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EXECUTIVE SUMMARY
Colorado’s Medicaid and Child Health Plan Plus (CHP+) programs provide health coverage 
to over 608,000 children, parents, and pregnant women.1 Nonetheless, according to two recent 
surveys, between 112,200 and 124,128 children in Colorado lack health insurance coverage.2,3 
Of those, 82,036 are estimated to be eligible for but not enrolled in Medicaid and CHP+.4 
Policymakers and community leaders have recognized the importance of health insurance for kids 
and families. In the past few years, significant progress has been made to simplify the process for 
kids and families to enroll and retain coverage in Medicaid and CHP+. Accomplishments include: 
1) Making the application process easier by allowing Coloradans to apply for and manage their 
cases online through Colorado PEAK, 2) Implementing electronic verification of citizenship and 
identity, and automatic renewals, 3) Expansions to cover more kids, parents, and pregnant women, 
and 4) New opportunities to simplify the programs under the Children’s Health Insurance Program 
Reauthorization Act (CHIPRA) of 2009 and the Patient Protection and Affordable Care Act 
(PPACA or ACA) of 2010.

In 2009, Colorado Covering Kids and Families (CKF) released The Maze: The Barriers that Keep 

Eligible Colorado Children and Families out of Medicaid and CHP+ and Recommendations to Create 

a Direct Path to Enrollment. This report examined the maze uninsured kids and families must 
navigate to enroll in Colorado Medicaid and CHP+. The report described the numerous barriers 
that applicants must face and provided twenty recommendations to guide Colorado’s decision 
makers as they work to simplify the path to Medicaid and CHP+ coverage. 

In 2010, CKF released The Maze One Year Later, which provided a snapshot in time of the progress 
made on the specific recommendations from the original report. It also revisited opportunities that 
remain to improve the system and offered ways for concerned Coloradans to become part of the 
effort to eliminate the barriers that keep eligible Colorado kids and families uninsured. 

This is CKF’s third Maze publication. For this update, CKF 
conducted eight focus groups with outreach and enrollment 

professionals and parents whose children are on Medicaid 
and CHP+ to verify known and identify new barriers 

to coverage. This year, CKF honed in on nine 
recommendations for Colorado to adopt to tear down 
the maze that families face to enroll in Medicaid and 
CHP+. CKF chose recommendations that can be 
implemented by 2014 and will benefit kids and families 
regardless of what the Supreme Court or Congress 

decides about the ACA. These nine recommendations 
will be CKF’s priorities for the coming year:

http://www.colorado.gov/peak
http://www.cchn.org/ckf/pdf/CKF_Report_The_Maze_April_2009.pdf
http://www.cchn.org/ckf/pdf/CKF_Report_The_Maze_April_2009.pdf
http://www.cchn.org/ckf/pdf/CKF_Report_The_Maze_April_2009.pdf
http://www.cchn.org/ckf/pdf/Maze_One_Year_Later_Final.pdf
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•	 Improve	the	state’s	eligibility	system	so	that	it	meets	
the needs of Coloradans and is in compliance with 
federal requirements by 2014. 

•	 Create	accountability	and	transparency	across	the	
Department of Health Care Policy and Financing, the 
Department of Human Services, contracted vendors, and counties.

•	 Increase	ability	to	collect	and	analyze	data	to	allow	Colorado	to	make	informed	
improvements to the Medicaid and CHP+ programs.

•	 Simplify	Colorado	Benefits	Management	System	correspondence	to	clients,	 
including improved Spanish translation.

•	 Streamline	the	information	sent	to	parents	and	children	on	Medicaid	and	CHP+	
about benefits and how to access care.

•	 Implement	12-month	continuous	eligibility	for	children	in	Medicaid.

•	 Provide	initial	and	ongoing	robust	training	through	a	Learning	Academy	for	all	
application assistance and eligibility sites.

•	 Ensure	county	departments	of	human	services	and	medical	assistance	sites	adhere	to	
state rules so eligibility determinations are uniformly processed across the state.

•	 Recruit	and	support	an	adequate	number	of	community-based	organizations,	evenly	
distributed statewide, to provide comprehensive assistance to Medicaid and CHP+ 
applicants and enrollees.

The following are ways stakeholders can help CKF make progress on implementing these 
recommendations: 1) Participate in stakeholder processes to share information and provide 
feedback to the Department of Health Care Policy and Financing (HCPF) and its vendors, 2) 
Send a thank you letter to HCPF, the Governor’s office, or legislators about specific legislation 
that has made an impact for children and families, 3) Help families directly by providing outreach, 
application and enrollment assistance, or help link families to health care, 4) Take advantage of 
funding opportunities to help support outreach and enrollment work, 5) Join CKF to stay up to 
date and involved, and 6) Help spread the word about the ways to help families navigate the maze 
to enrolling in and keeping health insurance coverage and access to care.

Between	112,200	&	
124,128 children in 
Colorado lack health 
insurance coverage.
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INTRODUCTION
This is CKF’s third Maze publication. In 2009, CKF released The Maze: The Barriers that Keep 

Eligible Colorado Children and Families out of Medicaid and CHP+ and Recommendations to 

Create a Direct Path to Enrollment. This report examined the maze uninsured kids and families 
must navigate to enroll in Colorado Medicaid and CHP+. Using valuable insight from coalition 
members and focus group participants, CKF described the numerous barriers applicants 
and enrollees face. The report also provided twenty recommendations, based on a review of 
administrative, regulatory, legislative options, and best practices, to guide Colorado’s decision makers 
in their work to simplify the path to Medicaid and CHP+ coverage. See Appendix I for a list of the 
twenty original recommendations. 

In 2010, CKF released The Maze One Year Later, which provided a snapshot in time of the progress 
made on the specific recommendations from the original report. It also revisited opportunities that 

remain to improve the system and offered ways for concerned Coloradans to become part 
of the effort to eliminate the barriers that keep eligible Colorado kids and families 

uninsured. The update is an interactive document that allows readers to choose 
areas of interest by clicking on specific recommendations or opportunities to 

get involved. See Appendix II for a snapshot in time of progress made on 
the recommendations in July 2010. 

According to two recent surveys, between 112,200 and 124,128 
children in Colorado lack health insurance coverage.5,6 Of those, 
82,036 are estimated to be eligible but not enrolled in the Medicaid 
and CHP+ programs.7 

Health insurance coverage impacts the quality of children’s lives. 
Research published in the Annals of Family Medicine shows that 

children are more likely to have a health care home, have access to 
preventative care services, and get the care they need if they are insured. 

Having health insurance also improves social and emotional development, 
fosters school readiness and performance, and minimizes health disparities. 

