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EXECUTIVE SUMMARY
Colorado’s health insurance affordability programs – non-disability Health First Colorado 
(Colorado’s Medicaid program) categories, Child Health Plan Plus (CHP+), and Advanced 
Premium Tax Credits (APTCs) and Cost Sharing Reductions to purchase a qualified health 

plan through the state’s health insurance 
marketplace, Connect for Health Colorado 
– provide health coverage to 1,240,716 
Coloradans.1,2  Nonetheless, according to 
a recent report by the Colorado Health 
Institute, in 2014, approximately 371,000 
uninsured Coloradans were eligible for but 
not enrolled in Health First Colorado, CHP+, 
or APTCs through the marketplace.3

Decision makers, state entities, funders, and 
advocates have recognized the importance 
of health coverage for individuals and 
families in Colorado. Over the past several 
years, the state has made significant 
progress in increasing the number of eligible 

Coloradans enrolled in health coverage by expanding coverage options, prioritizing and funding 
outreach and enrollment efforts, and simplifying the eligibility and enrollment process. Specific 
accomplishments include:

• Creating a state-based health insurance marketplace to meet the unique needs of 
the state;

• Expanding Health First Colorado to parents and caretaker relatives and adults 
without dependent children with household incomes up to 133 percent of the 
Federal Poverty Level;

• Removing the five-year waiting period for lawfully present immigrant children and 
pregnant women to be eligible for Health First Colorado and CHP+;

• Streamlining the eligibility determination process by developing a Shared Eligibility 
System to determine eligibility for health insurance affordability programs 
simultaneously; and

• Continuing to add functionality to the online application, the Colorado Program 
Eligibility and Application Kit.

This report is the first in Colorado to document and examine the eligibility and enrollment 
process in health insurance affordability programs since the implementation of the Affordable 
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Care Act (ACA). Informed by 11 focus groups held with assisters and their clients in summer 
2015, surveys completed by Colorado Covering Kids and Families (CKF) coalition members in 
2015 and 2016, conversations with the CKF Advisory Committee and CKF coalition members 
throughout 2015 and 2016, and research conducted by CKF staff, this report includes a visual 
representation and explanation of how individuals and families enroll, and stay enrolled, in health 
insurance affordability programs and highlights various legislative, regulatory, and administrative 
reforms that decision makers should consider to further simplify, streamline, and coordinate the 
eligibility and enrollment process, and health coverage programs.

Based on the information gathered, CKF recommends nine goals for the state to prioritize:

1. Reduce churn and minimize gaps in health coverage;

2. Monitor and improve eligibility and enrollment systems to provide faster and more 
accurate eligibility results and enrollment information; 

3. Improve online and paper applications to decrease errors, improve client satisfaction, 
and increase client autonomy;

4. Improve the readability, clarity, accuracy, and timeliness of client correspondence;

5. Improve the quality and accessibility of customer service support; 

6. Improve support for community-based assisters and formalize their role;

7. Clarify, communicate, and improve renewal processes;

8. Improve and expand health coverage options; and

9. Better coordinate and align the Colorado Department of Health Care Policy and 
Financing and Connect for Health Colorado.

Various options are discussed throughout the report that would help the state realize these 
nine goals, and CKF encourages decision makers to consider the options presented. For more 
information on the options that accompany each goal, see Appendix I. 

Significant steps have been taken since the implementation of the ACA to get more eligible 
Coloradans enrolled in health coverage. In order to ensure that Colorado continues to be a 
leader in health care reform and achieves its goal of being the healthiest state in the nation, 
decision makers, state agencies, funders, and advocates must continue to work together to 
prioritize reforms that further simplify, streamline, and coordinate programs and the pathway to 
health coverage. Our work is not done until every eligible Coloradan can easily enroll, and stay 
enrolled, in high quality, affordable health coverage.
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INTRODUCTION
This report documents and examines the eligibility and enrollment process in Colorado’s health 
insurance affordability programs since the passage of the Affordable Care Act (ACA).  The ACA 
expanded access to health coverage by guaranteeing issue of coverage, offering subsidies to reduce 
the cost of private insurance plans and out-of-pocket costs, and giving states the option to expand 
Medicaid and establish health insurance marketplaces.  As a result of these exciting changes, more 
Coloradans have the opportunity to access health coverage than ever before.

“Health insurance affordability programs” refers collectively to non-disability Health First Colorado 
(Colorado’s Medicaid program) categories, Child Health Plan Plus (CHP+), and Advanced Premium 
Tax Credits (APTCs) and Cost Sharing Reductions (CSRs) to purchase a qualified health plan 
(QHP) through the state’s health insurance marketplace, Connect for Health Colorado. 

Health First Colorado is administered by the Colorado Department of Health Care Policy and 
Financing (HCPF) and is a program that offers free or low cost health coverage to Coloradans 
who qualify. This report focuses on non-disability Health First Colorado programs. CHP+ is also 
administered by HCPF and is a program that offers health coverage to children and pregnant 
women with family incomes that are too high to qualify for Health First Colorado, but too low 
to often afford private insurance. 

Colorado Department of Health Care Policy and 
Financing Programs

Connect for Health 
Colorado Programs

100-400%**

Citizen, mandatory 
statuses (e.g. refugee, 

asylee), or qualified alien 
present 5+ years***

Children

Colorado’s Health Insurance Affordability Programs

HEALTH FIRST COLORADO CHP+ APTCs CSRs

Eligibility 
Category

Children
Pregnant 
Women

Parents/ 
Caretaker 
Relatives

Adults
Pregnant 
Women

All All

Age 0-18 19+ 19-64 19-64 0-18 19+ Any age* Any age*

Household 
Income by % of 
Federal Poverty 
Level (FPL)

0-142% 0-195% 0-68% 0-133% 143-260% 196-260% 100-250%**

Immigration 
Status

Citizen or lawfully 
present***

Citizen or lawfully 
present

Citizen or 
lawfully 
present

Citizen or 
lawfully 
present

*Covered individuals must not be eligible for other qualifying coverage, such as Medicare, Health First Colorado, or affordable 
employer-sponsored coverage.

**Individuals who are lawfully present but who do not qualify for Health First Colorado or CHP+ as a result of their 
immigration status may be eligible for APTCs or CSRs from 0% FPL.

***Individuals who are not eligible for Health First Colorado or CHP+ because of immigration status may be eligible for 
Emergency Medicaid for life or limb threatening situations.
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Connect for Health Colorado is the only place where Coloradans can get reductions in the cost 
of their private insurance plan premium and out-of-pocket costs.  APTCs reduce the cost of a 
QHP premium. The amount of APTC available to a client will typically change every year because 
the tax credit is calculated based on the client’s age, income, and cost of the second lowest-
cost silver plan in the insurance rating area. The amount of APTC a client can receive is larger 
for those with lower incomes, and smaller for those with higher incomes. CSRs reduce out-of-
pocket costs from co-payments, co-insurance, and deductibles, and are only available to those 
who choose a QHP from the silver metal tier. The amount of CSR available to clients increases 
as family income decreases and can effectively increase the value of the coverage to that of a 
gold or platinum plan.4 As part of the ACA, the federal government reimburses health insurance 
carriers directly for the reductions to clients. 

This report includes a visual representation and explanation of how individuals and families 
enroll, and stay enrolled, in Colorado’s health insurance affordability programs and highlights 
various legislative, regulatory, and administrative reforms that decision makers should consider 
to further simplify, streamline, and coordinate the eligibility and enrollment process. The report 
was informed by 11 focus groups held with assisters and their clients in summer 2015, surveys 
completed by Colorado Covering Kids and Families (CKF) coalition members in 2015 and 2016, 
conversations with the CKF Advisory Committee and CKF coalition members throughout 2015 
and 2016, and research conducted by CKF staff. This report represents CKF’s understanding of 
Colorado’s eligibility and enrollment process and presents CKF’s perspective as a coalition-based 
project on how to improve the process for lower-income Coloradans. 

It is important to note that this report does not address issues of affordability of health coverage 
or access to care, but CKF recognizes that affordability issues keep health coverage out of reach 
for some Coloradans and many individuals and families face access to care issues when trying to 
utilize their health coverage. These are important issues for the state to analyze and address, but 
this is beyond the scope of this report.

Who are Assisters and Clients?

People who help individuals and families apply for health insurance 
affordability programs and other public assistance programs are often 
called outreach and enrollment professionals, navigators (nationally) 
or Health Coverage Guides (in Colorado), or assisters. For purposes 
of this report, they will be referred to as assisters.

In addition, the individuals who seek assistance applying for health 
insurance affordability programs and other public assistance programs 
are often referred to as customers, consumers, or clients. Once 
enrolled in a health coverage program, they can be referred to as 
members, participants, patients, or clients. For purposes of this 
report, individuals applying for and enrolled in health insurance 
affordability programs will be referred to as clients.
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History of CKF’s Maze Report and Updates

In April 2009, CKF published The Maze: The Barriers that Keep Colorado’s Eligible 
Children and Families out of Medicaid and CHP+ and Recommendations to Create a Direct 
Path to Enrollment. The report documented and examined the complicated maze-like 
path that kids and families had to navigate to enroll in Health First Colorado and 
CHP+, and proposed 20 recommendations to improve the pathway to enrollment. 
Since the original report, CKF published three updates.

In July 2010, CKF released The Maze One Year Later: An Update on the Progress to 
Create a Direct Path to Enrollment for Colorado’s Eligible Children and Families in Medicaid 
and CHP+. The interactive update provided a snapshot in time of the progress made 
to implement the specific recommendations from the original report and offered 
opportunities for concerned Coloradans to become part of the effort to eliminate the 
barriers that kept Colorado kids and families uninsured.

In June 2012, CKF published Colorado’s Maze to Enrollment in Medicaid and CHP+: 
Progress Made and Opportunities for Improvement. The report included nine 
recommendations for the state to prioritize by 2014 that would benefit Colorado kids 
and families regardless of what the Supreme Court or Congress decided about the 
future of the ACA, which was signed into law by President Obama on March 23, 2010, 
and upheld by the Supreme Court on June 28, 2012.5

In November 2014, CKF released Colorado’s Progress Toward a Simplified Medicaid and 
CHP+ Enrollment System: 2014 Update. The update detailed 11 changes to Health First 
Colorado and CHP+ that simplified and improved eligibility, enrollment, and benefits. 
These state-based changes were implemented between June 2012 and June 2014 
and were separate from the reforms tied to the ACA, intentionally highlighting and 
celebrating the impressive progress Colorado made at the state level.

The health care landscape has changed significantly since the original Maze report was 
published and the majority of the report’s recommendations have been implemented 
or are in the process of being implemented.  As a result, CKF decided to release this 
new report to document and examine the eligibility and enrollment process post-ACA 
for Colorado’s health insurance affordability programs.

To access the original Maze report and updates, please visit http://ckf.cchn.org/
publications/the-maze/.
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Colorado’s Progress to Date and Opportunities for Improvement
Colorado is considered a leader in health care reform, thanks to the hard work of HCPF, 
Connect for Health Colorado, the Governor’s Office of Information Technology (OIT), and other 
state entities. Two years after the ACA’s major provisions were implemented in the state, many 
more Coloradans have health coverage.

According to the Colorado Health Institute’s (CHI) Colorado Health Access Survey, Colorado’s 
uninsured rate was at an all-time low of 6.7 percent, or 353,000 Coloradans, in 2015.6 This 
is important because insured children are more likely to have a regular health care provider, 
have fewer unmet health care needs, and better access to dental care than children who are 
uninsured.7 Adults who are insured are more likely to get needed care, including preventive care 
and services for major health conditions and chronic diseases.8, 9, 10 Having health insurance also 
provides a reduction in financial strain on low-income families from medical costs, and decreases 
adult mortality.11, 12 This increase in the number of Coloradans with health coverage can be 
attributed to coverage expansions and technology improvements that the state legislature, 
Governor Hickenlooper, and state entities prioritized over the past several years.

In 2011, Colorado took advantage of a 
state option under the ACA to create a 
state-based health insurance marketplace, 
Connect for Health Colorado, to meet 
the unique needs of the state. In the 
five years since, Connect for Health 
Colorado has helped ensure more 
Coloradans can access affordable health 
coverage by providing subsidized private 
insurance to individuals and families with 
household incomes up to 400 percent 
of the Federal Poverty Level (FPL).  As of 
June 2016, more than 93,700 individuals 
paid their first month’s premium and 
were actively enrolled in subsidized 
private insurance for the 2016 calendar 
year.13 Small businesses and nonprofits 
also have the opportunity to access small 
business tax credits to provide health 
coverage to their employees through the Small Business Health Options Program, known as 
SHOP. Lastly, Connect for Health Colorado provides Coloradans with the option to get free in 
person help when applying for health coverage by managing, training, and certifying a statewide 
Assistance Network. 

In 2013, Colorado again took advantage of a state option under the ACA and expanded Health 
First Colorado to parents and caretaker relatives and adults without dependent children with 
household incomes up to 133 percent FPL.  As of June 2016, there were more than 93,300 
parents and caretaker relatives and more than 350,300 adults without dependent children 
enrolled in the Health First Colorado expansion category.14 Expanding Health First Colorado 
for adults also created a “welcome mat effect,” which primarily helped children who had been 
previously eligible finally enroll. CHI estimates that approximately 35,000 individuals enrolled 
as a result of the welcome mat effect.15 HCPF also continues to manage, certify, and train a 
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robust application assistance network to ensure that Coloradans have trusted resources in their 
communities to get help applying for health coverage.

Since 2014, Colorado made further progress to expand eligibility and simplify how Coloradans 
access health coverage. The five-year waiting period for lawfully present immigrant children and 
pregnant women to be eligible for Health First Colorado and CHP+ was fully eliminated for non-
disability Health First Colorado categories and CHP+ in July 2015, and extended to Health First 
Colorado disability categories in July 2016.  Also, 12-month continuous eligibility for children, 
which was implemented in March 2014 for children with non-disability Health First Colorado 
categories and CHP+, was extended to children enrolled in Health First Colorado disability 
categories in October 2015.

In addition, Colorado prioritized 
technology fixes and enhancements to 
simplify and streamline the eligibility 
and enrollment process. In fall 2014, 
Colorado launched the Shared Eligibility 
System (SES) to simultaneously 
determine eligibility for health insurance 
affordability programs. In addition, 
new and exciting functionalities have 
been added to the online application, 
the Colorado Program Eligibility and 
Application Kit (PEAK), to allow clients 
to upload verification documents, view 
correspondence, and track the status of 
their application. 

Although great strides have been made 
in expanding coverage options and 
getting Coloradans enrolled, there is 
still more work to be done to enroll the 
remaining eligible but uninsured. CHI’s 
December 2015 Health Insurance Status 

of Coloradans report indicates that in 2014, approximately 371,000 uninsured Coloradans were 
eligible for Health First Colorado, CHP+, or APTCs through the marketplace.16 CHI’s report also 
highlights the disparities that exist for Coloradans who are eligible for health coverage but not 
enrolled. Eligible but not enrolled children are more likely to be Hispanic and have a parent who 
is an undocumented immigrant.17 The remaining uninsured adult population is more likely to be 
Hispanic and younger than 40 years old, and is also less likely to have a high school diploma.18 In 
addition, Coloradans still encounter barriers throughout the eligibility and enrollment process, 
which may make it difficult to get enrolled, and stay enrolled, in health coverage.

While the new coverage options created as a result of the ACA are unquestionably beneficial to 
Colorado’s health coverage landscape, and CKF celebrates the accomplishments the state has 
made thus far, adding a new health coverage entity, new health coverage programs, and a new 
system for determining eligibility created additional and new complexities in the already intricate 
eligibility and enrollment process. These complexities are highlighted throughout the report 
in an effort to shed light on the opportunities available to the state to simplify, streamline, and 
coordinate the eligibility and enrollment process, and health insurance affordability programs. To 
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that end, in this report, CKF recommends nine goals for the state to prioritize, and offers various 
options to realize these goals for decision makers to consider.

Throughout the report there are orange text boxes with additional background information 
and purple text boxes that highlight various projects that are occurring that CKF sees as 
opportunities to solve some of the barriers highlighted in the report. The outcomes of these 
efforts remain to be seen, but it is important to note the ways that entities in Colorado are 
working hard to address and alleviate the barriers that clients face.  Although Colorado is 
heading in the right direction, there is more that can be done to continue to reduce the state’s 
uninsured rate and further simplify, streamline, and coordinate health insurance affordability 
programs, and the eligibility and enrollment process. 

For more information on the goals and options that accompany each goal, see Appendix I.

For a list of the terms and their definitions that will be used throughout the report,  
see Appendix II.

Colorado Changes Name of Medicaid Program to  
Health First Colorado

In June 2016, HCPF announced that the new name for Medicaid in Colorado is Health 
First Colorado. The name was changed to reduce confusion with Medicare, reduce stigma 
associated with the name Medicaid and public assistance, and reflect the significant 
changes that have been made to modernize Colorado’s Medicaid program to engage 
members, improve the quality and coordination of care, and make more efficient use 
of taxpayer dollars.19 Colorado’s Medicaid program will be referred to as Health First 
Colorado throughout this report. However, when referencing the federal Medicaid 
program or another state’s Medicaid program, the term Medicaid will be used.

As part of this transition, HCPF also updated the name of the Medicaid enrollment broker, 
formerly known as HealthColorado, to Health First Colorado Enrollment.
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PATHWAYS TO HEALTH COVERAGE
The following graphic is a visual representation of the process individuals and families go 
through when learning about, applying for, enrolling in, renewing, and retaining Colorado’s health 
insurance affordability programs. The text that follows describes each phase of the process.

RENEWALENROLLMENT CHANGES

Steps
Decision Point

Determination Made
Correspondence sent to client

Key

AWARENESS 
OF THE 
PROGRAMS

APPLICATION ELIGIBILITY DETERMINATION

Mail

Phone

In-person 
at an 

eligibility site

Online

How is it 
reported?

Client 
experiences 

a change

Information 
entered in 
CBMS/SES

Can the 
system verify 
information?

PEAK
Information 

sent to 
SES

Does the 
client have 
an existing 

PEAK 
account?

Client reports 
changes 

using Report 
My Changes 

feature

Connect for 
Health 

Colorado

Client goes 
through 

Connect for 
Health Colorado 

change 
screens

Do changes 
need to be 
reported 
through 
RMC?

