_CH03.pdf
mailto:erlinda.deluna@coaccess.com
mailto:reyes.lorraine@tchden.org
http://www.cchap.org/storage/member/om/CCHAP_OM_CH04.pdf


 
Social Services Support – CCHAP provides a Social Worker and Resource Coordinator for its 
practices.   The Social Worker and Resource Coordinator assist families with Medicaid, CHP+ 
and who are uninsured cope with the many socio-economic and psychosocial issues that 
influence families’ abilities to access and appropriately utilize health care services.  Types of 
referrals they process are:  financial assistance, housing, food/nutrition, day care, substance 
abuse, family violence, parenting skills, smoking cessation, legal problems, transportation, etc. 
CCHAP will assist your practice in connecting with community-based organizations in your 
county to assure long term success for these referrals.  Contact Erlinda or  Lorena: 

720-744-5552 
http://www.cchap.org/storage/member/om/CCHAP_OM_CH03.pdf
Erlinda erlinda.deluna@coaccess.com or Lorena reyes.lorraine@tchden.org

 
 
Mental Health Services - CCHAP continues to develop new service delivery models to improve 
a child’s access to mental health services.  CCHAP has formalized its current arrangement with 
behavioral health organizations and mental health centers around the state to: 1) improve access 
for children, 2) improve communication regarding patients between mental health providers and 
the practices, and 3) relax the diagnosis-driven eligibility criteria for Medicaid children so that 
all CCHAP provider referrals for child behavioral health assessments will be accepted and all 
referred children will be quickly evaluated and treated.  To find the right phone number to call 
to refer a child, you need to know if the child is Medicaid or CHP+ and what county their 
Medicaid or CHP+ card was issued in.  Then go to our chapter at: 

http://www.cchap.org/storage/member/om/CCHAP_OM_CH06.pdf
see pages 6-2, 6-3 and 6-4 for specific county contact numbers 

 
CCHAP has negotiated for a Child Psychiatrist to be available for telephone consultation on 
Medicaid patients in a metro Denver counties:  

http://www.cchap.org/storage/member/om/CCHAP_OM_CH06.pdf
see page 6-6 

    
Provider Resource Hotline For Children with Special Health Care Needs - CCHAP has 
worked closely with Family Voices to create a hotline for primary care practices that helps 
providers determine the most appropriate resources for their specific children with chronic illness 
or special needs and helps link families with all of those resources.  To ask for help in finding 
resources for your patient: 1-877-731-6017 

http://www.familyvoicesco.org/hotline/index.htm
providerhelpline@familyvoicesco.org
303-733-3344 (fax) 

 
Case Management/Care Coordination - CCHAP continues a multi-pronged approach to case 
management that includes practice-based strategies, staff training, and collaboration with 
community organizations and state agencies. CCHAP utilizes the CCHAP resource coordinator 
and HCPF care coordinators to evaluate, educate and assist families that overutilize emergency 
departments or frequently miss office appointments (no-shows).   

http://www.cchap.org/storage/member/om/CCHAP_OM_CH03.pdf
mailto:erlinda.deluna@coaccess.com
mailto:reyes.lorraine@tchden.org
http://www.cchap.org/storage/member/om/CCHAP_OM_CH06.pdf
http://www.cchap.org/storage/member/om/CCHAP_OM_CH06.pdf
http://www.familyvoicesco.org/hotline/index.htm
mailto:providerhelpline@familyvoicesco.org


For Medicaid patients call 303-866-6167 or 303-866-6006 or go on the EPSDT Toolkit website 
at http://chcpf.state.co.us/HCPF/EPSDT/EPSDT_Final_page2.asp

or call Erlinda or Lorena - 720-744-5552 
For CHP+ patients call Erlinda or Lorena at 720-744-5552 

Asthma Case management - The Pediatric Pulmonary Division at The Children’s Hospital 
offers an asthma case management program for children whose asthma is poorly controlled, as 
well as education and support for families, and follow up care with the appropriately health care 
provider.  The Pediatric Pulmonary Division at The Children’s Hospital offers an asthma case 
management program for children whose asthma is poorly controlled, as well as education and 
support for families, and follow up care with the appropriately health care provider.  They 
require an initial appointment to begin the education process.  At the initial visit, the asthma 
specialists will develop an asthma care plan and coordinate care with your practice providers. 
The nurse case manager provides asthma education and follow-up by phone to assist with 
decisions at home regarding care.  To refer a child/family for an appointment, call 720-777-
6181.  After that initial visit, the asthma case management nurse will follow the patient and keep 
in touch with your office..     