Uninsured children, by comparison, are less likely to receive primary care or have 
access to vision, hearing, dental, and immunization services.8 Further research shows 

that even insured children with uninsured parents are more likely to miss needed medical and 
dental services and have trouble accessing medications than children in families where the kids and 
parents are both insured.9 

Since 2009, Colorado has made significant strides in making it easier for children and families 
to enroll and stay enrolled in Medicaid and CHP+. The following accomplishments have helped 
streamline and simplify the application, eligibility determination, and renewal processes, as well as 
expand coverage to additional populations: 

http://www.cchn.org/ckf/pdf/CKF_Report_The_Maze_April_2009.pdf
http://www.cchn.org/ckf/pdf/CKF_Report_The_Maze_April_2009.pdf
http://www.cchn.org/ckf/pdf/CKF_Report_The_Maze_April_2009.pdf
http://www.cchn.org/ckf/pdf/Maze_One_Year_Later_Final.pdf
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MAKING THE APPLICATION PROCESS EASIER 
Colorado Program Eligibility and Application Kit (PEAK) –  
Colorado PEAK is a website designed to provide applicants and clients 
with	an	easy-to-use	tool	to	apply	for	and	manage	public	assistance	benefits.	
Coloradans can apply for food assistance, medical assistance (Family Medicaid, 
CHP+,	Adult	Medicaid,	Long-Term	Care,	and	the	Medicare	Savings	Program),	and	cash	
assistance programs, report changes, check benefits, and screen themselves to see if they are 
potentially eligible for programs.

STREAMLINED ADMINISTRATIVE VERIFICATIONS
Over the past year, HCPF – the state agency that administers Colorado’s public health 
insurance programs – implemented three important policies that streamline the eligibility 
and enrollment processes for Medicaid and CHP+. These changes have made public health 
coverage programs easier for families to use and more efficient for the state to administer.

•	 Electronic	interface	with	the	Social	Security	Administration	to	verify	 
citizenship and identity.

•	 Electronic	interface	with	the	Department	of	Motor	Vehicles	to	verify	identity.

•	 Auto	re-enrollment	and	Ex	Parte	review	for	Medicaid	and	CHP+	which	eliminates	
the need for most families to complete and return a lengthy renewal packet by 
allowing for electronic verification of information that is already available to  
confirm eligibility. 

COVERAGE EXPANSIONS
Thanks	to	the	passage	of	House	Bill	(HB)	09-1293,	the	following	expansions 
were implemented:

•	 Medicaid	expansion	for	parents	with	children	on	Medicaid	up	to 
100	percent	of	the	Federal	Poverty	Level	(FPL)	in	May	2010.

•	 CHP+	expansion	for	children	and	pregnant	women	
up	to	250	percent	FPL	in	May	2010.

•	 New	Medicaid	category	for	adults	without	
dependent	children	up	to	10	percent	FPL	in 
April 2012.

•	 Medicaid	Buy-In	for	working	adults	with	disabilities	
up	to	450	percent	FPL	in	March	2012.

•	 Medicaid	Buy-In	for	children	with	disabilities	up	to	
300	percent	FPL	expected	in	July	2012.

Colorado has made 
significant strides in 
making it easier for 
children and families to 
enroll and stay enrolled 
in Medicaid and CHP+. 

http://www.colorado.gov/peak
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In addition, two significant pieces of legislation passed at the federal level: CHIPRA in 2009 and 
the	ACA	in	2010.	Both	pieces	of	legislation	created	new	opportunities	to	improve	Colorado’s	
Medicaid and CHP+ programs for children and families as well as make them more efficient for 
the state, providers, and eligibility and assistance sites.

BARRIERS
Focus groups were conducted in 2008 to identify barriers to enrollment and retention in 
Medicaid and CHP+. To inform this year’s Maze update, CKF conducted eight focus groups in 
2011 with outreach and enrollment professionals, and parents whose children have Medicaid or 
CHP+ coverage. Focus group participants confirmed known barriers and identified new barriers 
to coverage. Results of the focus groups highlighted barriers in four areas: outreach, eligibility 
determination, enrollment, and renewal. 

OUTREACH BARRIERS
The barriers to outreach highlighted in the original Maze report and most frequently mentioned 
in	the	2011	focus	groups	are	that	the	application	is	lengthy,	confusing,	not	self-explanatory,	and	
translated poorly into Spanish. In addition, assistance sites vary in the degree of support they 
provide families. A new obstacle, not previously identified, is the absence of a central database to let 
application assistance sites know if the family has already applied for coverage. This would cut down 
on duplicative applications and save the family and eligibility and assistance sites time. 

ELIGIBILITY DETERMINATION BARRIERS
The most frequently mentioned barriers for families applying for assistance include the length of 
time it takes to be determined eligible for a program after submitting an application; confusing, 
contradictory, and poorly translated correspondence to families; and frequently lost mailed 
applications. Furthermore, focus group participants said that families find it confusing to have one 
child on Medicaid and another on CHP+ – a result that occurs due to the current rules that put 
children at the same income level in different programs based on their ages. 

ENROLLMENT BARRIERS
Enrollment barriers confirmed by the focus groups 
included difficulty reaching county technicians; inaccurate 
determinations based on data entry error when typing 
information into the computer system that determines 
eligibility for Medicaid and CHP+; and confusion 
about how to choose a primary care provider or health 
maintenance organization (HMO). Several new barriers 
were mentioned including difficulty finding certain 
providers and services, including: dental services for adults 

A	worker	from	a	community-
based	organization	(CBO)	shared	
that “families bring me their state 
correspondence and literally ask me, 
‘What does this mean?’ It is even 
more challenging for families who do 
not speak English.”
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and CHP+ clients, vision and autism services, specialty care, and providers who 
accept Medicaid and CHP+ clients in rural areas. In addition, families are 
uncertain of what is covered in the Medicaid and CHP+ benefit packages. 

RENEWAL BARRIERS
As mentioned previously, HCPF implemented a simpler renewal 
process	in	2011.	An	auto-populated	form	is	sent	to	clients	with	the	
latest information available, including income reported from an 
electronic interface. If the family does not have a change to report, 
no	action	is	necessary	and	most	clients	will	be	automatically	re-
enrolled into Medicaid or CHP+. The focus groups for CKF’s 
2012 Maze update were conducted prior to this simplification. 
Thus, the most frequently mentioned renewal barriers were that 
families are unfamiliar with the process or don’t know that they 
have to renew coverage, family members can have different renewal 
dates, and families may not receive a renewal notice if their address 
has changed. Focus group participants also mentioned that rules are 
inconsistently applied across counties. For example, some counties require 
families	to	re-submit	verification	documents	at	renewal	even	when	they	are	
not	required.	Lastly,	families	do	not	know	how	to	verify	if	they	are	still	enrolled	in	
Medicaid or CHP+.

Many of the same barriers highlighted in the original 
Maze report still remain despite well intentioned 
improvements to Medicaid and CHP+ over the past 
several years. Colorado must continue on its path to 
simplify the application, eligibility determination, 
and renewal processes for kids, families, and the sites 
that assist them. The chart on the following page 
provides a visual diagram of Colorado’s eligibility 
and enrollment process today.  The darker areas 
indicate change from 2009. 