Client 
receives 

letter 
requesting 
verifi cation

Does the 
client 

provide 
verifi cation?

Client 
denied

Eligibility 
determination 

made

Client must 
create 

account and 
link their 

case

No

Yes

Yes

No

No

Yes

Yes

Client is 
sent NOA 
including 

their 
eligibility

Health First 
Colorado 

client’s dental 
benefi ts begin 
immediately

Health First 
Colorado 

client receives 
enrollment 
pack and ID 

card

Client receives 
DentaQuest 

welcome 
packet and 

dental card up 
to 7 days after 

enrollment

Does the 
client pick a 
Health First 
Colorado 

Plan?
Client calls 

Health Colorado 
Enrollment 

within 90 days 
to pick a plan 

and PCMP

Client enrolled 
in SMCN with 

no dental 
coverage until 
the end of the 

month

Client is 
passively 

enrolled in 
ACC

Client enrolled 
in SMCN with 

no dental 
coverage until 
the end of the 

next month

Client 
enrolled in 
SMCN with 
no dental 
coverage

Yes

Yes

No

No

What 
coverage 

group is the 
client?

Pregnant 
woman

Child

Client receives 
welcome 

packet from 
insurance 

carrier

Is the client’s 
eligibility 

determined 
before the 
21st of the 

month?

Client is 
passively 

enrolled in 
MCO

Does the 
client take 
action to 

change their 
MCO?

Does the 
client pay 
premium 

each month?

Client enrolled 
the fi rst of the 
month after 
the following 

month

Client 
enrolled the 
fi rst of the 
following 

month

Yes

No

Is the client 
receiving 
APTCs?

Does the 
client pay 
premiums 

before grace 
period ends?

Client’s coverage 
ends until next 

open enrollment 
or special 
enrollment 

period

MCO and 
Delta Dental 

send welcome 
packet and 
CHP+ card 

within 
7-10 days

CHP+ children’s 
dental benefi ts 
begin on the 
fi rst of the 

month after the 
pre-HMO period

Prior to renewal, 
CBMS checks 
for information 

submitted 
within three 
months and 

uses information 
to prepopulate 
re-enrollment 

letter

Re-enrollment 
letter sent 
to client 60 
days before 

recertifi cation 
month

Does the 
client have 
changes to 

report?

No The client is 
eligible for a 

30 day
grace period

No

Yes

Yes

Client calls 
Health First 
Colorado 

Enrollment to 
change MCO 

within 90 days

Client takes 
no action to 
change MCO

No

Is the client 
eligible for 

auto 
renewable?

Yes
Client shops 

for a new 
plan

Client reports 
change and 
eligibility is 
determined 
based on 

reported info.

Does the 
client need 
to report a 
change?

Client is 
re-enrolled 
in the same 

plan

Does the 
client take 

action?

Yes

No No

No

Yes

Yes

Does the 
client provide 
changes prior 

to the RRR date 
provided on the 

notice?
Eligibility 

determination 
based on 
reported 

information

Client 
denied

The client 
does not 
need to 

return the 
renewal form

Eligibility is 
determined 
based on 

RRR 
information

The client is 
re-enrolled

No

Yes No

Yes

The client is 
eligible for a 

90 day 
grace period

Client shops 
without 
fi nancial 

assistance

Is it a 
special 

enrollment 
period?

Client
denied

Client 
enrolled in 

CHP+

How does 
the client 

use their tax 
credit?

Client may 
appeal

Client
approved

Client sent 
Enrollment 
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Awareness of the Programs
Many clients learn about health insurance affordability programs through outreach, media and 
marketing techniques, referrals, and word of mouth. 

Outreach 

Outreach includes activities that inform Coloradans about health insurance affordability 
programs. Many of the entities that conduct outreach are certified by the state or Connect 
for Health Colorado and include application assistance sites, county departments of human 
and social services, and other community-based organizations (CBOs). Outreach can be done 
in person through events and one-on-one meetings, or information can be shared through 
brochures, public service announcements, health fairs, and websites. During focus groups, 
many assisters shared that they find outreach most successful when they conduct events at 
local libraries or farmer’s markets, or give community presentations in partnership with  
other CBOs. 

Media and Marketing Techniques 

Since the first private insurance open enrollment period under the ACA in 2013, health 
insurance affordability programs received media attention leading up to and during open 
enrollment. (Enrollment in Health First Colorado and CHP+ can happen at any time of the 
year.) Media coverage may be paid (e.g., advertising) or unpaid (e.g., news reports, social media 
shares). In Colorado, most paid media is done by Connect for Health Colorado, Connect 
for Health Colorado’s certified Assistance Sites, and health insurance carriers. Paid media 
typically happens during the open enrollment period and focuses on enrollment in private 
insurance plans. HCPF relies on unpaid or earned media to spread the word about enrollment 
in Health First Colorado and CHP+. Marketing targeted to a specific population, especially 
language-specific marketing, is cited by assisters as being successful at bringing Coloradans 
to application assistance sites for help applying for and enrolling in health coverage. Media 
marketing may be through television, radio, and newspapers, and is most successful when it 
is local. Local media marketing may include an application assistance site being interviewed 
by a local radio station, taking listener questions on a local radio station, or advertising their 
services in a local newspaper. Using local Assistance Site contact information instead of 
general Connect for Health Colorado contact information is cited as being more successful. 

Referrals and Word of Mouth 

In addition to outreach and media and marketing techniques, Coloradans may hear about 
health insurance affordability programs through referrals from CBOs and medical providers, 
or word of mouth from family and friends who have already enrolled in health coverage or 
who are aware of the availability of free and low cost health coverage. 

Awareness

Since the first open enrollment period, assisters feel that the level of awareness about the 
ACA and the availability of health insurance affordability programs to cover more Coloradans 
is more broad.  Assisters report that many Coloradans are aware of Connect for Health 
Colorado and the individual mandate though some are still unaware that eligibility for Health 
First Colorado was expanded to include more adults. Some clients cite being denied Health 
First Colorado in the past as a reason to not apply now.  Also, some assisters helped clients 
who were enrolled in Health First Colorado but did not realize that Health First Colorado is 
health insurance and meets the requirements of the individual mandate. 

Key
Steps

Decision Point

Determination 
Made
Correspondence 
sent to client
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After learning about health insurance affordability programs, Coloradans must determine if  
they will apply. Those who choose to apply can take many different paths to apply and enroll in 
health coverage. 

More Information on Colorado’s Eligibility and  
Enrollment Systems
The Colorado Benefits Management System (CBMS) is a system managed by OIT 
to determine eligibility for health insurance affordability programs, as well as other 
public assistance programs such as food and cash assistance. HCPF and the Colorado 
Department of Human Services (CDHS) are the two state agencies with the most 
programs included in the system. Full access to CBMS is limited to certified users, 
including eligibility technicians from county departments of human and social services 
and Medical Assistance (MA) sites. 

Clients are not able to access CBMS without an eligibility 
technician. Instead, they can use PEAK to check their 
eligibility, apply for benefits, and manage their benefits. In 
addition to health insurance affordability programs, PEAK 
allows clients to apply for and manage food assistance, cash 
assistance, child care assistance, and other benefits. 

Eligibility is determined by the SES, the rules engine in 
CBMS used by HCPF and Connect for Health Colorado 
to determine eligibility for health insurance affordability 
programs, when applications for health coverage are 
submitted at a county department of human and social 
services or through PEAK. 

HCPF also manages the Medicaid Management Information 
System (MMIS), a portal that medical providers use to check 
Health First Colorado and CHP+ client eligibility and benefits. 
It is also the state’s claims payment system. MMIS is currently 
being rebuilt as the Colorado interChange system and is 
scheduled to launch in fall 2016. 
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Application
The first decision a client makes is if they will apply on their own or with the help of an application 
assistance site, their county department of human and social services, or through a certified broker. 
The following organizations are certified and trained to provide application assistance.

Certified Application Assistance Site

Certified Application Assistance Sites (CAAS) are trained and certified by HCPF to provide 
application assistance and verify the authenticity of citizenship and identity documents for Health 
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First Colorado and CHP+. CAAS do not receive funding from HCPF to provide this service. In 
addition to assisting with the application and verifying documentation, many CAAS also provide 
case management services, including helping clients understand correspondence, helping newly 
enrolled clients understand their benefits and find a medical provider, and helping clients stay 
enrolled in Health First Colorado and CHP+. 

Presumptive Eligibility Site

Presumptive Eligibility (PE) is a program 
that provides immediate and temporary 
Health First Colorado and CHP+ coverage 
to eligible children and pregnant women 
while full eligibility is being determined. PE 
sites are trained and certified by HCPF, but 
do not receive funding from HCPF. PE sites 
have limited access to CBMS, allowing them 
to determine eligibility for PE but not for full 
Health First Colorado or CHP+ benefits. To 
become a PE site, organizations must first be a 
CAAS in good standing. 

Medical Assistance Site

MA sites are trained and certified by HCPF. 
MA sites have full access to process Health 
First Colorado and CHP+ applications and 
work cases in CBMS. MA sites may receive 
funding from HCPF to provide this service. 
MA sites process medical-only applications 

and do not process cases with other benefits such as food or cash assistance. 
Because MA sites have access to process cases in CBMS, they are considered  
an eligibility site by HCPF. 

County Department of Human and Social Services

County departments of human and social services are government agencies that 
provide a wide variety of services to county residents. County departments 
have full access to process applications for all state-administered public benefits, 
including medical, food, and cash assistance programs, and manage cases in 
CBMS. County departments also offer enrollment support for additional public 
assistance programs. Because county departments have access to process cases 
in CBMS, they are considered an eligibility site by HCPF.

Assistance Site

Assistance Sites are organizations funded by Connect for Health Colorado 
to hire Health Coverage Guides (HCGs) who perform outreach to and help 
clients apply for subsidized and unsubsidized private insurance through the 
marketplace. HCGs cannot suggest specific private insurance plans and must 
provide impartial and unbiased assistance.

Certified Application Counselor Designated Organization

Certified Application Counselor (CAC) designated organizations are trained 
and certified by Connect for Health Colorado to help clients apply for 

“I came over here 
[to the assistance 
site], and then they 
took care of me. 
Got me signed up, 
figured it all out. 
When I came here 
it was done in 
10 minutes.”

 – Client
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subsidized and unsubsidized private insurance plans through the marketplace. Connect for 
Health Colorado does not provide funding to the site to provide this service. Like HCGs, CACs 
must provide impartial and unbiased assistance. 

Certified Broker 

Certified brokers are individuals who Connect for Health Colorado trains and certifies to assist 
clients in private insurance plan selection and enrollment. 

When applying for health insurance affordability programs with or without the help of an assister, 
there are three ways a client can apply: complete a paper application, apply over the phone, or 
complete an online application. 

Paper Application

There are two versions of the paper application: the Single Streamlined Application (SSAp) and 
the Single Purpose Application (SPA). The SSAp is used to apply for health insurance affordability 
programs and is aligned with the questions asked on PEAK. The SPA is a shared application for 
HCPF and CDHS programs, and can be used to apply for health insurance affordability programs 
and food and cash assistance programs. It was used for several years before the ACA, and was 
originally updated to align with the questions required to determine if an applicant is eligible 
for APTCs and/or CSRs; however, it is not updated as frequently as the paper and electronic 
applications. 

Both the SSAp and the SPA can be mailed, faxed, or dropped off at the client’s county 
department of human and social services. In addition, the SSAp can be mailed or faxed to an 
eligibility site or Connect for Health Colorado, or dropped off at an eligibility site. When an 
application is received by an eligibility site, the site has up to 45 days to process the application 
in CBMS. When an application is received by Connect for Health Colorado, the internal policy 
is to process it within 10 days; however, like other eligibility sites, Connect for Health Colorado 
has up to 45 days to process the application. Connect for Health Colorado became an MA site 
in summer 2016 to process the applications they receive. Paper applications are entered in and 
processed through PEAK or CBMS, depending on the organization that receives the application.

Some assisters prefer using the paper application because they are familiar with the questions, 
and find it faster to fill out.  Also, when application assistance sites have a close relationship with 
the county department of human and social services or an MA site, using the paper application 
may result in a faster eligibility determination than using PEAK without a real-time eligibility 
(RTE) determination.  Assisters without a relationship with an eligibility technician at an eligibility 
site find following up on a paper application or reaching someone at the county for help difficult. 
Many assisters utilize paper applications for complex households such as large families or families 
with varying immigration statuses. Other reasons assisters may choose the paper application is 
because they are assisting people with low computer literacy skills, minimal access to computers, 
or inconsistent access to the internet. Clients may also prefer to fill out the application on their 
own, only utilizing an assister to ask questions about the application as they go. 

Phone Application 

In addition to the paper application, clients can apply over the phone by calling the Contracted 
Medical Assistance Program (CMAP) vendor (currently Denver Health), HCPF, or Connect for 
Health Colorado. Phone applications are entered in and processed through PEAK or CBMS, 
depending on the organization the client calls. 
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Electronic Applications 

The online application, PEAK, can be accessed two ways. The first and most common way is by going 
directly to the PEAK website. When using PEAK, a client can apply as a guest, use an existing PEAK 
account, or create a new account. If the client applies as a guest, they must complete and submit their 
application immediately. Clients are made aware that there is not an option to save an application and 
complete it later when applying as a guest.  As information is entered in the PEAK application, it is 
verified through electronic data sources. When the client submits their application, they may get an 
RTE determination, meaning they know which program(s) they are eligible for right away. This is one 

of the main reasons many assisters use PEAK. 
If a client does not get an RTE determination, 
the application is electronically transferred to 
the client’s county department of human and 
social services for processing, and the county 
department has up to 45 days to process the 
application. There are many reasons why a client 
may not get an RTE determination such as the 
system not being able to verify the information 
entered with electronic data sources or 
having a complex household. Many times, if an 
assister believes a client will not get an RTE 
determination, they will have the client fill out 
a paper application instead.  Another reason 
some assisters prefer PEAK is because it is 
dynamic and only asks questions that pertain to 
the applicant and the programs being requested. 
For example, a male applicant will not be asked 
pregnancy-related questions.

Although it is possible to apply as a guest 
without creating an account, it is beneficial for 

clients to create a PEAK account. Having a PEAK account allows clients to upload documents, view 
correspondence, apply for new programs, and report changes.  Anyone with an existing CBMS case 
can create an account and use the case management features in PEAK, not just those who applied 
through PEAK.

A client can also access the PEAK application through the Connect for Health Colorado website. To 
apply through Connect for Health Colorado, the client must create an account. If the client selects 
that they would like to apply for subsidized private insurance, they are routed into PEAK. However, 
from this entry point, PEAK will look and feel like the Connect for Health Colorado website but 
because it is the same application it will ask the same questions and function the same way as starting 
the application through the PEAK website. Starting an application through the Connect for Health 
Colorado website may make it easier for the client to shop for a QHP offered on the marketplace.

If a client visits an eligibility site, they may have the option to have their information entered directly 
into CBMS, instead of through PEAK first. In CBMS, an eligibility determination is made immediately. 
When an application is submitted through PEAK the information is electronically transferred to 
CBMS. Due to the transfer of information to CBMS and verifications through electronic data sources, 
a PEAK application may or may not get an RTE determination. If the client does not get an RTE 
determination an eligibility technician has to manually process the case in CBMS and the client can 
provide any necessary verification documents. When information is submitted directly in CBMS the 
client will always receive their eligibility determination as soon as the application is submitted.
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Eligibility Determination
Regardless of application method or result, all eligibility determinations follow the same general 
steps.  After CBMS determines eligibility, a Notice of Action (NOA) is generated and sent by 
CBMS. The NOA includes information about which programs the client and other household 
members are eligible for and not eligible for. The NOA is sent to the client through the mail, or if the 

Applying at a PE Site
Only children and pregnant women are eligible to receive PE. When they visit a PE site, 
they have the option of filling out the PEAK application or using a paper application. If 
the client uses a paper application or does not receive an RTE determination through 
PEAK, they will be asked to fill out the PE eligibility worksheet so the PE site can enter 
the information into the CBMS PE portal for a PE determination. During the time 
between when the client is approved for PE and their full application is processed, the 
client has access to benefits and their eligibility information is transferred to MMIS. 

Steps
Decision Point

Determination Made
Correspondence sent to client

Key
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client selects the option, the NOA may be delivered electronically through PEAK. Clients may receive 
the following types of approvals for health insurance affordability programs. 

Approved for Health First Colorado

When a client is approved for Health First Colorado, their benefits begin the first day of the month 
of application. Clients have the option of requesting retroactive coverage when applying. If requested 
and the client is eligible, they may receive up to 90 days retroactive coverage to cover medical 
expenses incurred during the past 90 days. Clients are notified of their eligibility for retroactive 
Health First Colorado coverage through the NOA. Even though benefits go back to the first of the 
month, there may still be a delay in accessing care as it typically takes between 24 and 48 hours for 
a client’s information to be transferred to MMIS. Children enrolled in Health First Colorado have 
continuous eligibility for 12 months from the first day of the application month, regardless of changes 
in income and/or household size throughout the year.

Approved for CHP+

Children determined eligible for CHP+ may have an enrollment fee 
that must be paid before benefits begin. (There is no enrollment fee for 
pregnant women determined eligible for CHP+, children in the families of 
pregnant women who are enrolled in CHP+, children below 157 percent 
FPL, and Native Americans and Alaskan Natives.) If there is an enrollment 
fee due, the client is sent a letter separate from their NOA requesting 
payment within 30 days. Enrollment fees can be paid online through 
PEAK at the time of application or at any time within the 30-day period. 
Enrollment fees can also be mailed to the CMAP vendor or dropped 
off. If a client does not pay the enrollment fee by the due date, they will 
receive a NOA indicating that they have been denied CHP+ benefits. The 
client may appeal the decision or reapply. When a client does pay their 
enrollment fee by the due date or no enrollment fee is due, they will be 
enrolled in CHP+. Medical benefits are active from the first of the month 
of application once the enrollment fee is paid, and dental benefits begin 
once the child is enrolled in a CHP+ Managed Care Organization (MCO). 
Between 24 and 48 hours after the fee is paid, the client’s information is 

transferred to MMIS. Children enrolled in CHP+ have continuous eligibility for 12 months from the 
first day of the application month, regardless of changes in income and/or household size throughout 
the year.