Transportation - CCHAP helps practices obtain transportation for those Medicaid, CHP+ and 
uninsured families who need assistance.  CCHAP links practices and patients with their local 
EPSDT care coordinator to provide non-urgent transportation.  Additionally, CCHAP provides 
cab vouchers to assist CHP+ or uninsured patients for whom transportation is not a covered 
benefit, or to Medicaid patients in emergency situations. To learn more about what is available in 
your specific area: http://www.cchap.org/storage/member/om/CCHAP_OM_CH08.pdf
 
Cross-Cultural Communication Training – Primary care practices are finding that the families 
they serve are becoming increasingly diverse.  Staff and providers have asked for assistance with 
learning how to adapt to the growing number of families from various ethnic, cultural and racial 
groups.   CCHAP has a well-trained, highly experienced Director of Cross-Cultural Health Care 
who can bring cross-cultural communication training to CCHAP practices.  To schedule a 
training for your practice or to ask for consultation: 

720-777-3124 Marcia Marcia@dimensionsofculture.com
http://www.dimensionsofculture.com/home

 
Dimensions Of Culture Website - Interactive Cross-Cultural Communications Website, 
Designed Especially for Healthcare Professionals: www.dimensionsofculture.com 
• A Website to Support On-going Training for Healthcare Professionals in Colorado  
• An Interactive Website for Building a Learning Community  
 
Developmental Screening -  CCHAP recommends developmental screening using a well-
standardized screening tool on all low-income children.  Medicaid pays $38 for developmental 
screening with a standardized screening tool at well child visits through 5 years old.   CCHAP 
helps practices link with free services for selecting  and obtaining screening tools, obtaining staff 
training and received a high level of reimbursement for developmental screening.  CCHAP 
recommends practices work closely with the Colorado ABCD program.   

http://www.cchap.org/storage/member/om/CCHAP_OM_CH11.pdf

http://chcpf.state.co.us/HCPF/EPSDT/EPSDT_Final_page2.asp
http://www.cchap.org/storage/member/om/CCHAP_OM_CH08.pdf
mailto:Marcia@dimensionsofculture.com
http://www.dimensionsofculture.com/home
http://www.dimensionsofculture.com/home
http://www.dimensionsofculture.com/
http://www.cchap.org/storage/member/om/CCHAP_OM_CH11.pdf


 
Immunizations - CCHAP-affiliated practices receive assistance with building the Colorado 
Immunization Registry into their practice in order to improve their documentation of 
immunization status, to communicate between practices, and to implement client and provider 
reminders to improve immunization rates.  CCHAP and CIIS assist the practice in doing 
reminder recall to get all children in for needed immunizations and preventive care.  To contact 
CIIS to get your practice on the registry, call 1-888-611-9918 

http://coloradoimmunizations.info/ciis/index.htm
 
Becoming an Effective Medical Home -  CCHAP promotes the medical home concept as 
described by the American Academy of Pediatrics for all children.  CCHAP works with  HCPF 
(Medicaid and CHP+) to assist practices in assessing how well the practice is providing the 
components of a medical home, using the Medical Home Index, a practice self-assessment 
survey.  HCPF and CCHAP also provide coaching for practices in making the changes that they 
practice wants to make. CCHAP provides a variety of materials, services and technical assistance 
to assist practices with all components of a medical home.   
 
Continuous Quality Improvement (CQI) / Best Practices – CCHAP works closely with 
HCPF, Family voices and the Colorado Clinical Guidelines Collaborative (CCGC) to provide 
practices with technical assistance to enable practices to develop continuous quality 
programming. Practices will be assisted in making any changes they feel they want to make to 
improve efficiency or to improve their “medical home-ness.”   To learn more about QI coaching, 
please contact:  Anita Rich at 720-777-5495. 