One focus group participant 
shared the following example of 
confusing correspondence: “At 
one point, my kids got dropped from 
Medicaid and got put on CHP+ and 
the letter said something like ‘they’re 
approved for this but not for this.’ It 
would be better for them to say you’re 
eligible, because the ‘not eligible’ 
information is not always helpful.” 
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UPDATED ELIGIBILITY AND 
ENROLLMENT MAZE
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CKF RECOMMENDATIONS
The experience of families and enrollment professionals continue to reveal the barriers in 
Colorado’s system and demonstrate the reasons the programs can be burdensome for the state 
and counties to administer, and for families to navigate. In years past, CKF has chosen to advocate 
twenty recommendations for adoption in Colorado to tear down the maze that families face to 
enroll in Medicaid and CHP+. This year, CKF honed in on nine recommendations that can be 
accomplished by 2014 and will benefit kids and families regardless of what the Supreme Court or 
Congress decides about the A CA. These nine recommendations will be CKF’s priorities for the 
coming year.

In the following recommendations, the background of the barrier is presented followed by the 
impact of CKF’s proposed recommendations. Progress already made toward the goal and next steps 
for each recommendation are provided if applicable. 

1. Improve the state’s eligibility system so that it meets the needs 
of Coloradans and is in compliance with federal requirements 
by 2014.

BARRIER
The	Colorado	Benefits	Management	System	(CBMS),	Colorado’s	eligibility	
determination system for public programs, has a long history of problems with accuracy, 
unintended interaction between programs, and inability to make changes or updates with ease. The 
problems	with	CBMS	have	to	be	addressed	so	that	policies,	rather	than	issues	with	the	computer	
system,	drive	eligibility	and	enrollment.	Despite	recent	efforts	to	improve	CBMS	functionality,	
the state and computer system is not in compliance with federal law or regulations governing 
Medicaid and CHP+ eligibility determination and redetermination. Many of these problems were 
documented in a federal report, Colorado Eligibility and Enrollment Review, Final Report, completed 
by the Centers for Medicare and Medicaid Services (CMS) in July 2011.10 The CMS review 
evaluated	the	state’s	compliance	with	federal	law	and	regulations,	with	an	emphasis	on	CBMS	
functionality. The review found the state to be out of compliance in eight areas of federal law and 
regulation, including timely processing of determinations and redeterminations, requirements for 
a reasonable period of time for applicants to provide proof of citizenship and identity, and client 
correspondence. CMS has given the state specific deadlines by which they must submit a corrective 
plan and/or be compliant or Colorado will face federal sanctions. 

In	addition,	CBMS	does	not	have	the	technology	to	make	timely	modifications	when	policy	
changes occur. There are often unintended consequences to other programs or parts of the system 
when adjustments are made. The Enrollment Strategic Assessment, a recent report commissioned by 
The	Colorado	Health	Foundation	(TCHF),	reported	that	CBMS	“current	infrastructure	does	not	
meet future federal technical requirements.”11

Improve the 
state’s eligiblity 
system...

1

http://www.cchn.org/ckf/pdf/CKF_Report_The_Maze_April_2009.pdf
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2

IMPACT 
Addressing	the	limitations	of	CBMS	will	have	a	broad,	positive	impact	on	applicants	trying	to	
enroll in coverage, clients trying to renew coverage, eligibility and application assistance sites, and 
HCPF. Changing the public benefit eligibility determination system is not unprecedented. Other 
states have, or are, making plans to improve their systems. For example, Oklahoma implemented 
a	real-time	eligibility	and	enrollment	system	in	2010	that	allows	applicants	to	apply	online	and	
receive an eligibility determination in 20 to 30 minutes. This greatly reduces the administrative 
burden on families seeking coverage. In addition, Oklahoma uses electronic sources to verify 
income, citizenship, and identity.12

PROGRESS
Through federal health care reform, Colorado is eligible for funding to invest in improvements 
or build a new Medicaid eligibility system. The federal government will pay an enhanced federal 
match of 90 percent of the cost to develop a new, or improve an existing, eligibility system that 
meets specific standards, including seamless coordination with a health insurance exchange.13 
Colorado	is	planning	an	upgrade	of	CBMS	and	is	preparing	the	request	for	this	federal	funding.	
In addition, Colorado developed a work plan that outlines specific improvements, timeline, and 
budget	for	improving	CBMS.	The	state	legislature	and	governor	approved	state	funding	and	
oversight to support these improvements during the 2012 legislative session. CKF recommends  
that	Colorado	implement	robust	and	effective	improvements	to	CBMS	prior	to	2014.	

2. Create accountability and transparency across HCPF, the Colorado Department 
of Human Services, contracted vendors, and eligibility sites.

BARRIER
Medicaid and CHP+ are administered by HCPF but most of 
Colorado’s other public benefit programs, such as food and 
cash assistance, are administered by the Colorado Department 
of Human Services (DHS). Counties and designated sites 
are responsible for eligibility determination but HCPF also 

contracts with vendors to help with eligibility determinations. The complexity and number 
of programs, agencies, departments, and vendors involved makes achieving accountability and 
transparency a challenge. 

For example, processing times for each eligibility site are not shared widely with the public and 
have, historically, not met federal timeliness requirements. In 2011, HCPF entered into a settlement 
agreement regarding the legal case brought against the state for untimely processing of applications 
for public benefit programs. The settlement agreement included, among other requirements, 
required improvements to processing times for all public assistance applications. The state is 
required to improve the percentage of applications that are processed timely each quarter.14 

Create accountability 
and transparency...
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3

IMPACT
Required and agreed upon accountability and transparency by state agencies would serve as an 
incentive to collectively implement policy on time and for vendors to meet contract standards, 
both of which would lead to better administration of the Medicaid and CHP+ programs. This 
would also allow stakeholders and partners to know who to direct questions and advocacy  
efforts towards.

PROGRESS
The	governance	of	CBMS	is	managed	through	a	newly	formed	Executive	Steering	Committee	
(ESC). The ESC is chaired by the Governor’s Office and includes the Executive Directors of the 
Governor’s Office of Information Technology (OIT), HCPF, DHS, the Colorado Human Services 
Directors Association President, and a Colorado Counties Inc. representative. The ESC oversees 
the Integrated Project Team, made up of two representatives from OIT, HCPF, DHS, Deloitte –
the	contractor	in	charge	of	managing	CBMS	–	and	representatives	from	two	counties.	This	team	
analyzes program changes, works to ensure counties can review changes before implementation, 
and	helps	manage	county	workforce	readiness	for	CBMS	changes.	Colorado	has	recently	put	
together a plan to implement needed policies and improvements to the system. 

CKF and other stakeholders are still trying to determine how best to influence and hold 
these teams accountable for their work. Two key kids’ coverage priorities – implementation 
of	continuous	eligibility	for	children	with	Medicaid	and	the	elimination	of	the	stair-
step	eligibility	in	Medicaid	have	been	left	off	of	the	current	CBMS	work	plan.	This	is	
another example that points to the need for increased accountability and transparency. 