Approved for ROP

If the eligibility system is not able to verify the applicant’s declared citizenship or legal immigration 
status at the time of application, the client may be approved for a reasonable opportunity period 
(ROP). The ROP is designed to allow the state enough time to resolve any data inconsistencies 
and for the client to provide documents that verify citizenship or legal immigration status while 
receiving benefits. The client will receive a letter requesting documents to verify citizenship or legal 
immigration status, and will have 90 days to provide documentation. During the ROP, clients will be 
enrolled in Health First Colorado, CHP+, or APTCs and/or CSRs. If the client provides the required 
documentation to the county department of human and social services before the end of the ROP, 
they will continue to be enrolled and will not receive another NOA. If the client does not provide 
the required documents within 90 days, they will receive a NOA indicating they have been denied 
coverage. It is important to note that the client will be denied Health First Colorado or CHP+ 
benefits, or will lose their APTCs and/or CSRs but will not be disenrolled from their QHP. The client 
will be responsible for paying their full monthly premiums unless they cancel their QHP. 
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Information on Appeals Processes
Clients or assisters may disagree with an eligibility determination or the amount of tax credits offered. If 
so, they can appeal to the county department of human and social services, HCPF, or Connect for Health 
Colorado depending on the program being appealed. Information about appeals, including how to appeal to 
HCPF and Connect for Health Colorado, is included in the NOA. 

Appealing a Health First Colorado or CHP+ Determination 

Conference

When appealing a Health First Colorado or CHP+ decision, a client may request an informal meeting with the 
county department of human and social services or MA site. This meeting, also known as a conference, must 
be requested in writing. The conference will not be with the eligibility technician who originally processed 
the case in CBMS. During the conference another staff member reviews the case and decisions made. The 
client may represent themselves or may choose to have a family member, friend, assister, attorney, or other 
individual represent them.

State Hearing

Clients may request a state hearing if they disagree with the eligibility determination made on their case or 
if they disagree with the outcome of a county department or MA site conference.  A state hearing is a formal 
hearing with an administrative law judge and must be requested in writing within 30 days from the process date, 
as listed on the NOA, or 10 days from the date of the conference decision. The client may represent themselves 
or may choose to have a family member, friend, assister, attorney, or other individual represent them.

Appealing to Connect for Health Colorado

Clients may request an appeal through Connect for Health Colorado if they are denied APTCs and/or CSRs, 
or if they disagree with the amount received. The appeal may be requested by calling Connect for Health 
Colorado or filling out an appeal form on the Connect for Health Colorado website within 30 days of the 
eligibility determination. Connect for Health Colorado will first try to resolve the appeal through an informal 
resolution process. If the appeal is not resolved informally, there will be a formal hearing with the Office of 
Conflict Resolution and Appeals in the Office of Administrative Courts. The client may represent themselves 
or may choose to have a family member, friend, assister, attorney, or other individual represent them. Clients 
may receive APTCs and/or CSRs during the appeal process. Depending on the appeal decision, clients may 
need to repay some or all of the subsidies received during the appeals process. 

Approved for a QHP with APTCs, APTCs and CSRs, or CSRs

If a client is denied Health First Colorado or CHP+, the system will determine eligibility for APTCs 
and/or CSRs.  After receiving an eligibility determination, clients must press the “shop” button in 
the PEAK application to electronically transfer their information to Connect for Health Colorado’s 
shopping portal. Clients who are approved for subsidized private insurance through Connect for 
Health Colorado may be eligible for APTCs only, both APTCs and CSRs, or CSRs only. If eligible for 
tax credits, the client must determine how they would like to receive their tax credits. They may 
select to receive the full APTC amount each month, partial APTC amount each month, or receive 
a tax credit at the end of the year when filing their taxes. Though it is rare, clients may qualify for a 
QHP with CSRs and no APTCs.

After determining how tax credits will be taken, and if it is during open enrollment, the client may 
view and shop for QHPs. If it is not during open enrollment, the client must experience a qualifying life 
change event (LCE) or wait until the next open enrollment period to purchase and enroll in a QHP. 

Household Members Approved for Different Programs

There are some households that may have some family members eligible for Health First Colorado 
or CHP+, and others eligible for APTCs and/or CSRs through Connect for Health Colorado. These 
households are considered “mixed eligibility households.” Members of mixed eligibility households 
will follow their individual program enrollment paths after eligibility is determined.
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Enrollment
Once a client’s eligibility for Health First Colorado, CHP+, and APTCs and/or CSRs is complete, 
they need to go through the enrollment process. 

Key
Steps
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Made
Correspondence 
sent to client
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Health First Colorado

Clients enrolled in Health First Colorado have medical and dental benefits that begin the first of the month 
of the date of their application, or earlier if they request and are eligible for retroactive coverage. Health 
First Colorado clients are mailed an enrollment packet and a Health First Colorado card from Health First 
Colorado Enrollment, and a separate welcome packet and dental card from DentaQuest, the state’s dental 
Administrative Services Organization, up to seven days after enrollment. Most Health First Colorado clients 
are passively enrolled in the Accountable Care Collaborative, the state’s Medicaid delivery system, and are 
assigned a primary care provider. If the client would like to choose a different Health First Colorado plan 
or change their primary care provider, they can do so by calling Health First Colorado Enrollment up to 90 
days after enrollment.  After the first 90 days, clients have an annual opportunity to change their plan and/or 
provider during the two months leading up to their birthday month.

CHP+ 

Pregnant women eligible for CHP+ are enrolled in the State Managed Care Network (SMCN) from the 
first of the month of the date of application or the first day of the month the pregnant woman becomes 
eligible until 60 days after the last day of the month the pregnancy ends. Pregnant women enrolled in 
CHP+ do not receive dental benefits. Clients will receive a welcome packet and CHP+ card from the 
SMCN within seven to 10 days after enrollment.

Children eligible for CHP+ whose eligibility is determined by the 21st of the month are enrolled in the 
SMCN with no dental coverage until the end of the month. Children eligible for CHP+ whose eligibility is 
determined after the 21st of the month are enrolled in the SMCN with no dental coverage until the end 
of the following month. 

After being in the SMCN, CHP+ children are passively enrolled in an MCO. If a child enrolled in CHP+ 
was enrolled during the past 12 months or has a sibling enrolled in CHP+, they will be enrolled in the 
same MCO. Clients will receive a welcome packet and CHP+ card from the MCO, and a dental card from 
DeltaDental, the entity that administers CHP+ dental benefits, within seven to 10 days after enrollment. 
Children’s CHP+ dental benefits begin on the first of the month after the SMCN period. If there is more 
than one CHP+ MCO that serves a client’s county and the client would like to choose a different MCO, 
they can do so by calling Health First Colorado Enrollment up to 90 days after enrollment.  After the first 
90 days, clients have an annual opportunity to change MCOs during the two months leading up to their 
birthday month.

Connect for Health Colorado

With most QHPs offered through Connect for Health Colorado, the client chooses a QHP and must pay 
their first month’s premium before they can receive benefits. If the client enrolls in a QHP by the 15th 
of the month and pays their premium by the 25th of that month, their benefits will start on the first of 
the following month. If they enroll after the 15th of the month, their benefits will start on the first of the 
month following the next month. For example, if a client enrolls on December 14, their coverage will start 
on January 1. If they enroll on December 23, their coverage will start on February 1.  After enrollment, the 
client receives a welcome packet and insurance card from their health insurance carrier. 

To remain enrolled, clients must continue to pay their premium each month. If the client is receiving 
APTCs and they pay their first monthly premium but do not pay subsequent premiums, they are entitled 
to a 90-day grace period. During this grace period, the health insurance carrier is responsible for any 
medical costs incurred during the first 30 days. For the remaining 60 days, the client is responsible for any 
medical costs incurred. If the client does not pay the outstanding premiums before the 90-day grace period 
expires, they will be automatically disenrolled. If the client is disenrolled outside of open enrollment, they 
must have a qualifying LCE to enroll in a new plan. (Losing coverage for non-payment is not a qualifying 
LCE.) If the client pays the outstanding premium amount before the 90-day grace period ends, the health 
insurance carrier is required to pay all health care costs incurred during the grace period.
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Renewal
Whether a client is enrolled in Health 
First Colorado, CHP+, or a QHP through 
Connect for Health Colorado, eligibility must 
be verified annually. The annual process to 
redetermine, recertify, and renew Health 
First Colorado and CHP+ coverage is often 
referred to as “RRR” by eligibility technicians, 
but is referred to as “renewals” for the 
purposes of this report. The renewal date 
for coverage offered through Health First 
Colorado and CHP+ is 12 months after 
the client was determined eligible for the 
program. QHPs purchased through Connect 
for Health Colorado must be renewed every 
calendar year. 

Health First Colorado and CHP+ 

Prior to renewal, CBMS checks electronic 
data sources for information submitted in 
the past three months to verify continued 
eligibility for Health First Colorado and 
CHP+.20 A pre-populated renewal form is 
sent to clients 60 days before their renewal 
month. If the client has changes to report, 
they must return the form to their county 
department of human and social services, or 
report changes through PEAK. If there are no 
changes to report, the client does not need 
to return the form. If the client is still eligible 
for the program they are enrolled in, their 
benefits will continue. If they are no longer 
eligible, they will receive a NOA indicating 
they were denied and should be redetermined 
for APTCs and/or CSRs to purchase a QHP 
through Connect for Health Colorado. 

Connect for Health Colorado

QHPs end at the end of each calendar year. Clients with QHPs being offered again in the next 
calendar year have the option to renew their QHP, either manually or automatically. To manually 
renew a Connect for Health Colorado QHP, the client chooses to re-enroll with the same health 
insurance carrier with the QHP they had or they can pick a different QHP. Some Connect for 
Health Colorado clients are eligible for the auto-renewal process.  Auto-renewal occurs when 
the QHP the client was enrolled in during the previous year is offered again and the client is 
eligible to be auto-redetermined for APTCs and/or CSRs. When a client is eligible for auto-
renewal, they receive a letter that provides information about their QHP, the updated cost of the 
premium, and the expected amount of APTCs available to the client during the next plan year. 

A client may not be eligible for auto-renewal for various reasons, including the current QHP not 
being offered in the next calendar year or household members turning 26 or 65 who are no 
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longer eligible for coverage on the household QHP. If one household member is aging out, the 
entire household is ineligible for auto-renewal. These clients will receive a letter informing them 
that they will need to shop during the open enrollment period.

Whether the client is eligible for auto-renewal or not, most Connect for Health Colorado 
clients are able to log in to their account, report changes, and shop for a new QHP without 
completing a new application. 

The renewal process may change from year to year. The process outlined in the graphic is based 
on Connect for Health Colorado’s process for renewals for 2016 coverage. 

Reporting Changes
Many clients experience life changes throughout the year and because some changes may impact 
a client’s eligibility, they must be reported. While a client is enrolled in Health First Colorado 
or CHP+, they must self-report a change within 10 days of the change. Connect for Health 
Colorado clients must report changes within 30 days and if eligible to shop, they have up to  
60 days from the change to enroll in a new QHP. Changes can be reported online, in person at 
an eligibility site, over the phone, or through the mail. 

Steps
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Key
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PEAK

Income and household size changes can be reported online through the PEAK Report My 
Changes feature. If a client does not have a PEAK account, they can create one and link their 
current information to their account by using their CBMS case number.  After logging in, the 
client reports their changes and PEAK sends the information through the SES.  An eligibility 
determination is made in the SES. The client may or may not receive an RTE determination, but 
they will receive a NOA in the mail indicating their eligibility. 

Connect for Health Colorado 

Many Connect for Health Colorado clients log in through their Connect for Health Colorado 
account to report changes. Clients go through the Connect for Health Colorado change screens 
and the system will determine if they need to also report their changes in PEAK. For example, 
if a client is reporting an address change, it is not necessary to report it in PEAK, but if a client 
is reporting a new job they will be routed to PEAK so their information can be verified through 
the SES. If it is necessary to report the change in the SES, the client needs to log in to PEAK to 
utilize the Report My Changes feature.

In-Person, Over the Phone, and Mail

A client can go in person to an eligibility site, call their county 
department of human and social services, or mail their changes to their 
county department. Regardless of how the change is reported, the 
information is entered into CBMS. If CBMS can verify the information, 
an eligibility determination is made and the client will receive a NOA 
in the mail indicating their eligibility. If CBMS is not able to verify 
the information, the client will receive a letter requesting additional 
documentation. If the client provides the documentation in time, an 
eligibility determination is made in the SES and the client will receive 
a NOA in the mail indicating their eligibility. If the client does not 
provide documentation in time the client is denied coverage and will 
receive a NOA in the mail indicating their eligibility. 

The graphic on page 12 and explanation that follows is intended to 
outline how the eligibility and enrollment process should work. However, 
there are often systems issues that result in the process not working 
as designed, which may create the need for an assister and/or eligibility 
technician workaround. In addition, the client does not always know 
or understand the action they need to take in order to enroll and stay 
enrolled. The following section highlights some of the barriers that clients 
and assisters face in the eligibility and enrollment process, and recommends 
nine goals for the state to prioritize, along with various options for 
decision makers to consider to simplify, streamline, and coordinate  
the eligibility and enrollment process, and health insurance  
affordability programs.
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GOALS TO PRIORITIZE AND OPTIONS 
TO CONSIDER
Given the eligibility and enrollment process for Colorado’s health insurance affordability 
programs and feedback received during focus groups, CKF proposes the following nine goals  
for the state to prioritize, and offers various options to realize these goals for decision makers 
to consider. 

Goal 1: Reduce Churn and Minimize Gaps in  
Health Coverage
When referring to health coverage, churn can take on several meanings, 
including becoming uninsured after having coverage or moving from one 
coverage type (e.g., Health First Colorado) to another (e.g., subsidized 
private insurance through the marketplace). Likewise, the cause of churn 

varies: changes in eligibility due to changes in family income and/or household 
size, systems and technology issues, or even client or eligibility technician error. 

Churn carries significant burdens for the individuals who find themselves without health 
coverage, and reducing churn and other gaps in health coverage can help Coloradans stay 
covered, improve continuity of care, and reduce administrative burdens for the state, eligibility 
sites, and CBOs.21 Although churn is difficult to measure, a 2014 analysis found that more than  
40 percent of adults with Medicaid or subsidized private insurance were estimated to experience 
a change in eligibility within twelve months.22 The following policy and administrative solutions 
can help reduce churn and minimize gaps in health coverage in Colorado. 

Provide 12-month Continuous Eligibility for Health First Colorado Adults 

Colorado already provides 12-month continuous eligibility for children enrolled in Health First 
Colorado and CHP+. This means that children who are enrolled in either program are able 
to stay covered by that program for 12 months regardless of changes to family income and/or 
household size. 

Through State Health Official Letter 13-003, the Centers for Medicare & Medicaid Services 
(CMS) offers states the option to extend 12 months of continuous eligibility to the parent and 
adult population as well.23 The benefits of offering 12-month continuous eligibility to Health First 
Colorado parents and adults would help insulate them from changes to eligibility throughout the 
year as a result of small changes in income. Currently, adult income is verified quarterly through 
the Income Eligibility Verification System (IEVS), which pulls the last quarter of the client’s income 
information from the Colorado Department of Labor and Employment. If the electronic data 
source reflects income that is higher than the Health First Colorado income threshold for the 
client, the client is sent a notice that informs them that their coverage will be terminated, unless 
they respond within 10 days with a reasonable explanation for the income variance. In addition 
to the electronic income check, Health First Colorado clients are expected to self-report any 
income or household changes within 10 days of the change.  As a result, a household’s small 
income variances each month can be sufficient to disqualify the adult for coverage for a few 
months before becoming eligible again.

By implementing 12-month continuous eligibility for adults, Colorado would be insulated 
from the administrative burden of checking income throughout the year, and processing 
disenrollments and re-enrollments as a result of small income changes.  A longitudinal simulation 
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model that analyzed policy options to reduce churn found that this option was one of the 
two most beneficial.24 (The other option, extending eligibility to the end of the calendar year, 
is mentioned below.) In addition, this policy change would have the added benefit of aligning 
parents’ eligibility for 12 months with their children, potentially resulting in better coordinated 
coverage and continuity of care for families.

In order to implement this approach, Colorado would need section 1115 demonstration 
authority from CMS, and CMS has already informed states that it will approve such requests. 
It is important to note, however, that the federal medical assistance percentage (FMAP) of 
100 percent available to the newly eligible Health First Colorado adult population as a result 
of the ACA would only be available for this population while clients meet statutory eligibility 
requirements. During the time that the client would have lost coverage, the state is eligible 
for the state’s regular FMAP. That said, CMS will work with states interested in implementing 
this strategy, and based on enrollment data has proposed that 97.4 percent of the newly-
eligible member months could be matched at the enhanced FMAP, while 2.6 percent would be 
matched at the regular rate to account for the proportion of the year that individuals would 
be disenrolled because of excess income.25 Two states, New York and Montana, currently have 
section 1115 waivers to provide 12 months of continuous eligibility to adults.26

Extend Health First Colorado Eligibility to the End of the Calendar Year 

A different policy option that can help reduce churn for adults is extending Health First 
Colorado eligibility to the end of the calendar year. This option is theoretically less costly than 
12-month continuous eligibility for the state to implement, and may help align a client’s loss 
of Health First Colorado eligibility with the marketplace’s open enrollment period. One study 
estimated that extending Medicaid eligibility through the calendar year would help reduce 
administrative disruptions and the number of people re-enrolling would drop by 78 percent.27 
Although CMS has not released specific guidance on this option, the state would likely require a 
section 1115 waiver, in addition to legislative budget approval and regulatory changes. 

Minimize Gaps in Health Coverage

When a client is no longer eligible for a health coverage program, they should be able to easily 
find other coverage without experiencing a gap. Recommended steps to reduce health coverage 
gaps in Colorado include: 

• Extending Health First Colorado and CHP+’s 10-day noticing period so that 
individuals have enough time to find and provide supporting documentation to 
continue their existing coverage, or to provide enough time to seek other health 
coverage.28 In order for private insurance to begin the following month, the individual 
needs to report the loss of coverage, research and select a QHP, and pay the first 
month’s premium before the end of the month. With requiring only 10 days advanced 
notice, Health First Colorado and CHP+ clients who lose their eligibility often do not 
have enough time to research and enroll in a marketplace QHP without experiencing 
a gap in coverage. Extending the noticing period, with coverage extending to the 
end of the month in which the client is found ineligible, would reduce disruptions in 
coverage. This change would require state legislative action to change state statute. 