Spanish Interpretation Training for Pediatric Practices -  CCHAP offers a convenient, time-
efficient, cost-efficient medical Spanish interpretation training program for pediatric office staff 
and providers.  It is provided as a telephone conference, during practice office hours at lunch 
time. Training in medical Spanish interpretation includes: 
          Medical (pediatric) terminology 
          The subtle differences in the two languages in word selection and grammar 
          Culturally appropriate communication skills 
          Professionalism and etiquette of interpretation 
          Confidentiality and HIPPA issues 
This program is for people in the practice who already speak Spanish and English.   The sessions 
will be conducted via telephone, using handout materials and the Internet, and will  also include 
role-playing. The faculty is Maria Soto, a certified Spanish Interpreter and trainer,  with 
International Language Services.  An assessment of each individual’s skill level will be done       
during a 5-10 minute phone call prior to first telephone conference/class.  A certificate of          
completion will be given after completion of all 6 sessions. 
When:  Wednesdays from 12:15 to 1PM - The next session will begin as soon enough people  are 
interested in attending.  How long: 45 minute sessions for 6 weeks 
Price: $20 per session.  Please send check for $90, payable to International Language Services, 
12572 West Brandt Place, Littleton CO 80127. 
 Registration – Register simply by emailing the information below to ilssoto@aol.com

http://coloradoimmunizations.info/ciis/index.htm
mailto:ilssoto@aol.com


Healthcare for Middle Easterners 
A Newsletter by Marcia Carteret 
 
Culturally driven attitudes and behaviors often create communication challenges between Middle 
Eastern patients and Western health care professionals. Middle Easterners approach life 
differently in significant ways from Westerners i.e., in terms of time control, power distance, 
male/female roles, personal space, and privacy. Similarly, problems in providing health care also 
develop around family involvement with patient care and ways of handling “bad news.” This 
article provides some general guidelines in understanding the cultural characteristics of Middle 
Easterners, but as always, it is crucial to see the individual in any healthcare encounter. The 
degree of exposure to Western and/or American culture greatly affects an individual’s attitudes 
and behaviors. Religious affiliations are also extremely influential. While it is useful to apply 
generalizations when learning about patterns of communication, it is also important to avoid 
applying hard and fast rules in any cross-cultural interaction.  
 
(Before reading further in this article about the core values, beliefs, and cultural behaviors of 
people from the Middle East, it may prove helpful to learn more about what the term Middle 
Easterners encompasses. http://en.wikipedia.org/wiki/Middle_East) 
 
The Importance of Family In Middle Eastern Cultures 
Humans develop their sense of identity and self-esteem within a particular cultural context or 
group, and assuring in-group survival is arguably the strongest of human drives. Though the need 
to be affiliated with other persons is a universal human need, the intensity of the need varies 
among individuals and cultural groups. The need for affiliation is very strong among Middle 
Easterners. They thrive on a large network of relationships. During illness or crisis, Middle 
Easterners rely heavily on other persons in their “in-group” instead of trying to cope more 
individually as many Americans would typically do. A person seeking medical care may be 
accompanied by one or more persons in Middle Eastern culture who expect to be present during 
the examination or interview, who listen carefully and often answer for the patient. Usually it is 
an elderly person who will feel offended if not invited into the physician's office, or intimates of 
the patient who consider themselves duty bound to be there, lest their failure to be there is 
considered a lack of attention. The intense connection to family and close friends that is seen in 
many Middle Easterners is often accompanied by mistrust and doubt about the intentions of 
those outside their intimate circle. Thus, family members typically see it as their job to make sure 
that the patient gets the best care possible from medical professionals. Repetition of demands is 
often made to show emphasis, as is a loud tone of voice. Family and friends are expected never 
to leave a patient alone and to constantly shower care and attention. A great deal of patience is 
sometimes needed in dealing with these "demanding" family members.  
 