NEXT STEPS
Implementation of this recommendation requires coordination among the agencies that 
administer and manage Colorado’s public programs, eligibility sites, and vendors. In addition, 
it is important to identify a lead organization that will be responsible for ensuring accountability 
and transparency. CKF urges Colorado’s agencies and departments to continue to improve their 
coordination and establish accountability policies to ensure successful program administration.

3. Increase ability to collect and analyze data to allow 
Colorado to make informed improvements to the 
Medicaid and CHP+ programs.

BARRIER
Colorado’s	current	computer	systems,	CBMS	and	the	Medicaid	
Management Information System (MMIS), the state’s claims system, 
are not well equipped to run specific, timely, or meaningful reports that would allow the state, 
counties, and advocates to better understand current barriers to enrollment and retention and 
evaluate potential solutions. 

Increase ability 
to collect and 
analyze data...
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Lack	of	data	forces	the	state,	counties,	and	advocates	to	rely	heavily	on	anecdotal	feedback	from	
clients and community organizations that assist applicants and clients to encourage specific 
administrative, regulatory, or legislative change. This anecdotal information is helpful, but may not 
accurately reflect the magnitude of an issue. 

IMPACT
Colorado’s eligibility determination and claims systems need upgrading to be able to run useful 
reports to better understand how public health insurance programs are working for clients and to 
use data to make informed recommendations for improvement. Timely, accurate data that informs 
decision making will become even more important as Colorado implements additional Medicaid 
expansions as a result of health care reform.

PROGRESS AND NEXT STEPS
As noted in Recommendation 1, Colorado is developing a plan and working to secure funding to 
rebuild	CBMS.	Draft	plans	include	an	improved	mechanism	to	pull	data	and	reports	from	CBMS.	
CKF	recommends	that	the	state	make	this	a	priority	for	the	CBMS	rebuild	to	inform	future	policy	
changes to benefit children, families, and the state as a whole. In addition, HCPF has begun a 
procurement process to replace the current MMIS system with a system that is both flexible and 
adaptable, with tools that will provide easy access to data and comprehensive reporting.

4. Simplify CBMS correspondence to clients, including improved Spanish translation.

BARRIER
Current	CBMS	correspondence	is	confusing,	often	includes	unnecessary	
information, and is, at times, conflicting. This creates added difficulty 
for families trying to understand next steps to enroll their families in 
coverage or access care. Correspondence is automatically generated by 
CBMS.	Eligibility	technicians	have	the	ability	to	tell	the	system	to	not	
send out certain correspondence, but not to alter the language used in 
the letters. Multiple, conflicting letters can be generated for the same 

person on the same day and correspondence often includes eligibility information from previous 
years that is no longer pertinent to the client’s current situation.

In addition, client correspondence is written at a high literacy level and the correspondence in 
Spanish	is	translated	poorly.	One	community	partner	shared,	“A	lot	of	parents	who	are	educated	
bring letters to me because they can’t understand them. The language is at a college level, especially 
the Spanish translation.” Additional feedback from community partners indicates that translated 
documents	often	do	not	make	sense	because	they	are	translated	word-for-word	instead	of	
communicating the broader message.

Completing an application and waiting for correspondence through the mail is not ideal for all 
Medicaid and CHP+ clients. The eligibility determination correspondence does not include clear 

Simplify	CBMS	
correspondence 
to clients...
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instructions on how to submit changes and does not mention that benefits must be 
renewed once a year. Furthermore, some families move during the year and do not 
receive	a	renewal	notice	in	the	mail.	The	new	auto	re-enrollment	process	aimed	to	
simplify the renewal process by sending an auto populated form. However, there is 
no	publicly	available	data	on	auto	re-enrollment	to	measure	the	impact	on	families.	
In addition, families may not remember that they need to notify their county about 
changes in income and household size or how to report those changes. 

IMPACT
Revamping Colorado’s correspondence to include only relevant and current information, with 
clear instructions, and written at an appropriate literacy level would enable families to better 
understand	next	steps	in	the	enrollment	process	and	likely	reduce	the	number	of	calls	to	CBOs	and	
counties for help deciphering letters. California made a concerted effort to simplify their client 
correspondence in 2003. A collaborative approach between state staff, their vendor, the Center for 
Health	Literacy,	and	an	advisory	panel	transformed	California’s	client	correspondence	into	easy-to-
understand letters written at an appropriate reading level. 

Including instructions about how to report a change and a reminder about renewal in the letter 
that indicates the program the applicant is eligible for is another opportunity to help ensure 
families remember the yearly renewal process. Families can also refer to the letter throughout the 
year as a reminder about how to submit changes to ensure they remain in the program for which 
they are eligible. In addition, providing another avenue – like email or text messaging – for clients 
to receive information about their coverage will likely help keep eligible kids and families covered.

Lastly,	contracting	with	an	organization	to	translate	correspondence	to	capture	the	overall	message	
instead	of	word-for-word	translations	would	decrease	confusion	for	families	who	do	not	speak	
English. Oregon has established successful relationships with professional translators and partners in 
their community to create effective bilingual marketing materials for their Healthy Kids Program. 

PROGRESS 
In October 2011, Colorado simplified the renewal correspondence that families receive by 
implementing	auto	re-enrollment.	Instead	of	receiving	a	long	renewal	packet,	families	receive	a	
pre-populated	document	with	their	case	information.	This	information	is	gathered	by	CBMS	
using electronic interfaces and the most current information available. If the information on the 
pre-populated	page	is	correct,	the	client	does	not	have	to	take	any	action	and	their	benefits	will	be	
renewed automatically. If the information is not accurate, the client is required to provide the most 
current information, including documentation if necessary. Anecdotally, this policy change appears 
to be a having a positive impact on most families. 

Federal health care reform requires that technology is used to simplify the application process 
for consumers. The Secretary of Health and Human Services adopted a recommendation that 
“consumers	should	be	notified	of	eligibility,	renewal,	or	other	necessary	information	regarding	

http://www.oregonhealthykids.org/partners/materials.html
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eligibility and enrollment via email and cell phone.”15 Colorado has the opportunity to expand the 
“no	wrong	door”	approach	by	implementing	new,	modern	ways	to	share	information	with	clients	
and applicants. 

NEXT STEPS
HCPF has purchased a software program that will allow client correspondence to be simplified and 
more	easily	updated.	HCPF	is	working	to	get	this	software	programmed	into	CBMS.	In	addition,	
client	correspondence	is	included	as	a	high-priority	item	for	a	cross-agency	process	improvement	
team	and	is	included	as	an	item	in	the	CBMS	work	plan.	Lastly,	Colorado	is	including	

recommendations to revamp client correspondence in the proposal 
to request federal funding for the implementation of health care 
reform. CKF strongly encourages HCPF to engage stakeholders and 
clients in the process to revamp client correspondence.