• Modifying termination notices to help educate clients about other health coverage 
options. For example, notices that inform clients that their Health First Colorado or 
CHP+ coverage is ending should also include prominent information about special 
enrollment periods (SEPs) and the amount of time the client has to enroll in a QHP 
after a qualifying LCE.
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• Identifying individuals who have lost Health First Colorado or CHP+ coverage,  
and determining a process for assisters to do targeted outreach to these individuals 
to ensure they understand how to enroll in a QHP through Connect for  
Health Colorado.

Goal 2: Monitor and Improve Eligibility and  
Enrollment Systems
High-functioning systems are key to enrolling clients in the correct program 
and helping them retain and access benefits. The ACA gives states enhanced 
federal matching opportunities to modernize, streamline, and maintain 
eligibility and enrollment systems.  As a result, Colorado was able to 

significantly improve CBMS, PEAK, and MMIS, and integrate APTCs and CSRs 
into the application and eligibility determination functionalities within CBMS 

and PEAK. In fact, Colorado was recognized for its RTE determination functionality, 
PEAKHealth mobile app, and interagency collaboration in PEAK by winning several national 
information technology awards.30 The options below outline how the state can continue on its 
successful path of efficient, accurate, and streamlined eligibility and enrollment systems. 

Increase the Rate of RTE Determinations and Improve the Accuracy of All  
Eligibility Determinations

OIT reports an 80 percent RTE determination rate on average.31 The state should be proud 
of this as assisters consistently cite RTE functionality of the online application as one of the 
major achievements for Coloradans accessing health insurance affordability programs faster 
and easier. However, assisters also note that RTE determinations are sometimes incorrect and, 
in instances where an RTE determination is not given, it is not always clear why. To increase the 
rate of RTE determinations and improve the accuracy of all eligibility determinations Colorado 
should consider: 

• Accessing and integrating additional existing electronic data sources to optimize 
the verification process for citizenship, identity, and income. For example, Utah’s 
eFind system streamlines and filters information from 21 federal, state, and local 
databases into one system. eFind allows eligibility technicians to use one database 
instead of several to simultaneously verify information such as citizenship, identity, 

Annualized Income Methodology: An Opportunity to 
Reduce Churn
One way to reduce churn is to better support clients with variable income. 
In July 2016, Colorado implemented a methodology to calculate annualized 
income for some Health First Colorado and CHP+ clients. This methodology 
is only applied if an individual is ineligible for Health First Colorado or CHP+ 
based on their current monthly income and has fluctuating income from self-
employment, commission-based employment, and/or seasonal employment. 
In these cases, the fluctuating income is annualized and a determination will 
be made. While this is an important step, extending the annualized income 
methodology to all Health First Colorado and CHP+ clients may have a more 
beneficial impact on reducing churn; a longitudinal simulation model found 
that using annualized income would increase the number of people covered 
by Medicaid for the entire year by seven percent.29



PAGE 30

and income.32 Integrating data sources into eFind has led to reduced errors, 
decreased processing times, relieved administrative burdens, and significant cost 
savings to the state.33

• Analyzing patterns in electronic data source failures to see where improvements 
can be made and train assisters on when failures are more likely to occur so that 
they can be mitigated. 

• Engaging stakeholders, particularly assisters, eligibility technicians, and 
advocates, in testing live systems on a regular basis.34 Stakeholder groups more 
knowledgeable about issues pertaining to specific populations (e.g., immigrants) 
can help identify potential system and user errors that those populations may 
disproportionately experience.35

• Performing robust and effective quality control checks on the accuracy of all 
eligibility determinations, as mandated by the ACA. Quality control methods 
should be transparent and publicly available. 

Improve Transfer of Information between Systems and Entities 

Problematic transfer of information between systems and entities is another key barrier to 
successful and timely enrollment. Errors can occur in transfers of information and data between 
PEAK and Connect for Health Colorado, PEAK and CBMS, and CBMS and MMIS. For example, 
assisters indicate that changes reported through PEAK do not always transfer, or transfer 
correctly, to CBMS. In addition, in situations where an application is pended, a case may be 
assigned to the wrong entity for processing and management, delaying enrollment and causing 
confusion for assisters and clients. 

Because the ACA requires seamless transfer of data between a state’s Medicaid, Children’s 
Health Insurance Program (CHIP), and marketplace eligibility systems,36 the ability to transfer 
cases between county departments of human and social services, Connect for Health Colorado, 
and other eligibility sites must be simplified and occur in real-time. In addition, the process of 
how the system assigns cases to entities must be clarified and clearly communicated to assisters 
and clients. 

Use Transition to Colorado interChange to Improve Functionality of MMIS 

Colorado’s MMIS vendor contract is transitioning from Xerox State Healthcare to HP Enterprise 
Services, and HP is working on implementing a new MMIS, Colorado interChange.  Although 
Colorado interChange is already being used for provider enrollment and revalidation, the 
remaining functionality of the new MMIS is anticipated to be available in November 2016.37 This 
transition presents a number of exciting opportunities for HCPF to improve system functionality. 

First, the new MMIS provides the opportunity to update system connections between CBMS 
and MMIS. Many assisters highlight the slow connection between CBMS and MMIS as a barrier 
for clients seeking care. Currently, once an eligibility determination or change has been made 
in CBMS, it can take 24 to 48 hours for that information to update in MMIS. Providers look up 
patient eligibility through the MMIS provider portal and the slow connection between the two 
systems sometimes results in clients being told inaccurate information about their Health First 
Colorado or CHP+ eligibility at a provider’s office and as a result, clients may go without care. 
Health First Colorado and CHP+ providers rely on eligibility checks on the day of service to 
verify and document that the client is eligible, and that the provider will be reimbursed for the 
services provided that day. If a provider cannot verify eligibility through MMIS, they may turn 
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clients away. Unnecessary client and provider calls to eligibility sites to verify coverage may 
also be reduced if the information in MMIS is always up-to-date. Ensuring that the connection 
between CBMS and MMIS allows information to be transferred more quickly and accurately will 
help Health First Colorado and CHP+ clients and providers. 

Second, although CHP+ eligibility determinations occur in CBMS, enrollment occurs in MMIS. 
The state uses a passive enrollment process to enroll children into a CHP+ MCO, and MMIS 
should send a letter to the family letting them know which MCO the child was enrolled into and 
the steps to take if they would like to select a different MCO. Unfortunately, the current MMIS 
is not able to accurately generate these passive enrollment letters for CHP+ clients, so most 
families who live in counties with more than one MCO are not made aware of the MCO they 
are enrolled in or the choice available to them if they wish to change their MCO.38 HCPF should 
ensure that Colorado interChange is able to handle passive enrollment and is able to generate 
and send accurate enrollment notices to CHP+ clients. 

Finally, Colorado interChange has been described as having the capability to enroll children 
eligible for CHP+ directly into a MCO without requiring the client to enroll in the SMCN 
first. Enrolling CHP+ children directly into a MCO without a “pre-HMO” period means that 
clients would not have an extra enrollment step, would be less confused about how to access 
their CHP+ coverage, and should not have to wait to receive dental benefits. (Currently, CHP+ 
enrollees cannot access dental benefits until their enrollment has been transferred from 
the SMCN to the MCO.) With the implementation of Colorado interChange, HCPF should 
coordinate with all interested parties, including the SMCN, CHP+ MCOs, and advocates, to 
ensure that business processes are examined and simplified, if possible, based on the new 
capabilities of Colorado interChange. 

Improve Eligibility Determinations for Lawfully Present Immigrants

The application process for eligible immigrants is another consistently cited barrier by assisters. 
Assisters who work with immigrant communities report higher rates of incorrect eligibility 
determinations for lawfully present immigrants, lower rates of RTE determinations, and lower 
rates of successful electronic citizenship, identity, and legal immigration status verifications. To 
mitigate these challenges, the state should consider: 

• Auditing and analyzing lawfully present immigrant cases to identify and address 
common client or system errors that may be happening. If incorrect eligibility 
determinations are made, impacted clients should be notified and allowed an SEP, 
if applicable. 

• Updating PEAK help text that defines lawful presence to include all eligible 
immigration categories or only list ineligible immigration categories. It is 
currently unclear how the immigration categories listed in the help text relate 
to eligibility for each health insurance affordability program and some categories 
are missing altogether. 

• Communicating the process for reporting immigration status to new and 
renewing clients, assisters, and eligibility technicians. 

• Training assisters and eligibility technicians on completing and processing 
applications for lawfully present immigrants in CBMS and PEAK.
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Collect Data to Identify Fixes and Enhancements, and Inform Training 

Data and metrics generated by systems hold much potential in improving them. Currently, the 
state publishes statistics on how frequently different features of PEAK are used. Enrollment 
metrics are also shared by HCPF and Connect for Health Colorado on a monthly basis and 
more frequently during open enrollment periods. However, collecting, analyzing, and sharing 
additional metrics can help further identify system improvements and fixes and inform training 
for assisters and eligibility technicians. Such metrics include:

• Most common parts of the online application where clients pause, take the longest 
to complete, or abandon.

• Common client, assister, and eligibility technician errors that decrease RTE 
determinations or lead to an inaccurate eligibility determination.

• Reasons for denial and loss of coverage or disenrollment (e.g., not paying the 
CHP+ enrollment fee, not submitting verification information, missing information, 
accidental disenrollments, system error, income changes, etc.). 

• Retention (i.e., average enrollment timeframes in specific health insurance 
affordability programs) to identify rates of churn or potential gaps in health coverage.

• Number of applications that do not require any follow-up by the client or eligibility 
technician, meaning that the initial eligibility determination was correct and the 
application was verified completely through electronic data sources.

• Number of incorrect eligibility determinations that had to be manually fixed. 

In addition to using data to help inform systems and application fixes and enhancements, 
major changes to the eligibility and enrollment systems must be communicated to assisters in 
understandable language and in a timely manner so that they can continue to provide effective, 
efficient, and accurate assistance to their clients. The state has made progress in this area by 
publishing documents specifically for CBOs with upcoming system enhancements, establishing 
a listserv that informs assisters of system issues and fixes in real-time, and publishing upcoming 
changes online. In addition, major system enhancements are accompanied by trainings conducted 
by the PEAK Outreach Initiative. 

Goal 3: Improve Online and Paper Applications
Under the ACA, states were required and given funding to adopt a single, 
streamlined application for Medicaid, CHIP, and subsidized private insurance that 
can be completed online, over the phone, in person, or on paper. The ACA also 
prohibits in-person interviews and application questions that do not pertain to 
eligibility for health insurance affordability programs. PEAK was implemented prior 

to the ACA and put the state ahead of these requirements, and the addition of the 
eligibility criteria for APTCs and CSRs in PEAK integrated marketplace programs into 

Colorado’s existing online application. Colorado’s paper application was also significantly 
revamped in 2013, through a careful process that incorporated research from other states’ 
applications and feedback from clients and other stakeholders. However, the subsequent revision 
of the paper application is still pending approval from CMS. The recommendations outlined 
below would decrease application errors, improve client satisfaction with the application process, 
and increase client autonomy when applying for health insurance affordability programs.
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Simplify and Improve Questions and Text in the Applications 

Assisters note that both the online and paper applications are too long and ask redundant 
and poorly worded questions.  Applications need to be more dynamic and streamlined, with 
simplified questions that only request the information required for an eligibility determination. 
For example, social security numbers and citizenship information should not be asked for those 
who are part of the household 
but are not applying for benefits. 
Assisters also note that 
disability-related questions can 
cause confusion and frustration 
for clients not seeking disability-
related benefits because the 
purpose of the questions is not 
clear in the application. These 
questions should be better 
worded and include help text 
that describes their intent. 

Likewise, help text in the 
application should be 
accurate, updated as needed, 
and tested with clients and 
other stakeholders. In 2012, 
participants in consumer 
discussions facilitated by 
Colorado’s ACA Implementation 
Fund Project discussed the 
need for a simplified online 
application that includes hover text, identifies scenarios as common or rare, 
and personalizes information, akin to the TurboTax tax preparation software.39 
Soliciting feedback from stakeholders and using suggestions from clients 
themselves will lead to an application that is more responsive to their needs. 

Furthermore, fields in online and paper applications should match required 
fields in CBMS to alleviate processing burdens for eligibility technicians and 
to generate accurate eligibility determinations. For example, eligibility for 
lawfully present immigrant children and pregnant women is not contingent 
upon their sponsor’s income, but this information is often requested by 
eligibility technicians even if it is not used to determine eligibility. This adds an 
unnecessary step for the client and the eligibility technician, which could be 
avoided by better aligning application fields and CBMS and confirming that only 
information pertinent to the eligibility determination process is being requested. 

Improve How Income Information is Collected on the Application 

Assisters cite the income reporting sections of the application as the most problematic. Income 
reporting challenges stem both from complications in understanding what should be reported 
as income, especially for self-employed and seasonally-employed individuals, and those with 
variable income, as well as the time period to report income for Health First Colorado and 
CHP+ (current monthly income) and the marketplace (projected annual income). The difference 
is difficult for clients to understand and for assisters to explain.  Although improvements to the 

“Often I feel like an 
interpreter between 
what PEAK is 
saying and what it 
actually means.” 

 – Assister
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online application have been made to help clients navigate these sections, income fields need 
to be further simplified and include better help text to accompany them.  Additionally, assisters 
continue to request training on this topic, with a focus on specific, complex income scenarios. 

Improve Application Accessibility 

Despite significant progress made in improving electronic applications, some populations will 
continue to require in person, over the phone, and paper application options. These include 
clients with limited English proficiency, individuals with limited computer skills, and individuals 
in rural areas of the state who may not have access to computers or where internet service 
may be limited or expensive.40 Thus, it is important to update and maintain a paper application 
that meets the needs of these individuals and communities. Paper applications should match the 
online application and CBMS entry fields, and be updated regularly. 

To ensure accessibility for people with limited English proficiency, assisters note that 
improvements need to be made to the Spanish version of PEAK.  Assisters who work with the 
Spanish version of PEAK note that the application is not always as clear and easy to understand 
as the English version. To identify areas for improvement, data on which sections of the 
application are frequently abandoned, take a prolonged period of time to complete, and are most 
prone to errors should be analyzed and compared to data from the English version of PEAK. It 
is also important to ensure that updates that are made on the English version are also made on 
the Spanish version, and that the Spanish translation is professional, high quality, and written at an 
accessible reading level.

Applications should also be developed in additional languages other than English and Spanish, 
particularly in the most commonly spoken languages in Colorado.41 Taglines in multiple languages 
with information on translated applications, availability of interpretation services, and in person 
assistance should be prominently displayed on the PEAK and Connect for Health Colorado 
websites.42 Other options to eliminate language barriers include using real-time translation 
technologies and audio visual tools. For example, Alabama uses an electronic application that 
provides Audio Visual Application Assistance that features interactive audio and video capacity 
in English and Spanish to mitigate language and literacy barriers.43 Colorado did have a virtual 
assistant avatar named Kyla who helped educate clients on their health coverage options for the 
second and third open enrollment periods. However, after soliciting feedback from stakeholders, 
it was determined that the avatar was not being utilized and if it was, it was not as effective as 
the state had hoped.  As a result, the avatar was removed. Extensive feedback from clients and 
other stakeholders should be gathered in the development of real-time translation technologies 
and audio visual tools to ensure that they will be effective and useful for clients. 

To attract tech savvy individuals and young adults, assisters also suggest adding application 
functionalities to PEAK and Connect for Health Colorado’s mobile apps.  A mobile app, 
PEAKHealth, is currently available to clients for managing Health First Colorado and CHP+ 
benefits. Connect for Health Colorado also has an app that allows users to browse QHPs, find 
in person assistance, and calculate tax credits. Experiences from other states show that enabling 
application access through smartphones and mobile devices is an effective tool for reaching 
African Americans and English-speaking Latinos.44 

Finally, fast-tracking applications for certain vulnerable populations (e.g., former foster care youth, 
refugees, and pregnant teenagers) could streamline their access to health coverage and care. This 
is done in Washington where Medicaid applications are fast-tracked for refugees and teenagers 
who are the head of their household.45
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“The wording is 
awful and they send 
out so many. I had 
one guy who came in 
with a shoebox full 
of envelopes. He’d 
just stopped opening 
them.” 

 – Assister

Goal 4: Improve Client Correspondence 
Client correspondence is one of the most frequently and consistently 
cited barriers to health coverage. Clients and assisters stress that notices 
generated by CBMS are often incorrect and difficult to understand.  
Assisters describe clients having “shoeboxes full” of letters with 
contradictory information. Most assisters have many examples where 

clients receive a 
notice that states that 

they are eligible for a health 
insurance affordability program, only to be 
contradicted by a later notice that states 
that they are ineligible. Sometimes the 
conflicting eligibility information can be 
found on a single notice, where a client is 
simultaneously denied and approved for 
a program. In addition, there have been 
several instances where wrong notices 
were automatically generated and sent 
to a large number of clients.46 Given 
that notices must communicate complex 
information while adhering to legal and 
federal requirements, it is not surprising 
that they can be confusing and hard to 
understand. However, under the ACA, 
all notices must be clearly written and 
accessible to individuals with disabilities 
and limited English proficiency, and eligibility information for health insurance 
affordability programs must be combined in a single notice whenever possible.47 
Several steps should be considered to improve the readability, clarity, accuracy, 
and timeliness of client correspondence, including:

• Training assisters on the most common client correspondence 
generated by CBMS, Connect for Health Colorado, and health 
insurance carriers and how to handle situations where notices are 
contradictory or incorrect. 

