










Since 2006, Colorado’s Community Health Centers (CHCs) have been awarded 
funds from the Primary Care Fund (PCF). This fund was created when Colorado 
voters approved Amendment 35, which raised the tax on tobacco products and 

directed that the revenue be used to expand health care for children and low income 
populations.  CHCs are among the safety net providers that receive money from the 
PCF. This report to Colorado’s voters details how CHCs have used their share of these 
revenues.

In 1998, CHCs cared for 250,000 people in Colorado. Ten years later, in 2007 CHCs cared 
for more than 400,000 people. CHCs provide a health care home for one in 10 people 
in Colorado. They care for one-third of the state’s low-income uninsured, one-third of 
Medicaid enrollees, and one-third of Child Health Plan Plus (CHP+) enrollees. CHCs are 
nonprofit or public entities with a mission to provide comprehensive primary health care 
to low-income working families and individuals. Fifteen CHCs operate 120 community, 
migrant, homeless and school-based clinics across the state.

In November 2004, Colorado voters approved Amendment 35. Nineteen percent of the 
revenue created by Amendment 35 are placed in the PCF each year to pay for health care services at Community Health Centers 
and other safety net providers where at least 50 percent of the patients are uninsured or are on Medicaid or CHP+. Other 
revenue from Amendment 35 funds tobacco education programs, programs to prevent and treat tobacco-related diseases, and 

coverage for more people in Medicaid and CHP+.  

More exam rooms, more health care providers, better efficiency, and a continued 
focus on providing the highest quality of health care for Coloradans: these 
are the building blocks made possible by the PCF. CHCs have been able to 
improve and expand the physical spaces where people receive health care, 
add staff and training to enhance the health care workforce, and upgrade 
the technology that helps staff maintain and improve the quality of 
care. Some CHCs are already seeing more patients, others will see 
increases as facilities are completed and new staff and services are 
added. Collectively, Colorado’s CHCs project that the Primary 
Care Fund will make it possible for them to care for up to 
80,000 additional low-income people who do not have

 health care homes by the end of 2010.  

LOOKING FORWARD ....................

Colorado voters invested in our state’s health care future when they passed 
Amendment 35. Coloradans are receiving a return on this investment with 
improved access to health care for 

children and low-income families at Colorado 
CHCs. The investment is strengthening and 

expanding the health care safety net, which focuses 
on quality, cost-effective, preventive and primary 

health care for low-income Coloradans, saving health 
care dollars in the long term. It is helping communities build 

local health care assets in their Community Health Centers.

Recent analysis shows that Amendment 35 revenues are dropping. That’s as it 
should be: part of the revenue is directed toward programs to help people stop using 

tobacco. That will mean fewer people with tobacco-related illnesses, a benefit to all 
Coloradans. Knowing this, CHCs have planned 
carefully to use their Primary Care Fund dollars as effectively and efficiently as possible, 
focusing on opportunities to increase health care.

The impact of the Primary Care Fund does not stop with the direct provision of care. 
Colorado CHCs employ more than 2,900 people, and the presence of CHCs in Colorado’s 
communities generates an additional 2,900 full-time jobs in other businesses and 
industries that support CHCs. CHCs generated $374 million in economic activity in 
Colorado in 2007.3 More Coloradans will find job opportunities as CHCs expand.

There is more to do. Approximately 800,000 Coloradans remain uninsured, and the 
economic downturn will increase that number. For each one-percentage-point increase 

in the national unemployment rate, an estimated 18,700 more Coloradans will become 
uninsured and an additional 17,000 Coloradans will need to enroll in Medicaid or CHP+. 
In the past two recessions, it took approximately five years for unemployment rates 

to return to pre-recession levels.4 Building strong health care homes, educating and employing Coloradans in health care 
settings, and providing affordable, high-quality health care close to home and work are important to a productive and healthy 
Colorado. The Primary Care Fund will is helping.___________________________
1Number of patients served by CHCs comes from Colorado’s Community Health Centers Uniform Data System provided to the 
U.S. Department of Health and Human Services, Bureau of Primary Health Care, 2008, based on 2007 data.
2http://www.whitehouse.gov/omb/expectmore/index.html, downloaded Jan. 7, 2009.

3CCHN, The Value of Colorado Community Health Centers: Economic Impact Analysis 2008, www.cchn.org.
 4The Urban Institute news release “Recession and Recovery: Facts and Forecasts;” Dec. 22, 2008; 

http://www.urban.org/publications/901208.html, downloaded Dec. 31, 2008.
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Health Care Home (also called Medical Home)
A health care home is a patient’s usual source of primary health care to prevent 
sickness, manage acute and chronic illness, and reduce the need for avoidable 
emergency room visits and hospitalizations. This “home” provides cost-
effective comprehensive primary and preventive health care for individuals 
and families, including medical, dental and mental health care. CHCs 
currently provide more than 500,000 people in Colorado with health 
care homes. With an emphasis on culturally competent and 
family-friendly care, CHCs manage care today for better health 
tomorrow. A sliding fee scale keeps care affordable, and CHCs 
place their facilities where they are convenient to 
their patients.

“The Chamber 
understands the 

importance of having 
access to a healthy workforce.  

With the cost of health care 
continually on the rise, the community 

health centers provide access to the 
working families of Colorado.”

 
David Csintyan

President & CEO
Greater Colorado Springs Chamber of Commerce

Sunrise Community Health, Inc., which cared for 
more than 22,000 people in 2007, opened its new 
Monfort Family Clinic in Evans in July 2007. The 
new building replaced a 1915 schoolhouse-turned-
Community-Health-Center in Greeley. Community 
donors and foundations provided the capital 
investment, knowing that Sunrise’s PCF dollars 
would help to staff and operate the new facility.

Case Manager Lupe Tellez laughs with a co-
worker in new clinic space at Clinica Family 
Health Services’s Pecos Clinic, 2008. Staff shared 
workspace is surrounded by exam rooms, so staff 
can find each other easily and see which patient 
they need to visit next.

Medical Assistant Jamie Parker, right, checks 
the pulse of patient Shirley Salazar at Sunrise 
Monfort Family Clinic in Evans, 2008.

Clinica Family Health Services Nurse Practitioner 
Susan Jager plays with Bernardo Nava, 2 months 
old, during a well-baby exam, 2008. Bernardo’s 
mother, Ludi Arjon, watches.

The Colorado Community Health Network (CCHN) is the collective voice for 
Colorado’s 15 Community Health Centers (CHCs) and their patients. Without CHCs, 

hundreds of thousands of Colorado’s low-income families and individuals would have 
no regular source of health care. CCHN’s mission is to increase access to 

high quality health care for people in need in Colorado.
 For more information about CCHN, please visit www.cchn.org.

or call (303) 861-5165.January 2009