5. Streamline the information sent to parents and children on Medicaid and CHP+ 
about benefits and how to access care. 

BARRIER
Once a family is determined eligible for Medicaid or CHP+, they will receive a significant  
amount of communication from various sources including the State of Colorado, HealthColorado, 

the State Managed Care Network, and a health plan. For example, a child determined eligible for 
CHP+ could receive the following letters:

•	 Denial	for	Medicaid	

•	 CHP+	eligibility	determination

•	 Request	to	pay	the	CHP+	enrollment	fee

•	 State	managed	care	network	information

•	 CHP+	ID	cards

•	 Health	maintenance	organization	packet

•	 Income	verification

•	 Renewal	

Similarly, a child determined eligible for Medicaid could receive the following letters:

•	 Medicaid	eligibility	determination

•	 Denial	for	CHP+

•	 Request	to	select	a	primary	care	provider

•	 Information	about	enrollment	in	the	Accountable	Care	Collaborative	(ACC)

•	 Medicaid	ID	cards

•	 Income	verification

•	 Renewal

Streamline the 
information sent...
5
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A steady amount of correspondence from different sources results in confusion for families about 
Medicaid	and	CHP+	benefits	and	increases	calls	to	CBOs,	counties,	and	medical	assistance	sites.

IMPACT
Streamlining the amount of information received about coverage and benefits would help families 
better understand how to use their Medicaid or CHP+ benefits successfully and as the result of 
decreased	calls,	allow	CBOs,	counties,	and	medical	assistance	sites	to	help	more	families.	

NEXT STEPS
No legislation or rule change is needed to implement this recommendation. However, 
collaboration between HCPF, HealthColorado, health plans, and the Regional Care Coordination 
Organizations (the organizations responsible for connecting Medicaid clients to Medicaid providers 
in the ACC), and other community and social services, is necessary to coordinate, simplify, and 
reduce communication to clients. CKF recommends that Colorado prioritize efforts to streamline 
client correspondence.

6. Implement 12-month continuous eligibility for children in Medicaid.

BARRIER
Certain eligibility policies make getting and using public health insurance coverage 
difficult and can result in movement between Medicaid and CHP+ as family  
income fluctuates.

Continuous eligibility allows an enrollee to remain enrolled for twelve months 
regardless	of	income	or	other	changes	throughout	the	year.	By	contrast,	continuous	
enrollment allows a client to remain enrolled only as long as they remain eligible for 
the	program.	On	paper,	Colorado	currently	has	12-month	continuous	eligibility	for	
CHP+	enrollees,	however,	in	practice,	Colorado	implements	12-month	continuous	
enrollment for CHP+. For example, if a CHP+ family’s income increases, a client will remain 
on the program for a full twelve months. However, per Colorado’s CHP+ State Plan, if a family’s 
income decreases enough to make a client eligible for Medicaid, the client will switch programs.16 
Colorado	does	not	have	12-month	continuous	eligibility	for	kids	in	Medicaid.	If	a	Medicaid	family	
experiences an increase in income during the year, then the child will be switched to CHP+. 

Switching programs throughout the year can result in negative consequences for kids and families 
including discontinuity of care and lapses in coverage, as well as increased administrative expense to 
the	state,	providers,	and	managed	care	organizations.	Safety-net	providers	are	at	particular	risk	since	
coverage gaps result in lost reimbursement for provided health care services. Anecdotal evidence 
suggests that the movement between programs has increased since the implementation of an 
interface used to verify applicant and client income on a quarterly basis.

Implement 
12-month	
continuous 
eligibility...
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IMPACT
Under continuous eligibility, a child stays enrolled in Medicaid for up to a full year during which 
time a family is not required to submit renewal forms or report changes in circumstances.17 
Continuous eligibility allows a family to stay enrolled and not lose coverage unnecessarily or 
bounce back and forth between programs. The result is healthier kids who can more easily access 
needed care.18	In	addition,	providing	12-month	continuous	eligibility	in	Medicaid	can	reduce	
coverage gaps and further Colorado’s progress toward ensuring a medical home for all children in 
the Medicaid program and meeting the goal of managing care in CHP+.

PROGRESS AND NEXT STEPS
Federal	regulation	allows	states	to	provide	12-month	continuous	eligibility	in	both	Medicaid	and	
CHP+,	only	requiring	that	eligibility	be	re-determined	every	twelve	months.	

In	April	2009,	former	Governor	Bill	Ritter	signed	into	law	the	Colorado	Health	Care	Affordability	
Act,	HB	09-1293,	which	expands	health	coverage	to	over	100,000	Coloradans	and	allows	for	
12-month	continuous	eligibility	to	children	on	Medicaid.	At	this	time,	no	implementation	date	
has	been	announced	for	12-month	continuous	eligibility	for	kids	in	Medicaid	and	the	needed	
systems	changes	have	not	been	included	in	the	CBMS	work	plan.	CKF	recommends	that	Colorado	
prioritize	the	implementation	of	true	12-month	continuous	eligibility	for	Medicaid.	This	can	

be	achieved	by	altering	Colorado’s	State	Plan	to	authorize	12-month	
continuous eligibility for a child with Medicaid. Although federal 
regulations require Colorado to check income quarterly and take action if 
the income finding impacts eligibility, an approved State Plan Amendment 
would	trump	the	requirements	to	“act”	on	any	updated	income	data	
received during the period of continuous eligibility. 

7. Provide initial and ongoing robust training through a Learning Academy for all 
application assistance and eligibility sites.

BARRIER
Colorado	has	a	strong	network	of	CBOs,	counties,	and	Medical	Assistance	(MA)	sites	that	
provide support to applicants. To ensure timely enrollment and retention of eligible kids and 
families, these sites need consistent training and technical assistance from HCPF.  The Enrollment 
Strategic Assessment	includes	a	Learning	Academy	as	a	recommendation	to	help	provide	robust	
and consistent training to eligibility and application assistance sites and serve as a resource to 
stakeholders for program information.19 

IMPACT
Consistent training translates to every family receiving the same assistance and accurate information 
to ensure they are enrolled in the correct program and retain coverage as long as they are eligible. 
Training should be ongoing, in person, and tiered so that counties, Certified Application Assistance 
Site (CAAS), Presumptive Eligibility (PE) site, and MA site staff are engaged, can build upon their 

Provide initial 
and ongoing 
robust training...
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experience, and ultimately improve their ability to help families apply for public health insurance 
programs.	CBMS	users	should	be	required	to	be	certified	and	demonstrate	proficiency	via	written	
and	performance-based	standards.	CBMS	users	should	be	certified	yearly,	with	modified	re-
certification classes offered. In addition, CAAS sites should be held accountable for submitting 
accurate and complete applications to increase the number of successfully enrolled Coloradans 
through audits or other quality checks. The audits currently in place for PE sites, MA sites, and 
counties should be continued.