• Translating the most common client correspondence into more 
languages in addition to English and Spanish. Readability and  
accessibility of the information shared in translated languages  
should also be considered. Include taglines that specify how the  
client can get assistance in their language for correspondence that  
are not translated.48

• Confirming that client correspondence are clear, written in plain language, and 
plainly outline next steps and actions required by the client, as well as consequences 
of inaction. These steps can reduce calls to call centers and reduce demand for 
assistance from assisters and eligibility technicians.49 For clients losing coverage, 
specific instructions on how to maintain, re-enroll, or transition health coverage 
should be included in the notice. For example, information about SEPs is currently 
buried toward the end of an eligibility notice, unlikely to be read by the client. 
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• Aligning notices across entities where possible, including HCPF, Connect for Health 
Colorado, CDHS, and health insurance carriers, with consistent content and 
messaging, and predictable and reliable timelines.

• Ensuring that policy changes are accurately reflected in notices. Currently, notices 
state that clients must be U.S. citizens in order to be eligible for “Medical Assistance.” 
Given that most lawfully present immigrants are eligible for subsidized private 
insurance through the marketplace, lawfully present immigrant children and pregnant 
women are eligible for Health First Colorado and CHP+, and adults who have 
been lawfully present for five years or longer are eligible for Health First Colorado, 
notices do not accurately reflect eligibility. 

• Implementing an auditing and verification process so that notices are correct, timely, 
and sent to the intended recipient. Clients often lose health coverage and the 
opportunity to re-enroll or enroll in a new program because they did not receive a 
notice in time. 

• Tracking data on notices that generate the most questions by clients, and notices 
clients find the most confusing to prioritize for improvement.

“They sent her a lot of letters…
So then she took all the letters 
to the human services but 
the lady over there couldn’t 
understand the letters as well 
because she was saying you’re 
not eligible but the letters said 
she was eligible.” 

 – Client 
(via a translator)
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Opportunities Underway to Improve Client Correspondence
In February 2016, HCPF, CDHS, OIT, and Connect for Health Colorado began an extensive project to 
improve the language and design of eligibility-related correspondence generated by CBMS. Throughout 
this project, the state gathered sample notices from other states, solicited client and stakeholder 
feedback on current notices (an online survey generated more than 1,000 responses from stakeholders 
across the state), and revamped and tested new notices based on the feedback provided. In addition, 
there are a number of county departments of human and social services and CBOs, as well as Connect 
for Health Colorado’s Service Center, that participated in a related project in July 2016 to collect data to 
demonstrate how client correspondence impacts eligibility technician, assister, and call center workloads.

Although this client correspondence project is currently focused on improving four notices, the best 
practices developed from this work can be used to inform improvements to other notices in the future. 
The timeline for implementation of the new notices has not been established and is dependent on 
funding, which is not currently available for this project. Similar efforts have been undertaken in other 
states like Massachusetts, where 175 notices were improved through support in designing accessible 
notices and field-testing them, which was regarded as highly valuable.50 

In addition, Rep. Dianne Primavera, House District 33, highlighted a long list of problems with client 
correspondence in her May 2016 op-ed to the Colorado Statesman. To address the issue, an interim 
legislative committee is meeting between the 2016 and 2017 legislative sessions to study client 
notifications and client correspondence sent by HCPF.51

Goal 5: Improve Customer Service Support
When accessing health insurance affordability programs, clients may need to 
call a variety of call centers, including those based at county departments of 
human and social services, Health First Colorado Enrollment, Health First 
Colorado Customer Contact Center, and Connect for Health Colorado 
Service Center. Understanding which entity to call in which situation can be 

challenging and confusing, even for seasoned assisters. Thus, it is not surprising 
that consistent access to adequate, responsive, timely, and high quality customer 

service support has been a challenge since the first open enrollment period. To 
mitigate this challenge, the following recommendations should be considered. 

Improve Customer Service Quality 

Assisters report that call center staff do not always answer questions accurately and thoroughly. 
They describe receiving different answers to the same question from different call center staff. 
Some even report hanging up and calling back to talk to a different representative in order to 
receive a correct answer. 

To address this issue, robust and standardized training discussed in Goal 6 should be provided to 
all call center staff regardless of where they work. Providing uniform training on health insurance 
affordability programs to all call center staff will help ensure that clients and assisters are 
receiving accurate and consistent information, and opportunities to enroll a client in the correct 
program are not missed. 

In addition, robust quality control practices can lead to more accurate and customer-oriented 
support. Call center staff who do not meet accuracy requirements should be suspended from 
answering calls until problems are addressed. Call center data should also be collected and 
leveraged to track and improve quality. One potential quality control metric to consider is the 
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rate of first contact resolution, or the rate of clients’ issues being resolved in one call. Oklahoma 
and Louisiana evaluate call center performance based on the rate of first contact resolution because 
focusing on this metric yields better customer service and lowers costs due to a reduced need to 
hand-off or transfer calls.52 Emphasizing this metric may be particularly useful in Colorado, given 
assister frustration with needing to call multiple call centers, and not getting immediate resolution 
even after spending a significant amount of time on hold and being shuffled between entities. Such 
metrics should also be standardized at all call centers and shared publicly. 

Investing in call center staff through robust, ongoing training and empowering staff by giving them 
opportunities for professional development and growth will help retain high performers and improve 
customer service.53 Supporting staff who are multilingual and possess subject-matter expertise 
working with high-need populations and complex scenarios can also be leveraged. For example, 
call centers can create teams made up of such key staff to deal with complex cases such as mixed 
immigration households, mixed eligibility status households, seniors, younger adults, and staff 
dedicated to working with assisters. 

Decrease Call Center Wait Times 

Although improvements continue to be made, the Connect for Health Colorado Service 
Center reported that the average speed to answer calls during the third open enrollment 
period was almost seven minutes.54 This is a large improvement over the nearly 16-minute 
hold time reported during the second open enrollment period. Although data on wait times 

for the Health First Colorado Customer Contact Center was not published during the 
third open enrollment period, assisters reported wait times of an hour or more in 
previous open enrollment periods. To improve customer support, and ensure that 
clients and assisters can receive the information and help they need in a timely 
manner, HCPF and Connect for Health Colorado should continue to work to 
decrease call center wait times by engaging additional staff whenever possible, 
improving RTE determinations, and giving assisters the autonomy and support to 
resolve some issues on their own as discussed in Goal 6. 

Provide Multiple Channels for Reaching Customer Support 

Providing and promoting multiple channels for clients to access customer support 
through email and expanded chat functions will decrease call volume and improve 
client satisfaction.  Arizona and Virginia allow email exchanges between eligibility 
technicians and clients and/or their authorized representatives, with Arizona 
reporting high levels of client satisfaction as a result.55 Training staff on best practices 
using email and providing a secure email server can further increase the effectiveness 
of email functions.56 

Likewise, expanding current chat functionalities used by HCPF and Connect for 
Health Colorado call centers can be a cost-effective tool in helping clients get the 
assistance they need when call times are high. Since some chat functionality is limited 
by privacy laws, if a question cannot be answered through chat, the client should 

be contacted by an experienced representative or eligibility technician who can 
answer their question, rather than being told they cannot 
be helped.57

Chat and email functionalities should be promoted during high call times and 
staffed accordingly. 
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Allow Call Centers to Transfer Calls between Each Other

One of the most frustrating pain points reported by clients and assisters is that various call centers 
ask clients to hang up and call a different call center, instead of transferring the call to the correct 
entity. When clients or assisters wait on hold for a long time before reaching call center staff, only to 
be told they need to call a different call center, which may also have a hold time, they waste time and 
cell phone minutes.  As a result, clients are more likely to give up instead of continuing to seek the 
information they need and may abandon the application or enrollment process altogether.

Allow Clients to Provide a Call-back Number 

Clients and assisters have pointed out that because of long hold times, it can be very time consuming 
to wait on the phone for a call center representative. Higher call volume during certain times of the 
year such as open enrollment or the days leading up to a major enrollment deadline is unavoidable, 
so many assisters recommend the option of being able to leave a call back number when call volumes 
are high. This would allow call center staff to attend to the most urgent cases first, and then call 
individuals who have less urgent needs later. In addition to benefiting call centers, clients who call 
from cell phones with limited minutes would benefit by reserving their minutes for talking to a call 
center representative rather than waiting on hold. 

Improve Access and Quality of Support for People with Limited English Proficiency and 
Lawfully Present Immigrants

Facilitating culturally competent and linguistically appropriate customer service is not only an 
opportunity to enroll more individuals in health coverage, but it is also a requirement under the ACA 
and Title IV of the Civil Rights Act. The Georgetown University Center for Children and Families 
outlined several customer service-related recommendations for the federally-facilitated marketplace 
(FFM) to improve the application process for individuals with limited English proficiency and lawfully 
present immigrants that could also be applied to Colorado.58 These recommendations include:

• Allowing assisters to provide direct interpretation services or through onsite 
interpreters. Multilingual assisters and interpreters employed by CBOs should be 
leveraged to avoid calling an interpretation service and to minimize call lengths.59 Such 
community-based assisters not only help with language assistance, but are also skilled at 
explaining complicated health insurance terminology to their clients in their preferred 
language. However, similar to the experiences of assisters in the FFM, some assisters in 
Colorado expressed frustration when call center staff called an interpreter instead of 
using their own language skills to help clients. 

• Allowing assisters to pre-schedule appointments with interpreters and call center staff. 
Waiting for an interpreter for a less commonly spoken language can be especially time-
consuming and prescheduling appointments with them can save time for call center staff, 
assisters, and clients alike.60

• Dedicating call center teams specialized in supporting immigrants.61 Immigrant 
eligibility rules are complex, and the eligibility and enrollment process for immigrants 
is challenging.  Assigning a team dedicated to working with this population can be an 
effective tool to address challenges faced by immigrants. 

Lastly, to facilitate access to interpretation services, interactive voice response systems must 
be simplified to make it easier to reach call center staff and request an interpreter. Recording 
voice prompts in other languages in addition to English and Spanish or providing a direct line to 
interpretation services can also meet this need.62 Finally, call centers should hire bilingual and 
multilingual staff, train staff on working with clients with limited English proficiency, and train call 
center staff on how to make referrals to CBOs for in-person assistance.63
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Goal 6: Improve Support for Community-Based Assisters 
and Formalize Their Role
Colorado has a longstanding and diverse infrastructure of CBOs that provide 
a broad range of outreach, education, enrollment, and health care access and 
navigation services. The ACA requirements for marketplace community-based 
assistance programs expanded this infrastructure by adding HCGs and CACs, and 

changing the roles of brokers in communities. The added layer of subsidized private 
insurance makes the role of the assister even more critical. Indeed, clients who work 

with an assister are twice as likely to enroll in QHPs than those who may have applied 
on their own, and research shows that underserved communities (e.g., African Americans and 
Latinos), who are more likely to be uninsured, also rely more heavily on in person assistance.65 

Assisters pride themselves on their ability to navigate complex eligibility and enrollment 
processes, but continue to express frustration with the lack of recognition of their expertise 
and role in providing access to health coverage. For example, assisters stress that it is difficult to 
work with county departments of human and social services and call center representatives who 
do not understand who they are and what they do. Several steps can be taken to ensure that 
assisters have the resources, support, and recognition they need to help their clients effectively.

Strengthen Relationships between Assisters, Counties, and Call Centers 

To improve relationships between assisters and county departments of human and social services, 
each county department should consider establishing a community partner liaison who is 
educated on and understands the role of assisters and can support them with troubleshooting, 
case management, application follow-up, and case escalations.  Assisters who have an established 
relationship with their county departments often report a much more streamlined and effective 
pathway to receiving support and getting their questions answered than those who do not. In 
addition, all eligibility technicians and call center representatives should be trained on assister 
roles and best practices for working with them. Lastly, clear guidelines should be given to assisters, 
county departments, and call center staff on when it is appropriate to speak on behalf of a client, 
with and without written permission, as assisters report many inconsistencies in this regard.

The Integrated Support Model Opportunity
During summer 2015, OIT convened several stakeholder meetings to develop a 
high-level implementation plan for an improved and integrated customer support 
model. Funding for the plan was included in the state’s fiscal year 2016-17 budget. 
The proposal calls for integrating call centers from HCPF, Connect for Health 
Colorado, and CDHS, and technology support for PEAK under one main phone 
number. Although individual call centers will still exist, the plan proposes uniting 
them through a central repository that will help each call center track calls and 
transfer calls between entities, including county departments of human and social 
services. The integrated support model also proposes adding a new “level one” call 
center that can take client and eligibility technician calls, answer basic questions, 
and transfer the call to a subject matter expert at a level two or three call center.64 
As OIT further defines and implements the integrated support model, there are 
many opportunities to improve the customer service experience for all Coloradans 
seeking health coverage, as well as for the assisters helping them, by incorporating 
the recommendations in this section.
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Improve and Diversify Access to Support for Assisters 

In addition to improved customer service support addressed in Goal 5, assisters would benefit 
from assister-specific support options.  Assister options for accessing customer service support 
should be expanded to include secure email access, ability to contact a team dedicated to 
working with assisters and CBOs as is currently possible when calling the Connect for Health 
Colorado Service Center, and chat functions. Expanded support options should be available 
at all call centers and county departments of human and social services.  Assisters have also 
consistently expressed their desire to have the ability to email call centers and eligibility 
technicians. Such functionality would help them avoid long hold times and contact call centers for 
issues that cannot be resolved in real-time and may be better addressed through email. 

Clear guidelines on what assisters can expect when reporting technical issues, including timelines 
for resolution and appropriate channels for issue escalation, should be established and shared 

An Opportunity to Improve Customer Support at Counties
Colorado’s unique state supervised, county administered model for public assistance 
programs, including Health First Colorado and CHP+, allows counties to tailor 
their processes and management of programs according to the unique needs of 
Colorado’s diverse regions. However, lack of standard processes across counties 
can create barriers for some clients and the assisters helping them. Assisters have 
cited inconsistencies in the application of eligibility rules, access to customer service 
support, case transfer, and level of knowledge and quality of training among staff 
at county departments of human and social services as some of the key barriers 
to health coverage. Assisters have also overwhelmingly shared that personal 
relationships with county staff is the primary reason for successful interactions 
with county departments. Assisters who do not have such personal connections 
experience significantly increased barriers to getting support as a result. In addition, 
other reports have highlighted challenges with transferring information between 
county departments, making it difficult for clients to access benefits, particularly 
those who may not have stable housing situations, who may move frequently 
between counties in the Denver metropolitan area, and who work in agriculture.66

Part of Senate Bill 16-190, passed in 2016, includes a workload study to collect and 
analyze data related to county department costs and performance associated with 
administration of public assistance programs, including Health First Colorado and 
CHP+. The bill presents an opportunity to research and identify potential avenues 
that could mitigate the aforementioned challenges while still allowing counties to 
maintain autonomy to tailor their approaches to their unique communities. Areas 
that could benefit from this study include:

• County performance metrics (e.g., client satisfaction, availability of support,  
and accuracy of eligibility determinations). 

• Employee performance metrics (e.g., knowledge, timely application processing and 
issue resolution, ability to process cases correctly, and quality of customer service).

• Common knowledge gaps among county employees to inform training and  
support resources. 

• Processes that could benefit from a standardized approach across all counties. 

• Best practice sharing among counties. 
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widely with assisters. For example, limited customer service and technical support for PEAK 
is a source of frustration for assisters.  Assisters are often hesitant to report PEAK-related 
issues because the status and resolution of issues are not always communicated back to them. 
Communicating the status of an issue directly back to the assister, distinguishing between issues 
that can be resolved in real-time by a call center representative and issues that may need more 
time, and allowing assisters to email regarding these issues would be helpful. Indeed, when 
assisters had the option of using a secure system to email the state’s Health First Colorado 
enrollment broker during the first open enrollment period, lag times in application processing 
decreased, which expedited the enrollment process and case resolution.67

Additionally, giving assisters greater access to eligibility systems can have a significant impact 
on increasing their autonomy and effectiveness in helping clients without requiring additional 
eligibility technician or call center staff time.  Assisters have expressed a desire to have, at a 
minimum, read-only access in CBMS to be more apprised of the details of a case in order to 
explain them to clients and more effectively troubleshoot issues.  Assisters with read-only CBMS 
access report that the access is essential to helping their clients effectively. The PEAKPro portal 
within the PEAK system may be able to be leveraged to give assisters access to this additional 
case information, without adding CBMS users. Likewise, Connect for Health Colorado should 
research the potential to provide system access to its certified assisters and the capability to 
clear some errors and issues independent of the Connect for Health Colorado Service Center. 
For example, Washington’s Exchange has given enhanced system access to about two dozen 
assisters to help other assisters in their networks expedite the application process which has 
been very helpful.68

Web portals with enhanced access to systems and case management for assisters exist in 
Oklahoma, Utah, Texas, and Massachusetts. Not only are assisters in these states able to track 
progress of applications and follow-up as needed, but the states are better able to track the 
activity and reach of community-based assistance programs. In Massachusetts, giving assisters the 
ability to see the status of verifications dramatically reduced call volumes to the state’s Medicaid 
call center.69

Finally, it is essential to integrate assister feedback and expertise in decision-making processes. 
Assisters hold a wealth of knowledge about the eligibility and enrollment process; formalizing 
avenues through which assisters can provide feedback on future systems, policy, and other 
changes is key to ensuring that the health coverage landscape in Colorado meets the needs  
of all Coloradans.

Improve Access to Uniform and Integrated Training 

Assisters consistently identify access to integrated training on all health insurance affordability 
programs as an opportunity to identify and enroll more eligible Coloradans. Nationwide surveys 
with assisters and brokers conducted by the Kaiser Family Foundation from 2014 to 2016 also 
underline a need for more comprehensive training.70,71 In addition, as clients expect to receive 
the same level of assistance, regardless of which health insurance affordability program they may 
be eligible for, uniform training is essential to ensuring accuracy of the information shared  
with clients.72

A 2011 Enrollment Strategic Assessment sponsored by the Colorado Health Foundation found 
that training for eligibility technicians, clients, external users, and advocates is not adequate and 
does not produce a high return on investment.73 The assessment recommended instituting a 
Learning Academy that integrates information across all programs, delivers high quality training, 
and enables best practice sharing for these groups.74 According to the assessment, a Learning 
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Academy would lead to improved application processing time and a reduction in errors, better 
understanding of policy and programs, reduction in help desk tickets, more effective onboarding 
of new staff, and better maintained and effectively delivered training materials. The assessment 
found that a Learning Academy could result in lower processing errors and a savings of $157,000 
annually to the state.75 Since Colorado’s training landscape for health coverage programs has 
not significantly changed since 2011, the assessment’s recommendations are still pertinent today 
and would likely yield an even greater return on investment given the expanded health coverage 
options under the ACA. 