A Few General Guidelines for Dealing with Middle Eastern Families:  
(These to not apply to every individual) 

 
• It is usually appropriate to speak first to the family spokesman. The one with the most 

authority in any situation is usually the oldest and most educated person. 
 

http://en.wikipedia.org/wiki/Middle_East


• Sexual segregation is usually extremely important. Assign same-sex caregivers whenever 
possible, and maintain a woman's modesty at all time 
 

• Accept the fact that women may defer to husbands for decision-making regarding their 
own and their children's' health. This is not necessarily a sign of spouse abuse.  

• Accept that the husband may answer questions addressed to his wife. 

• Direct eye contact with members of the opposite sex may be interpreted as a sign of 
sexual interest particularly from female to male.  

• Personal problems are usually taken care of within the family; they will probably not be 
receptive to counseling.  

• Loud and expressive emotions are accepted, especially during childbirth, after someone 
has died, or when coping with pain. 

• Negative information should be presented with great care. A common communication 
practice in the Middle East is to reveal the news of a tragedy or a poor prognosis in 
stages. Bad news is often not given to the patient directly. 

High Context Communicators 
Given the intensity and frequency of their relationships, Middle Easterners tend to be highly 
contextual communicators. This means that persons seek understanding of events by examining 
the context in which they occur. A Middle Easterner needs to know more about another person 
than an American does for a relationship to develop. American culture is low in context; the 
emphasis is on the verbal message and less so on the context in which the message is given. 
 
Time Control 
Punctuality is less important in the Middle East than in the United States. A patient might be late 
for an appointment, or not come at all, because another matter immediately at hand was seen as 
more important than the previously scheduled appointment. The matter taking precedence often 
involves meeting the needs of someone a person feels obligated to in a reciprocal relationship – 
i.e. a family member or close friend. Americans, being task-oriented, plan their days around 
getting things accomplished and are annoyed by a nonchalant approach to time. Americans who 
are left waiting for more than a few minutes may feel they are being disrespected; the late arriver 
should offer a good explanation for not showing up on time. Middle Easterners on the other hand 
may be offended by the Americans attention to getting things done rather than taking the time to 
establish a relationship. 
 
Personal Space When Conversing 
People from different cultures use space during conversation in very different ways. The 
appropriate conversational distance between Middle Easterners is twice as close as Americans 
are used to. Middle Easterners also touch more frequently. This difference in personal 
conversing space can make Westerns feel very uncomfortable. The collapsing of personal space 
may feel invasive or even somewhat aggressive. 



Personal Privacy 
People from the Middle East may tend to resist disclosing detailed personal information to 
strangers, including healthcare professionals. Data for health histories may not be willingly given 
and request for information may be viewed with some suspicion until it is clear why the 
questions are being asked. Once trust with a caregiver is established, personal information is 
given more freely. 
 
Power Distance 
Middle Easterners desire to please or to appear good, and less dominant persons must at all costs 
placate stronger ones. This is important to consider in the face of power distance in healthcare 
situations, especially between male doctors and their patients. Because the authority of a 
physician is never questioned, a Middle Easterner is not likely to ask questions or give 
information that would contradict or show disrespect. Also, depending on the degree of 
acculturation in the U.S., religious views, etc., a Middle Easterner may feel uncomfortable 
interacting with a female doctor as a person of real authority. The emphasis in this last statement 
is on the possibility, not on any likelihood.  
 
Health and Illness Behavior 
Middle Easterners generally have respect for Western medicine. However, in working with any 
immigrant population, health care professionals should be aware of common folk beliefs and 
practices. 
 

• Much like Latino people, Middle Easterners may believe in illness causation such as the 
Evil Eye. In this belief, anything that provokes jealousy in another gives the envious 
person the power to cause illness or misfortune for the lucky person or family. Often the 
object of envy is a beautiful baby or child.  
 

• Much like Latino and Asian people, Middle Easterners believe in the importance of 
balancing "hot" and "cold" foods – qualities that do not necessarily have to do with actual 
food temperature. They avoid eating incompatible foods at the same meal. 