PROGRESS
For the past three years, HCPF has hosted an average of six regional conferences each year for 
eligibility and application assistance sites to learn about Medicaid and CHP+ rules and policy 
changes. In addition, HCPF strengthened the certification requirements for CAAS and PE sites 
in an effort to ensure consistent training and to implement more rigorous training. Now, an 
organization must provide certified application assistance for 30 days before becoming a PE site. 
PE	sites	must	complete	a	web-based	training	and	are	required	to	pass	an	exam.	HCPF	also	created	
specific outreach, Medicaid eligibility, CHP+, and PE email inboxes to track questions and provide 
technical assistance to application and eligibility sites. 

Colorado’s has discussed plans to overhaul training to eligibility and assistance sites. Curricula  
will be targeted to audience groups by level of system and program expertise and job function  
or task assignment.

8. Ensure county departments of human services and medical assistance sites 
adhere to state rules so eligibility determinations are uniformly processed  
across the state.

BARRIER
Each eligibility site has developed different business 
processes to meet the specific needs of their organization 
and the community they serve. This is problematic when 
the processes in place change how rules are followed 
with regards to administering Medicaid and CHP+. 
Counties are not held to standardized business processes 
and there is a lack of communication, consistency, and 
assistance when problems occur. State training programs 
are lacking standardization, with counties left to develop 
training programs outside any uniform process.

In addition, best practices are recommended by the state that are optional for counties to adopt. For 
example,	counties	and	MA	sites	are	encouraged	to	re-open	a	case	if	the	applicant	or	client	submits	
documentation supporting their eligibility within 30 days of a denial. However, this is not a rule so 
some counties or MA sites may require applicants to submit a new application. 

Ensure county 
departments of human 
services and medical 
assistance sites adhere 
to state rules...
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Since	policy	changes	and	improvements	to	CBMS	can	take	a	long	time	to	be	implemented,	
workers must do workarounds in the system to process an application. When workarounds are not 
done consistently across the state, eligibility decisions and requirements for applicants and clients 
may be different, depending on where an application is processed. For example, many children 
under the age of 16 meet the requirement to prove their identity by having their parents sign an 
affidavit.	By	rule,	Medicaid	and	CHP+	clients	are	only	required	to	prove	their	citizenship	and	
identity	one	time,	however,	when	children	turn	16,	CBMS	no	longer	recognizes	the	affidavit	as	
a valid form of proof of identity. To keep eligible children enrolled, some counties are verifying 
identity	through	electronic	interfaces,	some	are	changing	the	information	in	CBMS	to	indicate	that	
identity was already proven, and some may be requesting additional documentation from the child.

IMPACT
If families received the same information and the rules and best practices were applied consistently 
no matter which county or MA site processed their application, more eligible kids and families 
would be enrolled and stay enrolled in Medicaid and CHP+.

NEXT STEPS
No legislation or rule change is needed to implement this recommendation. As the agency 
responsible for the administration of Medicaid and CHP+, HCPF already has the authority to 
ensure that the rules and regulations for Medicaid and CHP+ are followed in a standardized 
manner by eligibility sites. According to federal law, the state agency responsible for administering 
the Medicaid program must ensure local agency adherence to state plan requirements. As a result, 

HCPF must have processes in place to monitor local agencies, 
to ensure they are adhering to state plan requirements, and to 
take corrective action if necessary.20 

9. Recruit and support an adequate number of 
community-based organizations, evenly distributed 
statewide, to provide comprehensive assistance to 
Medicaid and CHP+ applicants and enrollees.

BARRIER 
Though CAAS, PE sites, and MA sites have a formal relationship with HCPF, they are not paid 
with state funds for the services they provide. CAAS are certified by HCPF to assist applicants with 
completing the Application for Medical Assistance and to verify citizenship and identity documents. 
CAAS and PE sites must adhere to all HCPF rules, regulations, and abide by all applicable Health 
Insurance Portability and Accountability Act privacy and security requirements regarding health 
information. MA sites are certified by HCPF to accept and process the state authorized medical 
assistance applications for the programs that are administered by HCPF. However, these sites must 
rely on funding from foundations or other sources to provide these services.

Recruit and support 
an adequate number 
of	community-based	
organizations...
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Applications are processed in all 64 county offices of social or human services. While there are 
currently 269 CAAS, 111 PE sites, and 15 MA sites in Colorado, they are not evenly distributed 
throughout the state. PE sites are located in only 35 of Colorado’s 64 counties. Some of these 
counties may get coverage from other nearby sites. Furthermore, some areas of the state that have 
the highest number of children who are eligible but not enrolled in Medicaid and CHP+, are 
lacking sites that provide comprehensive assistance. For example, there are no PE sites in Elbert, 
Lincoln,	or	Crowley	counties,	where	over	50	percent	of	uninsured	kids	are	eligible	but	not	enrolled	
in CHP+.21

IMPACT
Comprehensive enrollment assistance for Medicaid and CHP+ applicants informs families about 
the programs, facilitates successful enrollment, and promotes retention in the programs. Families 
are educated about the appropriate use of benefits and can access a medical home which helps 
empower families to take responsibility for their health care. This allows for accessible, as well as 
culturally and linguistically appropriate assistance in their communities at a variety of sites, and 
includes an explicit dedication to family support. Comprehensive enrollment assistance also meets 
the needs of workers and sites that provide application assistance by providing consistent training 
and technical assistance, encouraging local innovation, facilitating best practice sharing statewide, 
and adequately compensating sites for the services they provide.22

PROGRESS & NEXT STEPS
HCPF is in the process of expanding their network of sites that support Coloradans who are 
applying for public assistance. The PEAK Outreach Initiative has trained individuals from more 
than 800 organizations as PEAK Application Assistors, prepared to help clients with 
Medicaid, CHP+, and human service programs using the online application. 
These staff members provide assistance to clients at one of three levels: 
1) information sharing to refer clients to PEAK, such as displaying 
posters or offering brochures, 2) providing space and computer 
access in which clients can utilize PEAK, or 3) providing 
trained staff members that walk clients through the  
application process and help them utilize PEAK. 



20 COLORADO’S MAZE TO ENROLLMENT IN MEDICAID AND CHP+:

CONCLUSION
Colorado can improve our Medicaid and CHP+ programs and enroll more eligible children and 
families by successfully implementing these nine recommendations:

•	 Improve	the	state’s	eligibility	system	so	that	it	meets	the	needs	of	Coloradans	and	is	in	
compliance with federal requirements by 2014.

•	 Create	accountability	and	transparency	across	the	Department	of	Health	Care	Policy	
and Financing, the Department of Human Services, contracted vendors, and counties.

•	 Increase	ability	to	collect	and	analyze	data	to	allow	Colorado	to	make	informed	
improvements to the Medicaid and CHP+ programs.

•	 Simplify	CBMS	correspondence	to	clients,	including	improved	Spanish	translation.

•	 Streamline	the	information	sent	to	parents	and	children	on	Medicaid	and	CHP+	
about benefits and how to access care.