Assisters need access to training that incorporates information across the spectrum of the 
state’s interconnected health insurance affordability programs. Such training will empower 
assisters with the necessary expertise to help determine the client eligible for the right health 
insurance affordability program, answer basic questions, assist mixed eligibility households and 
those who transition between programs, and make appropriate referrals. 

In addition, a standard curriculum should be 
developed and offered to anyone who assists 
with the outreach, education, enrollment, 
and eligibility process, regardless of their 
primary roles or certification (e.g., assisters 
certified by HCPF and Connect for Health 
Colorado, call center representatives, 
eligibility technicians, and brokers). Minnesota 
uses a core training curriculum to integrate 
training between assisters and brokers.76 In 
Illinois, the Sargent Shriver National Center 
on Poverty Law and EverThrive Illinois 
have provided comprehensive training on 
all health insurance affordability programs 
to more than 1,000 assisters. Evaluation of 
the program, conducted in partnership with 
the Spark Policy Institute and Community 
Catalyst, showed that their training and 
technical assistance program increased 
assister capacity to enroll clients in health 
coverage options.77

A uniform and integrated approach to training requires funding and greater coordination 
and cooperation among the entities responsible for training. However, the availability of well-
trained, expert assisters throughout the state would be well worth the investment. Training 
is a key opportunity to ensure that more eligible Coloradans are enrolled in the right health 
insurance affordability program. Enhanced and consistent training opportunities will also lead to 
improved client experience, reduced calls to call centers, more timely and accurate resolution of 
issues, reduced errors and mistakes by assisters, and reduced workloads for assisters, eligibility 
technicians, and call centers.

The ACA mandates a “no wrong door” approach to enrollment, meaning that clients seeking 
health coverage must be helped no matter what application they use or which agency or certified 
assister they contact for help. Colorado is off to a great start with its shared applications and 
eligibility system for health insurance affordability programs, but uniform and integrated training is 
an opportunity to apply the “no wrong door” approach to in person assistance.
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Ensure Continued and Sustainable Funding for Assister Programs 

CKF has been a longstanding advocate for developing assistance models that recognize the 
important role CBOs play in the eligibility and enrollment process and ensure that CBOs are 
adequately reimbursed for their services. For example, the 2012 Maze update recommended 
reimbursing CBOs per enrollment in Health First Colorado and CHP+ as an option that is 
exercised by several states but has not been adopted in Colorado.

While the uninsured rate in Colorado continues to reach historic lows, the demand for in 
person assistance remains high; assisters have discussed how successful enrollments can often 
require several steps that can include everything from education, troubleshooting issues, 
understanding and navigating benefits, and accessing care that are not often reflected in an 
enrollment statistic. For example, according to data reported by federally qualified Community 
Health Centers in Colorado, it can take up to seven interactions with a client before they are 
enrolled in health coverage. Similar trends have been identified nationally, with Kaiser Family 
Foundation assister surveys continuing to emphasize that demand for assistance is not always 
met during open enrollment periods.78 To continue to sustain enrollment assistance programs, 
HCPF, Connect for Health Colorado, national and local foundations, and other funders should 
look into innovative partnerships and opportunities. Examples include: 

• Reimbursing CBOs per Health First Colorado and CHP+ enrollment.

• Reimbursing brokers for Health First Colorado and CHP+ enrollments.  As brokers 
are playing a new and amplified role in facilitating access to health coverage, 
incentivizing Health First Colorado and CHP+ enrollments will decrease the 
possibility of missed enrollment opportunities among low-income clients who 
work with brokers.  Additionally, this would help recognize brokers who are already 
facilitating Health First Colorado and CHP+ enrollments without being reimbursed.

Training Opportunity
With support from the National Association of Community Health Centers, and in partnership with 
HCPF and Connect for Health Colorado, CKF is launching a new training website prior to the open 
enrollment period for 2017 coverage. The website will aim to meet assister needs for uniform and 
integrated training through three major components: 

• A repository of resources for trainers at state agencies, Connect for Health Colorado, and CBOs. 
The repository will allow trainers to review and reference materials and information on all health 
insurance affordability programs when developing and updating their own training materials. 

• Training modules and resources for assisters to complement and supplement currently  
required training.

• An online learning and sharing forum where assisters can ask each other questions, share best 
practices and resources, and cultivate a well-informed and effective outreach and enrollment (O&E) 
community that will foster collaboration and cooperation among assisters in the state. The forum 
will also organize resources, share upcoming training opportunities, and provide timely and relevant 
updates on policy and system changes.

CKF will manage the website and coordinate information from HCPF and Connect for Health 
Colorado to ensure that all assisters, regardless of their certifying entity, receive consistent, 
integrated, and accurate information. 
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• Including O&E services in new payment reform models and structures for Health 
First Colorado and CHP+ programs. 

Building a strong, well-funded assister workforce in Colorado would have far reaching 
implications in improving access to health coverage for the uninsured in Colorado, as well 
as supporting insured individuals in maintaining and using their health coverage. Not only do 
assisters fill an immediate need in communities by connecting clients to health coverage, but 
they also help build a culture of health by fostering self-sufficient, confident, and health care savvy 
community members. 

Goal 7: Clarify, Communicate, and Improve Renewal 
Processes
Eligibility for Health First Colorado and CHP+ clients is evaluated annually 
to ensure that they continue to be eligible. Clients enrolled in QHPs also 
need to re-enroll in coverage at the end of each calendar year. The renewal 
period is a time when clients are in danger of losing their health coverage, 

not because they become ineligible but because of confusion on the part 
of the client, or lack of transparency about the process. The following options 

would help to simplify the renewal process so that more Coloradans can stay covered 
through the renewal period. 

Train Assisters and Eligibility Technicians on Renewal Processes 

Assisters report general confusion about the renewal processes for Health First Colorado, 
CHP+, and QHPs. Specifically, Health First Colorado and CHP+ renewal letters are unclear, 
and do not provide sufficient instruction to clients about how to respond, or even if the client 
is required to respond.  Assisters report that some of their clients are experiencing incorrect 
benefit terminations when renewal forms are not returned, even though the client does not 
need to return the renewal form if there are no changes to report. Due to this, many assisters 
advise their clients to handwrite “no changes” and return the form to their county department 
of human and social services.  Assisters also point out that eligibility technicians in different 
counties understand the rules that govern renewals differently. 

In addition, because of the various types of renewals that a Connect for Health Colorado client 
may be able to take advantage of (e.g., passive auto-renewal, active auto-renewal, reporting 
changes for a simplified renewal, or needing to apply again), assisters are confused about how to 
best help a client in each situation. It may be helpful to develop written materials for assisters to 
reference when helping clients renew their health coverage.  Additional training is also needed 
so that assisters can help lawfully present immigrants with the renewal process. In past years, 
lawfully present immigrants were required to re-verify their legal status each year, but this 
information was not shared widely with clients or assisters.  As a result, some lawfully present 
immigrants experienced lengthy and difficult renewal processes, and some experienced gaps in 
health coverage.

Renewal training and written materials provided annually to assisters and eligibility technicians 
prior to the open enrollment period should include information about how Connect for Health 
Colorado renewals will be handled, the deadline clients have to respond to the renewal letter, 
when coverage will begin after renewal, and any special considerations for lawfully present 
immigrants. Training and materials should also include the renewal process for clients enrolled in 
Health First Colorado and CHP+, including timelines for when renewal letters will be sent, if and 
when clients need to respond, and when health coverage will be renewed. 
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Show Renewal Date for Eligibility in PEAK

Assisters report that clients are often confused about when they will need to renew their 
Health First Colorado or CHP+ coverage. Some think their health coverage does not have to 
be renewed, while others confuse the 12-month renewal period for Health First Colorado and 
CHP+ with the six-month renewal period used for some food assistance eligibility.  Although 
PEAK does include a Redetermination/Recertification page, the client can only see their renewal 
date after a renewal letter has been sent; clients cannot see the annual renewal date at any time 
during the year.  Assisters can help educate clients about renewal periods, including advising them 
when to anticipate a renewal letter, if this information is added to the PEAK Account Overview. 
As mentioned in Goal 6, read-only access in CBMS and the functionality of PEAKPro may  
also be options to allow assisters to view a client’s renewal date to help them prepare for the  
renewal process.

Better Align the State’s Ex Parte Renewal Process with Federal Guidance 

States have the option to follow an automatic renewal process to help ensure that clients who 
are already enrolled in Medicaid or CHP+, and who continue to be eligible, do not lose coverage 

during the renewal process. Dubbed “ex parte,” the process verifies a client’s 
continued eligibility based on existing data sources. HCPF reports that more 
than 75 percent of renewals occur through the ex parte process; however, 
some improvements could be made to better align the state’s process with the 
intention of federal guidance.79

In Colorado, all Health First Colorado and CHP+ clients receive a renewal 
packet with a pre-populated renewal form listing the information currently on 
file. Clients are asked to complete, sign, and return the form if they have any 
changes to report. If they do not have changes to report, the letter says that the 
client does not need to return the form. Unfortunately, the renewal letter and 
process causes confusion for clients and eligibility technicians.  As mentioned 
previously, assisters share that clients are often confused about if they should 
send the renewal form back when they do not have changes to report. In 
addition, assisters comment that county departments of human and social 
services are also confused by the letter resulting in some counties incorrectly 
ending health coverage for clients who do not return the signed form, and 
other counties correctly renewing clients who do not return the form based 
on the information on file. 

Improvements could be made to bring Colorado’s process closer to that 
provided in federal guidance by changing the renewal packet sent to clients. 
Instead of sending a pre-populated renewal form to all clients, the state 
should first rely on information already in the client’s account or other 
more current information, including electronic data sources to redetermine 
eligibility.80,81 If eligibility can be redetermined using electronic data sources, 
the client should only be sent a notice of ongoing eligibility and then asked to 
report any changes, if needed, after renewal. If HCPF decided to implement 

this option, it is important to reiterate that in the cases where eligibility can be determined 
using electronic data sources, the client should not be required to sign or return the notice of 
ongoing eligibility form.82

“The question we 
have though, even 
though the [renewal] 
letter says that if 
nothing has changed 
and you don’t need 
to do anything, 
they [clients] still 
come in and ask 
if they need to do 
anything. Or they’ll 
say that something 
has changed, what 
should I do?” 

 – Assister
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Only when the state cannot auto-renew the client’s health coverage should a pre-populated 
renewal form with the most current and reliable information be sent to the client with a request 
that the client report any changes to the information on the form, and provide additional 
information required for the renewal. If the client doesn’t respond within 30 days, they may 
be sent notice of disenrollment, but if they do respond within 30 days, the state should verify 
the reported information and make an eligibility redetermination. If eligible, the client’s health 
coverage should be renewed and the client should be sent a notice of ongoing eligibility, or if 
they are found to no longer be eligible for Health First Colorado or CHP+, their eligibility should 
be automatically determined for subsidized private insurance. 

Include Length of Lawful Presence in Renewal Process for Connect for Health Colorado

Although the federal Personal Responsibility and Work Opportunity Reconciliation Act of 1996 
imposes a five-year waiting period for Medicaid eligibility on certain groups of qualified aliens, the 
ACA does not impose a similar restriction for marketplaces, including eligibility for APTCs and 
CSRs. In fact, individuals who are lawfully present in the U.S. and who do not qualify for Medicaid 
or CHIP are eligible to apply for health coverage through the marketplace with APTCs and 
CSRs.  Although APTCs and CSRs are generally only available to individuals between 100 and 400 
percent FPL, an exception is made for lawfully present individuals ineligible for Medicaid or CHIP 
because of the length of their lawful presence. These individuals may be eligible to receive APTCs 
or CSRs if their income is between 0 and 400 percent FPL.83

A number of challenges exist for lawfully present individuals renewing health coverage in 
Colorado. One challenge is that length of immigration status is not a value that is checked in the 
renewal process through Connect for Health Colorado. This means that individuals with incomes 
below the Health First Colorado threshold who qualify for APTCs and/or CSRs because they 
have not been lawfully present for five or more years, will not be flagged or notified of their 
potential Health First Colorado or CHP+ eligibility after they meet the five-year mark of lawful 
presence.  As a result, people who may benefit from the lower out-of-pocket costs and/or more 
robust benefit package of Health First Colorado or CHP+ may continue to receive subsidized 
private insurance, with potentially higher premium and out-of-pocket costs, because they are not 
notified of their other options. Connect for Health Colorado should work with HCPF to access 
the length of lawful presence of clients and have this value checked for renewals in order to 
ensure these clients are informed about their coverage options. 

Encourage Clients Eligible for Connect for Health Colorado Auto-renewal to Shop 

Although the auto-renewal process is a beneficial process to maximize retention, it is generally 
beneficial for clients to shop for QHPs each year even if they do not personally experience any 
income or household changes.84 This is because the amount of APTC a client may be eligible for 
is attached to the premium for the second lowest-cost silver plan, which changes from year to 
year. Changes to the year’s second lowest-cost silver plan can increase or decrease the amount 
of APTC the client may be eligible for, and the client may benefit from adjusting the amount of 
APTCs they take in advance and comparing plans. Changes in the client’s age and changes to 
family income and household composition may also impact the client’s APTCs. Clients are also 
likely to benefit from shopping because different QHPs are offered through the marketplace 
from year to year, as health insurance carriers compete for business or others withdraw from 
the marketplace. QHPs may also continue, but with changes to benefits, networks, or cost-
sharing that may make a client wish to reevaluate their QHP selection.85 As a result of these 
annual variances, the letter Connect for Health Colorado sends to clients eligible for auto-
renewal should continue to advise clients of the benefits of researching other QHP options.
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Goal 8: Improve and Expand Health Coverage Options
Colorado has the opportunity to improve and expand existing health coverage 
through Health First Colorado, CHP+, and Connect for Health Colorado.

Ensure Comparable Coverage Options if Federal Funding Ends for CHIP in 
September 2017

Federal funding at current levels for CHIP is set to expire in September 2017, 
unless Congress acts to extend it. Even if funding is extended past 2017 for a portion 

of time, the ACA’s maintenance of effort provision for CHIP ends in 2019.  At some point 
in the near future, the federal CHIP program is likely to come under examination for small or 
drastic change, which could impact Colorado’s program, CHP+. If and when that happens, it will 
be important to ensure that the more than 54,000 children and pregnant women who currently 
benefit from CHP+ are able to access comparable health coverage.86

Comparable coverage should have similar benefits and costs for families, including low premiums 
and/or enrollment fees and cost sharing, and it should be simple for families to enroll. Some of 
the most discussed options for changing state CHIP programs include moving children currently 
enrolled in CHIP to QHPs, or expanding Medicaid coverage for children and pregnant women 
up to the state’s CHIP income limit.87 While the benefits offered to children through CHP+ and 
through QHPs in Colorado tend to be similar, QHP benefits are less comprehensive.  Also, the 
coverage offered through the marketplace is often much more expensive. In March 2016, the 
Medicaid and CHIP Payment and Access Commission found that no marketplace coverage in the 
country offers out-of-pocket protections comparable to CHIP.88

As discussions continue at the federal level about the future of the CHIP program, HCPF has the 
opportunity to collaborate with stakeholders to determine the policy options that would ensure 
that Colorado’s CHP+ clients are able to receive comparable coverage regardless of what does 
or does not happen at the federal level. 

Improve 12-month Continuous Eligibility for Children Enrolled in Health 
First Colorado and CHP+

In March 2014, Colorado implemented systems changes to begin 12 months 
of continuous eligibility for children enrolled in non-disability Health First 
Colorado categories and CHP+. Long advocated for by CKF, and included in the 
original Maze report, the policy allows children ages 0 through 18 to remain 
eligible and enrolled in one program (either Health First Colorado or CHP+) 
for 12 months regardless of changes to family income and/or household size. 
Updates were made to CBMS in October 2015 to extend the policy to children 
enrolled in Health First Colorado disability categories.89 With the systems 
update, continuous eligibility is also applied to children under the age of 19 who 
are no longer eligible for Foster Care Medicaid. The October 2015 systems 
changes also implemented an opt-out feature, and a 14-day no fault period 
which allows both eligibility technicians and family members to make changes 
within a 14-day span before the system begins to disregard any changes to 
family income or household size for the 12-month continuous eligibility period. 

While these updates were welcome and celebrated, reports from assisters 
indicate that some children enrolled in Health First Colorado and CHP+ are 
still not retaining coverage for a full 12 months, and are either losing coverage 
before the 12-month mark or their eligibility is incorrectly switching to a 

“I’ve seen kids 
kicked off CHP+ 
after less than a 
year of coverage 
because we updated 
household income. 
This should not have 
happened.” 

 – Assister



PAGE 49

different program (from Health First Colorado to CHP+ or vice versa) as a result of changes 
in the family’s income and/or household size. In addition to problems with eligibility, children 
are also experiencing problems with continuity of care. For example, when a child’s eligibility 
changes from Health First Colorado to CHP+ and back to Health First Colorado, the child may 
be enrolled into different health plans when they move back and forth between programs even 
though enrollment algorithms are supposed to help the child’s family keep the child enrolled 
in the same health plan with the 
same provider(s) if movement 
does happen. This causes problems 
for families who are seeking care 
throughout the year as they may be 
turned away from a regular provider 
who does not take their new 
coverage program. 

Due to the importance of 
continuous eligibility to the coverage 
and health care of Colorado’s 
children enrolled in Health First 
Colorado and CHP+, HCPF should 
prioritize a plan to identify and fix 
technology issues that continue 
to hamper the implementation of 
12-month continuous eligibility. 