 
• Health professionals have frequently observed among Middle Easterners a fatalistic 

acceptance of disease or death - it's all in Allah's hands. 
 
Also keep in mind the following: 
 

• Preventive care is not practiced in the Middle East and medication is heavily used. 
Middle Eastern patients may expect to receive a prescription. 

 
• Middle Easterners often fear hospital admission because hospitals are considered places 

of misfortune where people go to die. 
 

• Moslems are concerned that a family cannot be sure that the body of one of its members 
will be treated correctly according to religious customs, should a patient die in hospital. 



 
• Family members do not plan for death and never give up hope until a patient has actually 

died; grief is not permitted to be shown in the presence of a dying person. Once death has 
occurred, mourning is loud and obvious and expected to be so. A person who is not 
overcome with emotion is not admired. 

 
• It takes more time to consult with a Middle Eastern family, and that scheduling should be 

arranged accordingly when possible. 
 
Conclusion 
 
Western medical professionals may indeed find working with Middle Eastern patients can be 
challenging. However, once trust has been established, Middle Easterners are typically 
cooperative and willing to comply with their doctor’s recommendations for treatment. Working 
with Middle Easterners gives U. S. healthcare professionals the enriching opportunity to compare 
their own cultural values, beliefs, and behaviors with those of people from more traditional 
cultures. Every patient/family encounter is an opportunity to practice effective cross-cultural 
communication skills that help increase positive health outcomes. 
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Colorado Medicaid Proposes A New Pilot Program To Reform Medicaid 
 

 
Colorado Medicaid will be releasing in the next week or two a description of what they want 
Medicaid to be like in the future.  CCHAP will assist you in giving your opinion to  Colorado’s  
Medicaid on their reform proposal.  When the proposal is released, there will be just a few 
weeks to send in your response.  This may be your only chance to give your opinion. 
 
We have reviewed an advance copy of the proposal.  The draft we reviewed was 77 pages and 
their request for input included 231 questions.  CCHAP will provide you with a  much shorter 
summary.  A group of practice managers and providers from CCHAP-affiliated practices 
have met, reviewed the advanced copy of the plan and have created a set of 
recommendations.  These recommendations have also been reviewed by representatives 
from the Colorado Chapter of the American Academy of Pediatrics Executive Committee 
and Legislative Committee.  The combined recommendations will be provided to you.  You can 
use any or all of this information in your response to Colorado Medicaid.  We will make it as 
easy as possible to send in your response. 

If you want to be on the emailing list to receive updated information and invitations to the 
public forums, please email baltazar.rocha@state.co.us

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:baltazar.rocha@state.co.us


Building Your Medical Home Toolkit - Online Launch June 1, 2009         
www.pediatricmedhome.org

  
Brought to you by the AAP/MCHB/National Center for Medical Home Implementation, the 
Building Your Medical Home Toolkit supports the primary care pediatrician's development and 
improvement of a pediatric Medical Home.  It also prepares a pediatric office to apply for and 
potentially meet the National Committee for Quality Assurance (NCQA) Physician Practice 
Connections Patient Centered Medical Home (PPC-PCMH) Recognition program requirements.  
The Toolkit can help a practice assess and improve its medical home capacity with resources and 
downloadable tools organized into six building blocks that provide guidance for implementation: 
  

• Care Partnership Support addresses family access and communication  
• Clinical Care Organization addresses standards for practice organization and use of 

clinical information  
• Care Delivery Management addresses the promotion of clinical care that is consistent 

with scientific evidence, as well as patient and family preference  
• Resources and Linkages addresses successfully linking patient and families with 

community resources to help meet their needs  
• Practice Performance Measurement addresses the organization and promotion of safe and 

high quality care  
• Payment and Finance addresses the need to match quality care and NCQA recognition 

with payment and value 

 
The National Center for Medical Home Implementation is a cooperative agreement between the 
Maternal and Child Health Bureau/HRSA and the American Academy of Pediatrics.  The 
National Center works to ensure that all children and youth, including those with special health 
care needs, have the services and support necessary for full community inclusion through 
medical homes. 
  