•	 Implement	12-month	continuous	eligibility	for	children	in	Medicaid.

•	 Provide	initial	and	ongoing	robust	training	through	a	Learning	Academy	for	all	
application assistance and eligibility sites.

•	 Ensure	county	departments	of	human	services	and	medical	assistance	sites	adhere	to	
state rules so eligibility determinations are uniformly processed across the state.

•	 Recruit	and	support	an	adequate	number	of	community-based	organizations,	evenly	
distributed statewide, to provide comprehensive assistance to Medicaid and CHP+ 
applicants and enrollees.
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GET INVOLVED
Below	are	several	ideas	for	how	to	get	involved	and	help	CKF	move	these 
recommendations forward.

PARTICIPATE IN STAKEHOLDER PROCESSES
HCPF, MAXIMUS, Colorado’s current contractor for eligibility and enrollment determinations  
for Medicaid and CHP+, and several counties host meetings on a regular basis to share information 
and solicit feedback on initiatives in progress. These meetings are great opportunities to learn, ask 
questions, and make suggestions to implementation or future changes. 

Ongoing Meetings:

•	 Quarterly	Eligibility	Modernization/CO-CHAMP	Advisory	Committee	Meetings.	
Agendas available on HCPF’s website. 

•	 Quarterly	Colorado	Eligibility	and	Enrollment	Medical	Assistance	Program	Quarterly	
Work Group Meetings.

•	 Register	for	ongoing	training	opportunities	online.

In addition, HCPF often hosts ad hoc meetings or solicits feedback on specific projects. To keep 
up to date on HCPF initiatives, subscribe to their At a Glance newsletter by sending an email 
to Michelle Adams and join CKF (see below). CKF anticipates opportunities to influence 
improvements	to	CBMS,	client	correspondence,	and	training	later	in	2012.	

THANK YOU LETTERS
Send a thank you letter to HCPF, the Governor’s office, or legislators about specific legislation that 
has made an impact for children and families. See Appendix III for template letters.

HELP FAMILIES DIRECTLY
Organizations can provide direct assistance to help families apply and enroll in Medicaid and 
CHP+ by becoming a PE, CAAS, or MA site.

CAA site – Assist families with completing the application for Medicaid and CHP+ and verify 
citizenship and identity documents. 

PE site – Provide PE cards that allow qualified children and pregnant women temporary health 
care coverage while their application is being processed.

MA site – Accepts and processes applications for Medical Assistance Programs.

For more information about requirements and how to get started, please visit HCPF’s website. In 
addition, to become more familiar with these sites and other common terms specific to Medicaid 
and CHP+, visit CKF’s website. 

http://www.colorado.gov/cs/Satellite?c=Page&cid=1216202517004&pagename=HCPF%2FHCPFLayout
http://hcpftraining.gosignmeup.com/
http://www.colorado.gov/cs/Satellite/HCPF/HCPF/1247231616739
mailto:Michelle.Adams%40state.co.us?subject=Subscribe%20to%20At%20a%20Glance
http://www.colorado.gov/cs/Satellite/HCPF/HCPF/1240317032414
http://www.cchn.org/ckf/pdf/O&E_Toolkit_Glossary.pdf
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FUNDING OPPORTUNITIES
Currently, there are three funding opportunities available to help support outreach and  
enrollment work. 

Medicaid Administrative Claiming (MAC) – MAC allows schools to request reimbursement 
for the cost of administrative and outreach activities that support the Medicaid program. For more 
information, review HCPF’s MAC training. For more information about MAC, please contact 
Shannon Huska. 

School-based Outreach Grant Opportunity	–	Two-year	grants	are	available	to	create	
partnerships between school districts and county departments of human/social services or other 
state-designated	medical	assistance	sites.	For	more	information,	visit	TCHF’S	website. To apply, 
please use TCHF’s online grant application.

Out-Stationing Grant Opportunity	–	Two-year	grants	are	available	to	create	partnerships	
between	safety	net	organizations	and	county	departments	of	human/social	services	or	other	state-
designated	medical	assistance	sites	to	out-station	enrollment	technicians	at	clinic	sites.	For	more	
information, visit TCHF’s website. To apply, please use TCHF’s online grant application 

JOIN CKF
CKF is a statewide project that works to ensure that all children and families eligible for Medicaid 
and CHP+ are enrolled in the programs. Together with our coalition members and partners, CKF 
works to:

•	 Simplify	enrollment	and	re-enrollment	processes;

•	 Improve	coordination	between	existing	public	health	insurance	programs,	such	as	
CHP+ and Medicaid; and

•	 Create	sustainable	improvements	in	public	health	insurance	programs	and	health	care	
for children and families. 

CKF coordinates two work groups and holds quarterly coalition meetings.  
Visit	www.cchn.org/ckf to see CKF’s meeting calendar.

SPREAD THE WORD
Link	to	the	original	Maze report, Maze update, or Maze web page in newsletters, blogs, websites, 
Twitter, and Facebook.  

http://www.colorado.gov/cs/Satellite?c=Page&childpagename=HCPF%2FHCPFLayout&cid=1251579256052&pagename=HCPFWrapper
mailto:shannon.huska%40state.co.us?subject=Please%20send%20me%20more%20information%20about%20MAC
http://www.coloradohealth.org/student_enrollment.aspx
http://www.coloradohealth.org/eligible_enrollment.aspx
http://www.cchn.org/ckf/
http://www.cchn.org/ckf/pdf/CKF_Report_The_Maze_April_2009.pdf
http://www.cchn.org/ckf/pdf/Maze_One_Year_Later_Final.pdf
http://www.cchn.org/ckf/maze.php
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APPENDIX I
ORIGINAL MAZE RECOMMENDATIONS – APRIL 2009

Simplify Application by Leveraging Technology

Authorize electronic signatures x

Fund eligibility modernization x

Simplify Medicaid and CHP+ Eligibility Policies

Provide 12 Month Continuous Eligibility for Medicaid and CHP+ x x

Remove Stair Step in Medicaid Eligibility x x

Expand Parent Coverage to 133% FPL x

Simplify Verification Requirements

Expand reasonable opportunity period for providing proof  of  citizenship and 
identity for Medicaid applicants.

x

Administrative verification of  citizenship and identity x

Add affidavit for children under 16 for identity to joint application x

Fund out of  state birth certificate purchases x

Align Income Deductions for Medicaid and CHP+ x x

Assure Timely Enrollment in CHP+ MCO of  Choice x x

Provide PE Coverage Until Final Eligibility Determination x

Simplify Renewals

Allow phone and/or online renewals x

Fund Enrollment Assistance x

Fund PE determination x

Provide training and technical assistance to PE and AA sites x

Ensure adequate number and distribution of  sites x

Leverage federal matching funds for enrollment assistance x

Educate Parents About Benefits, Resources and Accessing Care x
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CKF RECOMMENDATION STATUS

Simplify Application by Leveraging 
Technology

Authorize electronic signatures In progress: Once launched, Colorado’s online application will allow 
electronic signatures. Launch is scheduled for Fall 2010.