Make it Easier for Individuals Who Qualify for CSRs to Get Them

Although CSRs can greatly reduce the cost of a private insurance plan for many lower-income 
clients, Colorado’s uptake of CSRs is much lower than other states with only 27 percent of 
marketplace clients utilizing them, compared to 56 percent nationally. In addition, Colorado has 
much higher enrollment in bronze plans (46 percent) and much lower enrollment in silver plans  
(46 percent) than the national average of 22 percent of marketplace clients enrolled in bronze 
plans and 70 percent enrolled in silver plans.90

Although many factors may impact CSR uptake in Colorado, including income and overall health 
of clients, Connect for Health Colorado could take steps to make it easier for clients who are 
eligible for CSRs to receive them by educating eligible clients about the connection between 
selecting a silver plan and the ability to receive a CSR.  A national analysis found that more than a 
quarter of clients in 2015 who were eligible for CSRs did not receive the discount because they 
selected a non-qualifying plan (i.e., they selected a metal tier other than silver).91

Currently, Connect for Health Colorado clients have the opportunity to explore QHPs prior to 
applying using the Plan Finder Tool.  Although clients can receive an APTC estimate to use with 
the Plan Finder Tool, they do not receive information about CSRs or the estimated reduction in 
costs they could expect if they were to choose a silver plan. In addition, the default sorting for 
the Plan Finder Tool lists bronze plans first. Connect for Health Colorado could improve the 
window-shopping experience for clients by providing information about CSRs and silver-level 
plans to shoppers in the Plan Finder Tool. 

The QHPs listed in the shopping portal after a client has applied also list bronze-level plans 
ahead of silver-level plans.  As a result, CSR-eligible clients often view the bronze plans first, 
without exploring the increased benefits and lower costs they may receive if they were to select 
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a silver plan. Displaying silver plans first, for clients who are eligible for CSRs, may increase silver 
plan and CSR enrollment. Other suggestions to educate clients about the need to select a silver 
plan to qualify for CSRs include:

• Creating a pop-up alert for clients who are CSR-eligible notifying them that their 
out-of-pocket costs may be lower if they select a silver-level plan.

• Including information in renewal notices to clients who are CSR-eligible that they 
may have reduced costs if they re-enroll in a silver plan.

• Training call center staff to inform clients of their eligibility for CSRs and what it 
could mean for their overall costs for health care services.92

• Additional training for assisters and brokers about how clients qualify for CSRs, 
and how to calculate the client’s costs with CSRs to make it easier for CSR-eligible 
clients to select appropriate plans.

Extend Medicaid Coverage to Former Foster Care Youth from Other States

One of the more well-known provisions in the ACA ensures that young adults can stay on their 
parent’s health coverage until they turn 26. In order to extend the spirit of this provision to 
young adults who were enrolled in foster care, the ACA also directs states to provide Medicaid 
coverage to individuals under the age of 26 who were enrolled in foster care under responsibility 
of the state. CMS interprets the statute to permit, but not require, states to provide Medicaid 
coverage to young adults who were enrolled in foster care in other states.93 Currently, Colorado 
has not taken up the state option to extend Health First Colorado coverage to former foster 
care youth who had been enrolled in foster care in another state.94

Youth who age out of foster care often face challenges transitioning into adulthood as a result of 
poor support structures, and face higher rates of physical and behavioral health issues. Extending 
Colorado’s coverage of former foster care youth to those who were enrolled in foster care in 
another state ensures that a small but vulnerable population of young adults will easily be able to 
access health coverage, and that they have equal access to physical and behavioral health care on 
par with their peers who did not grow up in foster care. Ensuring that former foster care youth 
from other states are eligible for Health First Colorado would also help invite them to pursue 
education and employment opportunities in Colorado. 

Opportunity to Improve Client Education and Plan Research
In fall 2016, Connect for Health Colorado plans to debut a new anonymous client 
education tool for use prior to shopping for QHPs. The Quick Cost and Plan Finder 
tool will integrate two existing tools, the Tax Credit Estimator and the Plan Finder 
tool, and will add functionality to help the client estimate out-of-pocket costs for 
different plans. The new tool is being designed to help clients eligible for CSRs 
sort plans in more meaningful ways, such as by silver-level plans. The tool’s out-of-
pocket cost estimator may also help clients understand the impact of cost sharing, 
deductibles, and other costs on the overall price of a plan, allowing clients to make 
decisions beyond the price of the premium. The tool is intended to support clients 
in comparing plans before shopping; it will not be integrated into the shopping 
portal, and will not provide an eligibility determination. However, the Quick Cost 
and Plan Finder tool is an upcoming opportunity that may address many of the 
recommendations in this section. 
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So far, 13 states have expanded Medicaid coverage to former foster care youth from other 
states.95 Although many states have accomplished this extension through legislation, it is not 
necessary to make a statutory change. HCPF would have to submit a state plan amendment 
and changes to regulation would be required,96 and the cost of covering this group may require 
legislative budget approval. The state would only be eligible for a 50 percent federal match to 
pay for the cost of the client, rather than the 100 percent match available to newly eligible adult 
Medicaid clients. However, it is currently unclear how many former foster care youth from other 
states are under the age of 26 and living in Colorado, so it is difficult to determine the budgetary 
impact of this option on the state.

Fix the “Family Glitch”

The ACA makes APTCs and CSRs available to clients applying 
through marketplaces who do not have an offer of affordable 
employer-sponsored health insurance. “Affordable” is the key 
word; the ACA says that the cost of the premium for the 
employee only cannot exceed 9.66 percent of the employee’s 
household income in 2016.97 (The value is adjusted annually.) If the 
employer offers dependent or spousal coverage, the affordability 
of those plans is determined solely on the cost of the employee’s 
premium, although in many cases premiums for dependents or a 
spouse are much higher than for the employee. For families, this 
means that if an employee’s premium is less than 9.66 percent 
of the family income, but the employer offers coverage for 
dependents or a spouse, the dependent or spousal coverage is 
still considered affordable even if the cost of the premium for 
the whole family exceeds the 9.66 percent affordability threshold. 
Commonly referred to as the “family glitch” or the “kid glitch,” 
families caught in this situation are unable to qualify for APTCs 
and/or CSRs to reduce the cost of premiums and out-of-pocket 
costs through marketplaces, even though they may also not be 
able to afford the employer-sponsored coverage. 

A fix to the family glitch most likely needs to occur through federal legislation. However, the 
ACA does provide states the authority to reshape their health coverage landscape by using 
Section 1332 State Innovation Waivers beginning in 2017, although the state has to ensure a 
similar level of coverage along with other requirements. State Innovation Waivers allow states 
to request a waiver from any of the following four ACA coverage requirements: 1) the individual 
health coverage mandate; 2) the employer mandate; 3) benefit and subsidy requirements; and/
or 4) use of marketplaces and QHPs to enroll clients into coverage.  Although Colorado may 
be able to take advantage of a State Innovation Waiver to extend the affordability standard to 
everyone in the family who has an offer of insurance, the U.S. Department of Health and Human 
Services and the Treasury issued guidance in late 2015 that clarified that any changes proposed 
by states must remain budget neutral to the federal government.98 In other words, using a State 
Innovation Waiver to fix the family glitch and provide APTCs and CSRs to those currently 
impacted by the glitch would require Colorado to offset the cost of providing the APTCs and 
CSRs, or to use state funds to implement this option. 

Implement a SEP for Pregnant Women to Enroll in Private Insurance

During the designated open enrollment periods for private insurance, clients can apply for and 
enroll in a health insurance plan for the calendar year. However, when the open enrollment 
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period ends, uninsured clients looking for private insurance must wait until the next open 
enrollment period, or until they have a qualifying LCE. Qualifying LCEs trigger a SEP outside of 
the open enrollment period and can include changes such as marriage, birth of a child, loss of 
minimum essential coverage, or gaining eligible immigration status. However, becoming pregnant 
is not included on the list. 

Creating a SEP for pregnancy would allow uninsured women who make too much money to 
qualify for Health First Colorado or CHP+ the option to purchase private insurance that 
would help them receive necessary and beneficial prenatal care. When women receive prenatal 
care, their babies are less likely to suffer from low birth weight and maternal mortality is 

decreased.99 Also, since at least one 
in three pregnancies are unintended, 
a SEP for pregnancy would allow 
women who were not planning 
ahead for a child to ensure access to 
essential prenatal care.100,101 

Although some national 
organizations are spearheading 
advocacy efforts for a nationwide 
SEP for pregnancy, states with state-
based marketplaces like Colorado 
also have the option to implement 
a SEP for pregnancy.102 New York 
was the first state to implement 
a pregnancy-related SEP for their 
state-based marketplace through 
state legislation. To qualify for the 
new SEP, a pregnant woman is 

required to provide a doctor’s note confirming the pregnancy, and coverage begins the first 
day of the month that the woman enrolled.103 In Oregon, women’s health advocates are taking 
a non-legislative route by asking the state’s division of insurance to create a SEP for pregnancy 
on their state-based marketplace. 

Most analyses point out that few uninsured women will need to take advantage of a SEP for 
pregnancy because the majority of uninsured women who become pregnant will be eligible 
for Medicaid or CHIP. Indeed, the Colorado Pregnancy Risk Assessment Monitoring System 
Prevalence Estimates indicate that in 2013, while 20 percent of women were uninsured before 
becoming pregnant, only 1.2 percent of women in Colorado were uninsured at the time of 
delivery, because most of the uninsured women gained Health First Colorado coverage.104 
Although few women will require a SEP and the impact on the health insurance market will 
be minimal, the benefit to the woman and her child would be substantial and important. 
High quality prenatal care reduces the risk of pregnancy complications, physical and mental 
developmental problems for the child, and reduces the risk of infant mortality. 
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Health Coverage for Justice-Involved Coloradans 
Terri Hurst, Colorado Criminal Justice Reform Coalition

On any given day, there are well over 100,000 adults in Colorado who are involved in the criminal 
justice system, including those on probation or parole, in prison or jail, pre-trial detainees, or 
residing in halfway houses. With the passage of the ACA and Colorado’s decision to expand Health 
First Colorado to adults without dependent children, the vast majority of justice-involved individuals 
are now eligible for health coverage.   

Individuals in the criminal justice system have much higher rates of chronic health conditions such as 
diabetes and Hepatitis C than the general public. Justice-involved individuals also have much higher 
rates of mental health and addiction disorders and are significantly more likely to overdose upon 
release from prison or jail. Research has shown that providing health care services, in particular 
behavioral health services, not only helps to improve the health of this population, but has been 
shown to reduce rates of recidivism and improve public safety.

The majority of justice-involved individuals are eligible for Medicaid unless they are considered an 
inmate of a public institution, which predominately impacts individuals incarcerated in prisons and 
jails. Until June 2016, individuals residing in community corrections facilities, or halfway houses, 
were not eligible for Medicaid. They are now eligible as a result of a recent policy clarification from 
CMS, and a subsequent policy statement from HCPF. This change will impact approximately 3,000 
individuals in Colorado who previously did not have access to any form of health coverage.  

Enrollment in Health First Colorado is available 41 days prior to release from prison or jail, and 
many prisons and jails across the state are making intentional efforts to assist with enrollment so 
that individuals are enrolled upon release. Some of Colorado’s problem solving courts (e.g., drug 
court, mental health court) have also been extremely innovative and established partnerships with 
safety-net clinics to help with enrollment and access to care processes for the court participants. 
That said, individuals on probation, who make up the largest number of justice-involved people 
in Colorado (approximately 80,000), have not been explicitly targeted for enrollment in every 
jurisdiction and may benefit from outreach efforts from assisters. Even with these various efforts to 
enroll justice-involved individuals, there is still a lot of work to do to ensure that the justice-involved 
population is enrolling in coverage, understand what Health First Colorado covers, and how to 
access physical and behavioral health services.

One anticipated beneficial policy and systems change will be the implementation of a Colorado 
law that was passed in 2008 to allow Health First Colorado benefits to be suspended rather 
than terminated when someone is incarcerated for less than a year. HCPF has stated plans to 
operationalize this law by the end of 2016. Allowing Health First Colorado to be suspended instead 
of terminated helps to ensure that benefits are active to individuals immediately upon release in 
efforts to improve timely access to care and reduce administrative costs.  

For more information about the impact of health reform for justice-involved individuals, please  
visit the Colorado Criminal Justice Reform Coalition’s Take Care Health Matters campaign  
(http://takecarehealthmatters.org/), which is focused specifically on ensuring that justice-involved 
individuals are enrolling in health coverage and accessing health care services in the community. 
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States Expand Coverage to Undocumented Individuals
In general, individuals who are not U.S. citizens, or lawfully present in the U.S., are not eligible 
for Medicaid, CHIP, or to purchase private insurance through marketplaces. However, some 
states are taking action to expand coverage options to undocumented individuals. 

Six states (California, the District of Columbia, Illinois, Massachusetts, New York, and 
Washington) use state-only funds to cover some income-eligible children regardless of 
immigration status.105 (Colorado used state-only funds to cover undocumented pregnant 
women otherwise eligible for Medicaid prior to 2004.) In order for Colorado to expand 
coverage to any undocumented individuals, House Bill 06-1023, which requires agencies to 
verify that applicants for federal, state, and local public benefits are lawfully present, may need 
to be addressed and state funding would have to be identified.

California provides comprehensive Medicaid and CHIP coverage through the state’s Medi-Cal 
program to those who qualify and successfully register for deferred action status, including 
those who qualify for protected status through the Deferred Action for Childhood Arrivals 
(DACA), which was established through executive action by President Obama in 2012. 
California state policy provides this coverage under a Permanently Residing Under Color of Law 
(PRUCOL) benefit category. Although Colorado does not currently offer a PRUCOL option, 
expanding eligibility through a PRUCOL benefit category using state-only funds may be one way 
to cover immigrants with DACA status.106

The board of California’s state-based marketplace, Covered California, is also planning to 
remove barriers to undocumented immigrants who want to purchase full-priced private 
insurance plans offered on the marketplace. Federal law does not allow undocumented 
immigrants to qualify for APTCs or CSRs, and these individuals are also barred from purchasing 
a full-priced plan through a marketplace. The state has proposed using a State Innovation 
Waiver to allow undocumented individuals and DACA recipients to purchase unsubsidized 
QHPs through their state-based marketplace.107

Goal 9: Better Coordinate and Align HCPF and Connect 
for Health Colorado

When Colorado’s state-based marketplace was established through Senate Bill 11-200 
in 2011, the legislature’s goal was to create a non-profit entity that was connected to 
state government, but governed by its own board of directors.  Although there were 

many good reasons for creating the marketplace entity separate from the state, the 
separation also creates some unnecessary bifurcation of responsibilities that could be 

shared between HCPF and Connect for Health Colorado. HCPF and Connect for Health 
Colorado should continue to work together to improve the eligibility and enrollment systems 

that impact all health insurance affordability programs, develop integrated training for assisters, 
eligibility technicians, and call center staff, and ensure that communications to clients, assisters, and 
CBOs are coordinated. 

In addition, although federal rules currently dictate many of the rules concerning income 
determinations, Colorado may have an opportunity through a State Innovation Waiver or 
administrative changes to develop a more aligned income determination and reporting process 
between Health First Colorado, CHP+, and subsidized private insurance as discussed below. 
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“MAGI made household 
composition simpler in 
some ways, and more 
difficult in some ways. 
That’s hard messaging 
to deliver to clients; 
explaining how tax 
filing impacts household 
composition, and how 
that impacts eligibility. 
It’s challenging to 
explain and challenging 
to understand.” 

 – Assister

Take Advantage of State Options to Better Align Income Methodology between Programs 

The ACA’s Modified Adjusted Gross Income (MAGI) methodology overhauled the way income 
and household size are determined for Medicaid and CHIP, and created a common methodology 
for determining income and household size for eligibility for subsidized private insurance through 
marketplaces as well. However, several important differences in how the methodology is applied 
between Medicaid/CHIP and subsidized private insurance cause confusion and inconsistencies in 
eligibility determinations between programs. Current differences and options for potential future 
alignment include:

• Income Budget Period: Medicaid eligibility looks at the client’s 
current or previous month’s income, and Colorado verifies the 
income against the last quarter’s income reported through the 
Colorado Department of Labor and Employment through IEVS. 
Conversely, eligibility for subsidized private insurance depends on 
the client’s expected income for the upcoming year, and verifies 
the income against the previous year’s tax return. The differences 
between budget periods and electronic data sources can cause 
confusion for clients reporting income, requires that eligibility and 
enrollment systems are programmed correctly to look both at 
current and annual income for eligibility determinations, and requires 
the systems to have connections to multiple electronic data sources. 
In addition, this process requires assisters and eligibility technicians 
to understand the disparate processes well in order to explain 
eligibility determinations accurately to clients. Finally, because of the 
different income periods for different programs, along with different 
income thresholds depending on the client’s age, pregnancy status, 
etc., people in the same household may be enrolled in different 
programs (e.g., Health First Colorado for the kids, and APTCs 
for the parents) causing additional confusion and burden on the 
family.  As noted in Goal 1, Colorado has taken a small step toward 
alignment by considering annualized income for some Health First 
Colorado and CHP+ clients with seasonal, commission-based, 
and self-employment income. However, this new process will not 
fully align the budget periods between the programs. Extending the annualized income 
methodology to all Health First Colorado and CHP+ clients may have a more beneficial 
impact on aligning income methodologies and reducing churn.

• Sponsor’s Income: Some lawfully present immigrants are sponsored to come to the 
U.S. by a family member or another individual. This impacts eligibility for health insurance 
affordability programs because Health First Colorado policy counts the sponsor’s income 
against adult, non-pregnant sponsored immigrants (a process known as “sponsor deeming”) 
as part of the client’s household income, but this income is not counted for subsidized 
private insurance. Counting the sponsor’s income can result in the client’s income being too 
high to qualify for Health First Colorado, but too low to qualify for APTCs and/or CSRs. 
The ACA mentions that CMS will provide additional guidance on sponsor deeming and 
MAGI determinations, but no additional guidance has been issued yet.108 That said, sponsor 
deeming seems to be in conflict with MAGI methodology (because a sponsor’s income is not 
deemed to a tax filer’s adjusted gross income reported on taxes), and many states do not 
incorporate sponsor deeming into Medicaid determinations as a result.  Assisters also report 
that counties have inconsistent processes around collecting and verifying sponsor’s income. 
Colorado should consider ways to revise sponsor deeming to Health First Colorado clients, 
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Opportunity for Better Alignment between HCPF and Connect for 
Health Colorado
Connect for Health Colorado continues to be a leader among state-based marketplaces. In 2016, 
the Connect for Health Colorado board of directors is analyzing several operational scenarios to 
examine and ensure the marketplace’s sustainability. One option being considered would rely more 
heavily on HCPF for eligibility services while Connect for Health Colorado would retain control 
over marketplace enrollment and other functions. This option would have the benefits of leveraging 
CBMS to reduce redundancies and improve coordination between HCPF and Connect for Health 
Colorado. It would also enable Colorado to reach the goal of integrating all public assistance 
programs into one rules engine, rather than continuing the current state of eligibility for health 
insurance affordability programs being held separately from other public assistance programs such as 
food and cash assistance. Additionally, this option would ensure that clients actually do experience a 
“no wrong door” approach when applying for health coverage.

or determine a systems process to ensure that sponsored immigrants do not find themselves 
in a health coverage limbo between Health First Colorado and subsidized private insurance. 