Building Your Medical Home Toolkit content was developed by Jeanne McAllister, Director of 
the Center for Medical Home Improvement, Crotched Mountain Foundation in New Hampshire, 
with guidance from AAP leadership and the National Center's Project Advisory Committee 
members.  For more information about the National Center, please visit 
www.medicalhomeinfo.org or contact Angela Tobin, Manager of Technical Assistance, at 
atobin@aap.org.  
  
Thank you.  
Angela Tobin, AM, LSW 
Manager, Technical Assistance 
Division of Children with Special Needs 
The National Center for Medical Home Implementation 
American Academy of Pediatrics 
phone:  800/433-9016, ext. 7621 direct:  847/434-7621  fax:  847/228-5034 
e-mail: atobin@aap.org 

http://www.pediatricmedhome.org/
http://www.medicalhomeinfo.org/
mailto:atobin@aap.org
mailto:atobin@aap.org


 
PROVIDER RESOURCE HELPLINE 

 
To Assist You In Connecting Your Patient with a Chronic Health Condition or Special Needs 

And Their Families   
With Appropriate Services and Resources  

            
Call 1-877-731-6017

Fax: 303-733-3344

Email: providerhelpline@familyvoicesco.org

The PROVIDER RESOURCE HELPLINE assists providers in identifying appropriate services 
and resources for children with chronic illness or special needs and for their parents: 

• Specialized services, resources, programs, medical equipment, therapies 
• Parent/patient education about chronic illness / special needs 
• Parent/patient support services 
• Case management 
• Care coordination 
• Help in finding funding for uncovered services 

Examples: 

• You are seeing a new patient (new to Colorado) who is an infant with 22q Deletion 
Syndrome, congenital heart disease, cleft palate and an oxygen requirement of 
undetermined etiology.  Parents want to link up with all of the support services and a 
parent group like they had where they used to live. 

• A child with multiple developmental delays also has behavioral problems.  The parents 
are not sure they are getting all the help their child is entitled to and they want a 
parent support group and they are asking for counseling. 

• A parent with a disabled child wants your help in applying for some sort of waiver that 
you aren’t familiar with. 

• One of your patients has heart disease and is failing to thrive.  Surgery can’t be done until 
the child is larger.  You need someone to weight the child each week, provide feeding 
guidance and support the parents. 

Hours of operation: 

Monday thru Friday from 8 AM to 4 PM 
Voicemail available 24/7 

We can provide the information to you or your staff for you to give the patient…. 
Or we can work directly with the patient and family…..your choice. 
The helpline will provide follow-up to your office on how the patient and family are doing 

mailto:providerhelpline@familyvoicesco.org


 
 
If the information on appropriate resources is not immediately available, we will research your 
question or case and provide the information to you and the family as soon as possible in 
whatever manner you and the family wish (via phone, fax, or email). 
 
When contacting us, please provide us with the following information: 

1. Your provider office and PCP name 
2. Name of Child 
3. Date of Birth 
4. Medical Condition / Primary Disability 
5. Type of insurance 
6. Resource or service requested 
7. Who should we contact with information? 
8. Family Contact Information 
9. How is it best to provide information back to you: phone, fax, email or voicemail 

TO DOWNLOAD A REFERRAL FORM SEE END OF CHAPTER OR CLICK HERE  

Next time you see a child with any chronic health problem  or a special needs child, call us to see 
how we can help. 

Questions about the hotline?  Call 1-877-731-6017 

The Provider Resource  Helpline Is Sponsored By  
Family Voices and CCHAP

 
CLARIFICATION:   
 
Contact Erlinda or Lorena with CCHAP at 720-744-5552 (phone) or 303-751-9048 (fax) 
when you are only concerned about socio-economic issues like food stamps, housing, 
Medicaid eligibility, legal aid, abuse, etc. Contact the helpline for clinical referral needs for 
special needs children.   
 
 
 

http://www.cchap.org/storage/nl/16/PROVIDER-RESOURCE-HOTLINE-FORM.pdf
http://www.familyvoicesco.org/
http://www.cchap.org/
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