Fund eligibility modernization Partial adoption: HCPF’s CO-CHAMP grant includes funding for some 
modernization activities. 

Simplify Medicaid and 
CHP+ Eligibility Policies

Provide 12-MonthContinuous 
Eligibility for Medicaid and CHP+

Authorized: House Bill 09-1293 authorizes HCPF to implement 
12-month continuous eligibility for children on Medicaid in Spring 2012. 

Remove Stair-Step in 
Medicaid Eligibility

No state progress: The federal Patient Protection Affordable Care Act 
will remove the stair step by expanding Medicaid to 133% FPL in 2014 
for all adults and children under age 65. Colorado should explore the 
feasibility of  eliminating the stair step earlier.

Expand Parent Coverage to 
133% FPL

Partial Adoption: House Bill 09-1293 expanded parent coverage from 
60% to 100% FPL, effective May 1, 2010. Parents and all adults will be 
covered to 133% FPL in 2014 under the federal Patient Protection and 
Affordable Care Act.

Simplify Verification Requirements

Expand reasonable opportunity 
period for providing proof  
of  citizenship and identity for 
Medicaid applicants.

No state progress: The Centers for Medicare and Medicaid Services 
issued guidance that clarified state flexibility around the reasonable 
opportunity period. Colorado has the opportunity to extend the 
reasonable opportunity period but has not done so to date. 

Administrative verification of  
citizenship and identity 

In progress: HCPF’s CO-CHAMP grant includes funding to create the 
following state and federal electronic interfaces to meet the citizenship 
and identity documentation requirements for  
Medicaid and CHP+:

• Colorado Vital Statistics (citizenship) – Governor signed an Executive 
Order, currently behind schedule for implementation.

• Colorado Department of  Revenue, Motor Vehicles (identity) – ahead 
of  schedule, implementation scheduled for early 2011.

• Social Security Administration (SSA) (citizenship & identity) – planned 
implementation early 2011.

Add affidavit for children under 16 
for identity to joint application 

Partial adoption: Affidavit for children added to new application for all 
medical programs, but is not currently planned to be added to the online 
application before the scheduled Fall launch.

Fund out-of-state birth certificate 
purchases

No state progress: however, the SSA interface may address this barrier 
for some.

APPENDIX II
MAZE ONE YEAR LATER – JULY 2010 SNAPSHOT
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CKF RECOMMENDATION STATUS

Align Income Deductions for 
Medicaid and CHP+

No state progress: the federal Patient Protection Affordable Care Act 
will align income deductions by using a standard 5% income disregard.

Assure Timely Enrollment in 
CHP+ Managed Care Organization 
(MCO) of  Choice

No state progress: however, HCPF expressed interest in putting 
together a small group of  CHP+ staff, MCOs, and others to discuss  
how to move forward.

Provide PE Coverage Until Final 
Eligibility Determination 

No state progress: CKF met with HCPF to discuss in July 2009.  
No more action has been taken to date.

Simplify Renewals

Allow phone and/or 
online renewals

Authorized: the Colorado state Legislature passed House Bill 09-1020, 
which directs HCPF to seek funding to implement phone and online 
renewals. The Medical Services Board passed two rules Friday, June 11, 
2010 that will allow eligibility sites to process renewals by phone 
or electronically. 

Fund Enrollment Assistance

Fund presumptive eligibility  
(PE) determination 

In progress: PE sites are eligible to apply for a MORE grant to support 
outreach, enrollment and retention work. HCPF proposed but was 
not funded to provide sites $50 per successful expansion population 
application in their CO-CHAMP grant.

Provide training and technical 
assistance to PE and application 
assistance sites 

In progress: HCPF conducted regional trainings to provide community-
based organizations and eligibility technicians with program and policy 
updates. In addition, HCPF created program-specific email inboxes to 
respond to questions.

Ensure adequate number and 
distribution of  sites 

In progress: 100 new certified application assistance sites and 15 new 
presumptive eligibility sites were added in the past year. There are a total 
of  308 sites in 47 of  Colorado’s 64 counties.

Leverage federal matching funds 
for enrollment assistance 

In progress: A new initiative from HCPF offers Colorado schools an 
opportunity, Medicaid Administrative Claiming or MAC, to access federal 
funds for the Medicaid outreach and enrollment activities many schools 
already provide. 

Educate Parents About Benefits, 
Resources and Accessing Care

In progress: On July 1, 2010, HCPF launched a new state outreach 
plan, Healthy Communities, that will combine outreach and enrollment 
with education and assistance to families to help them learn about both 
Medicaid and CHP+ and how to use their benefits. 
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APPENDIX III
THANK YOU LETTER TEMPLATES

[date]

Dear	Ms.	Birch,

I am writing to thank you and your administration for the efforts to improve coordination and 
simplification for both the Medicaid and CHP+ programs for Colorado children and families over 
the past year. 

Specifically, thank you for your support and implementation of:

•	 Colorado	Program	Eligibility	Application	Kit;
•	 Electronic	interfaces	with	the	Social	Security	Administration	and	Department	of	

Motor	Vehicles;	and
•	 Auto	re-enrollment	and	Ex	Parte	renewals.

Thank you again for working to make Colorado’s public health insurance programs more efficient 
and effective for kids and families and the outreach and enrollment professionals who assist families. 

Sincerely,

[date]

Dear Governor Hickenlooper,

I am writing to thank you and your administration for the efforts to expand health coverage to 
Colorado children and families over the past year. 

Specifically, thank you for your support and signing of legislation that:

•	 Removes	a	known	barrier	for	children	and	families	in	Colorado	by	aligning	Medicaid	
eligibility	for	children	ages	0-18	years	of	age.

•	 Makes	child	only	health	insurance	policies	available	to	Colorado	families.
•	 Funds	needed	improvements	to	Colorado’s	eligibility	system	and	adds	a	new	level	of	

accountability to make it easier to track progress

Thank you again for working to make more kids and families eligible for public health coverage. 
This is a great step forward to put Colorado on track for successfully implementing national health 
care reform over the next several years. 

Sincerely,
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[date]

Dear	Lawmaker,

I am writing to thank you for supporting the following key pieces of legislation that, once 
implemented, improve Colorado’s eligibility and enrollment system for kids and families. 

•	 Senate	Bill	11-008	Aligning	Children’s	Medicaid	Eligibility
•	 House	Bill	12-1339	Colorado	Benefits	Management	Project

Once implemented, these laws will:

•	 Align	Medicaid	eligibility	for	all	children	ages	0-18	
•	 Fund	needed	improvements	to	Colorado’s	eligibility	system	and	add	a	new	level	of	

accountability to make it easier to track progress

Thank you again for supporting legislation to make more kids and families eligible for public 
health coverage. 

Sincerely,
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