• Excluded Income: Medicaid does not count several types of income under MAGI but 
marketplaces do, including scholarships, awards, or fellowship grants used for educational 
purposes (not for living expenses), and certain distributions to American Indians and Alaska 
Natives.  Any lump sum payments are also only counted in the month they are received for 
Medicaid eligibility, while this income would count toward the client’s annual income for 
subsidized private insurance.109 While the MAGI methodology is intended to align income 
determinations between health insurance affordability programs, having different rules for 
excluded income contributes to client confusion and the potential to accidentally misreport 
income, requires careful programming of eligibility and enrollment systems, and adds layers of 
complexity to eligibility determinations. Colorado should consider ways to align the rules for 
excluded income. 

• Household Composition: Although MAGI household composition is determined for each 
individual based on tax filing status for both Medicaid and subsidized private insurance 
(i.e., “tax-filer rules”), Medicaid offers an alternate methodology to calculate an individual’s 
household size and income for people who do not file taxes, and for individuals who 
meet one of three exceptions (i.e., “non-filer rules”).110 In addition, for Medicaid only, the 
household of a pregnant woman includes herself, as well as the number of children she is 
expecting. Married couples who live together are always considered to be in each other’s 
household for Medicaid eligibility (whether they file taxes or not) while the couple must 
file taxes jointly to qualify for subsidized private insurance. Due to these differences, a 
client’s household income, and therefore eligibility, can vary depending on which program’s 
methodology is used resulting in complicated, confusing, or potentially incorrect eligibility 
determinations. If the state pursues a State Innovation Waiver, aligning rules for household 
composition should be considered.

Although the root of these differences is in federal regulation, examining the differences in how the 
MAGI methodology is applied, and determining potential ways to further align how the methodology 
is used for Health First Colorado, CHP+, and subsidized private insurance either through 
administrative changes or a State Innovation Waiver would help simplify the eligibility and enrollment 
system, decrease confusion among clients, result in more accurate eligibility determinations, and help 
clients maintain health coverage in the correct program.
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CONCLUSION
Colorado can further simplify, streamline, and coordinate the eligibility and enrollment process, and 
health insurance affordability programs by prioritizing these overarching goals:

1. Reduce churn and minimize gaps in health coverage;

2. Monitor and improve eligibility and enrollment systems;

3. Improve online and paper applications;

4. Improve client correspondence;

5. Improve customer service support;

6. Improve support for community-based assisters and formalize their role;

7. Clarify, communicate, and improve renewal processes;

8. Improve and expand health coverage options; and

9. Better coordinate and align HCPF and Connect for Health Colorado.

A subset of six of the options presented in the report could be adopted in the short-term that would 
have an immediate positive impact on clients and assisters: 

• Improve the transfer of information between systems and entities to ensure successful 
and timely enrollment in health insurance affordability programs. See Goal 2 for more 
information.

• Continue to simplify PEAK to decrease errors, improve client satisfaction with the 
application process, and increase client autonomy. See Goal 3 for more information.

• Prioritize improvements to client correspondence to increase readability, clarity, 
accuracy, and timeliness. See Goal 4 for more information.

• Prioritize the implementation of the integrated support model to streamline and 
improve customer service support for clients and assisters. See Goals 5 and 6 for more 
information.

• Allow assisters to have access to additional information on a client’s case so they can 
more effectively help their clients and troubleshoot issues. See Goal 6 for  
more information.

• Improve and integrate training for assisters, including call center staff, to ensure that 
they can effectively, efficiently, and accurately enroll the uninsured and help individuals 
maintain their health coverage. See Goal 6 for more information. 

As mentioned throughout the report, there are some efforts already underway to address these 
options and CKF encourages the state to continue down these paths and seek client and other 
stakeholder input as appropriate.

It is important to note that policy and systems changes can be complicated and are often contingent 
on available funding and the number of hours allocated for monthly system updates. In addition, 
Colorado’s eligibility and enrollment systems include many different programs that are administered 
by different entities. The interaction between programs and players can be complex, and it may be 
difficult to coordinate and collaborate on the identification, prioritization, and implementation of 
needed fixes and desired enhancements. These factors may impact the state’s ability to prioritize and 
implement certain options, but CKF encourages HCPF, Connect for Health Colorado, OIT, and other 
entities to continue to coordinate and collaborate to ensure Colorado’s eligibility and enrollment 
process, and health insurance affordability programs continue to improve. 
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Significant steps have been taken since the implementation of the ACA to get more eligible 
Coloradans enrolled in health coverage. In order to ensure that Colorado continues to be a leader 
in health care reform and achieves its goal of being the healthiest state in the nation, decision makers, 
state agencies, funders, and advocates must continue to work together to prioritize reforms that 
further simplify, streamline, and coordinate health insurance affordability programs and the pathway 
to health coverage. Our work is not done until every eligible Coloradan can easily enroll, and stay 
enrolled, in high quality, affordable health coverage.

Opportunity to Improve the Eligibility and Enrollment 
Ecosystem
The state recently restructured the governance of CBMS and PEAK, and created 
two new Integrated Project Teams (IPTs) to help inform the strategic direction of 
Colorado’s eligibility and enrollment systems.

The Executive Steering Committee (ESC) provides the overall strategic direction 
and decision making for the state’s eligibility and enrollment systems. Members 
include the Executive Directors of HCPF, CDHS, and Connect for Health Colorado, 
the Secretary of Technology/Chief Information Officer, the Colorado Counties, 
Inc. Commissioner, and representatives from the Governor’s Office and Colorado 
Human Services Directors Association (CHSDA).

The Work Plan Subcommittee (WPSC) prioritizes and on-boards eligibility and 
enrollment projects, provides recommendations to the ESC, and oversees the 
IPTs. Members include program directors from HCPF and CDHS, OIT’s Director 
of Health Information Systems and CBMS, and representatives from Connect for 
Health Colorado and CHSDA.

The new User Experience IPT and Customer and Community Partner (CCP) IPT 
report to the WPSC. The User Experience IPT is focused on the needs of staff who 
process applications internally on the back end of the eligibility and enrollment 
systems (i.e. eligibility technicians). The CCP IPT is focused on the experience of 
clients and external front-end users (i.e. assisters).

The new governance structure is an opportunity to establish a statewide vision and 
strategic plan for the eligibility and enrollment ecosystem at large. The eligibility 
and enrollment ecosystem includes, but is not limited to, CBMS, PEAK, paper 
applications, client correspondence, and call centers. This is an exciting opportunity 
to ensure that clients have the same experience regardless of how they apply for 
public assistance programs or engage with the eligibility and enrollment system.
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APPENDIX I
Goals to Prioritize and Options to Consider to Create a More 
Direct Pathway to Health Coverage 

Given the eligibility and enrollment process for Colorado’s health insurance affordability 
programs and feedback received during focus groups, CKF recommends the following nine goals 
for the state to prioritize, and offers various options to realize these goals for decision makers 
to consider. The following chart indicates the types of changes that will likely be necessary to 
implement each option. These include legislative changes to statute and/or the need for legislative 
budget authority, state regulatory changes, administrative changes, including systems updates, and 
any necessary federal approval through a State Plan Amendment (SPA) or other waiver authority.

To access the full report, please visit http://ckf.cchn.org/publications/the-maze/. For more 
information on the goals and options that accompany each goal, please refer to the page  
number indicated.

GOALS AND OPTIONS
STATUTORY BUDGET

LEGISLATIVE
REGULATORY ADMINISTRATIVE/ 

SYSTEMS
SPA/ 

WAIVER

Goal 1: Reduce Churn and Minimize Gaps in Health Coverage – pg. 27

Goal 2: Monitor and Improve Eligibility and Enrollment Systems – pg. 29

Provide 12-month continuous eligibility 
for Health First Colorado adults 

Extend Health First Colorado eligibility 
to the end of the calendar year 

Minimize gaps in health coverage

Increase the rate of RTE determinations 
and improve the accuracy of all 
eligibility determinations

Improve transfer of information 
between systems and entities

Use transition to Colorado 
interChange to improve functionality 
of MMIS 

Improve eligibility determinations for 
lawfully present immigrants

Collect data to identify fixes and 
enhancements, and inform training

•

•

•

•
•

•

•
•

•

•
•

•

•

•

•

•

1115 
waiver

1115 
waiver
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GOALS AND OPTIONS
LEGISLATIVE

REGULATORY ADMINISTRATIVE/ 
SYSTEMS

SPA/ 
WAIVER

Goal 3: Improve Online and Paper Applications – pg. 32

Goal 4: Improve Client Correspondence – pg. 35

Goal 5: Improve Customer Service Support – pg. 37

Goal 6: Improve Support for Community-Based Assisters and Formalize Their Role – pg. 40

Simplify and improve questions and text 
in the applications 

Improve how income information is 
collected on the application 

Improve application accessibility 

Improve the readability, clarity, accuracy, 
and timeliness of client correspondence

Improve customer service quality

Decrease call center wait times 

Provide multiple channels for reaching 
customer support 

Allow call centers to transfer calls 
between each other

Allow clients to provide a  
call-back number 

Improve access and quality of support for 
people with limited English proficiency 
and lawfully present immigrants

Strengthen relationships between 
assisters, counties, and call centers

Improve and diversify access to support 
for assisters 

Improve access to uniform and  
integrated training

Ensure continued and sustainable funding 
for assister programs

•

•
•

•

•
•
•

•

•

•

•

•

•

•

STATUTORY BUDGET
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GOALS AND OPTIONS
LEGISLATIVE

REGULATORY ADMINISTRATIVE/ 
SYSTEMS

SPA/ 
WAIVER

Train assisters and eligibility technicians on 
renewal processes 

Show renewal date for eligibility in PEAK

Better align the state’s ex parte renewal 
process with federal guidance 

Include length of lawful presence in 
renewal process for Connect for Health 
Colorado

Encourage clients eligible for Connect for 
Health Colorado  
auto-renewal to shop

Ensure comparable coverage options 
if federal funding ends for CHIP in 
September 2017

Improve 12-month continuous eligibility 
for children enrolled in Health First 
Colorado and CHP+

Make it easier for individuals who qualify 
for CSRs to get them

Extend Medicaid coverage to former 
foster care youth from other states

Fix the “family glitch”

Implement a SEP for pregnant women to 
enroll in private insurance

Take advantage of state options to  
better align income methodology  
between programs

•

•

•

Goal 7: Clarify, Communicate, and Improve Renewal Processes – pg. 45

Goal 8: Improve and Expand Health Coverage Options – pg. 48

Goal 9: Better Coordinate and Align HCPF and Connect for Health Colorado – pg. 54

• •

•

•
•

•

•

•
•
•

•

•

•

•

•
•
•

SPA and maybe 
1115 or 1332 

waiver

1115 and 1332 
waivers

SPA

1332 waiver

STATUTORY BUDGET

•
•
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APPENDIX II
Terms and Definitions

• Advanced Premium Tax Credits (APTCs) – a tax credit to help individuals pay for qualified 
health plans purchased through the marketplace.

• Affordable Care Act (ACA) – the federal health reform statute signed into law by President 
Obama in 2010; sometimes referred to as “Obamacare.” 

• Appeal – a request by the client to review an eligibility decision, benefit, or payment by the 
Colorado Department of Health Care Policy and Financing, Connect for Health Colorado, or 
a health insurance carrier.

• Application assistance site – an organization a client can visit to receive assistance in 
applying for health insurance affordability programs, including sites trained and certified by the 
Colorado Department of Health Care Policy and Financing and Connect for Health Colorado. 

• Assistance Site – an organization funded, trained, and certified by Connect for Health 
Colorado to hire Health Coverage Guides to provide assistance with outreach, education, 
and applying for Advanced Premium Tax Credits, Cost Sharing Reductions, and qualified health 
plans through the marketplace. 

• Assister – someone who is trained and certified by the Colorado Department of Health Care 
Policy and Financing and/or Connect for Health Colorado to provide outreach, education, and 
assistance with the application, enrollment process, and qualified health plan selection.

• Case – a file within the Colorado Benefits Management System that includes the application 
information, eligibility, and benefits for an individual enrolled in a health insurance affordability 
program or other public benefits. The case number begins with “1B” and is often referred to 
as the “1B number.”

• Certified Application Assistance Site (CAAS) – an organization trained and certified by the 
Colorado Department of Health Care Policy and Financing to provide application assistance 
and document verification for Health First Colorado and Child Health Plan Plus.

• Certified Application Counselor (CAC) – an individual at a CAC designated organization 
who is trained and certified by Connect for Health Colorado to provide assistance with 
education and applying for Advanced Premium Tax Credits, Cost Sharing Reductions, and 
qualified health plans (QHP) through the marketplace. CACs assist with QHP selection and 
enrollment. CACs cannot recommend specific QHPs. 

• Certified Application Counselor (CAC) designated organization – an organization 
certified by Connect for Health Colorado. CAC designated organizations are not funded by 
Connect for Health Colorado. 

• Certified broker – an individual certified by Connect for Health Colorado to provide 
assistance with applying for Advanced Premium Tax Credits, Cost Sharing Reductions, and 
qualified health plans (QHP) through the marketplace. Brokers assist with QHP selection and 
enrollment, including recommending specific QHPs both on and off the marketplace. Brokers 
are licensed and regulated by the Division of Insurance and are usually compensated by health 
insurance carriers. 

• Child Health Plan Plus (CHP+) – Colorado’s Children’s Health Insurance Program. CHP+ 
provides coverage to children under 19 years old, and pregnant women with household 
income under 260 percent of the Federal Poverty Level and who do not qualify for Health 
First Colorado.
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• Client correspondence – letters or other notifications sent to clients about their health 
coverage eligibility, benefits, or other information. Client correspondence includes those 
generated by the Colorado Benefits Management System and sent to clients on behalf of the 
Colorado Department of Health Care Policy and Financing, Connect for Health Colorado, 
and health insurance carriers. 

• Colorado Benefits Management System (CBMS) – the system used to determine eligibility 
and calculate benefits for Health First Colorado, Child Health Plan Plus, and other public 
assistance programs.

• Colorado Department of Health Care Policy and Financing (HCPF) – the department  
of the Colorado state government that administers Health First Colorado, Child Health  
Plan Plus, and other health care programs. 

• Colorado Department of Human Services (CDHS) – the department of the Colorado 
state government that administers social services programs, including food and cash 
assistance programs.

• Colorado Division of Insurance (DOI) – the division of the Colorado state government 
that regulates health, auto, and property insurance companies statewide. 

• Colorado Program Eligibility and Application Kit (PEAK) – a website that allows 
Coloradans to screen and apply for health insurance affordability programs and food, cash, 
and child care assistance programs, and to manage their benefits and report changes.

• Community-based organization (CBO) – typically a public or private nonprofit 
organization that is engaged in a particular community, and helps community members access 
public assistance programs and other resources. 

• Cost Sharing Reductions (CSRs) – a discount that lowers the out-of-pocket costs an 
individual pays for deductibles, copayments, and coinsurance for clients whose incomes are 
below 250 of the Federal Poverty Level and enrolled in a silver level qualified health plan.

• County Department of Human and Social Services – local departments that process 
eligibility determinations, manage cases, and process renewals, among other tasks, for the 
programs administered by the Colorado Department of Health Care Policy and Financing and 
Colorado Department of Human Services.

• Electronic application – refers collectively to the online application, the Colorado Program 
Eligibility and Application Kit, an application being entered directly into the Colorado Benefits 
Management System, and an application completed and submitted through Connect for 
Health Colorado’s website. 

• Electronic data sources – local, state, and federal databases that can be used to 
electronically verify a client’s income, citizenship, identity, and immigration status, without 
requesting additional documentation. 

• Eligibility site – a county department of human and social services or Medical Assistance site 
with access to process cases in the Colorado Benefits Management System.

• Eligibility technician – an individual working at a county department of human and social 
services or Medical Assistance site, with full access to process cases in the Colorado Benefits 
Management System.

• Federal Poverty Level (FPL) – a measure of income set annually by the U.S. Department 
of Health and Human Services used to determine eligibility for health insurance affordability 
programs and other public assistance programs.
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• Health Coverage Guide (HCG) – an individual who works at an Assistance Site and is 
trained and certified by Connect for Health Colorado to provide assistance with outreach, 
education, and applying for Advanced Premium Tax Credits, Cost Sharing Reductions, and 
qualified health plans through the marketplace. They also assist with qualified health plan 
selection and enrollment. HCGs cannot recommend specific QHPs.

• Health First Colorado disability categories – non-Modified Adjusted Gross Income 
Medicaid programs, including Supplemental Security Income mandatory, Pickle, Disabled Adult 
Child, Medicaid Buy-In Program for Children with Disabilities, and children in Long-Term Care 
programs such as Children’s Home and Community Based Services waiver and the Children 
with Autism Waiver.

• Health First Colorado Enrollment – the state’s enrollment broker for Health First 
Colorado and Child Health Plan Plus. Health First Colorado was formerly referred to as 
HealthColorado.

• Health insurance affordability program – health coverage programs, including Health First 
Colorado, Child Health Plan Plus, and subsidies in the form of Advanced Premium Tax Credits 
and Cost Sharing Reductions to purchase private health insurance through Connect for 
Health Colorado.

• Health insurance marketplace – an online health insurance eligibility, shopping, and 
enrollment portal established by the Affordable Care Act. Marketplaces may be federally-
facilitated, facilitated in partnership with the state, state-based on the federal platform, or 
state-based. Colorado has a state-based marketplace, Connect for Health Colorado. 

• Income Eligibility Verification System (IEVS) – the electronic data source which matches 
client-reported income to wage data reported by employers to the Colorado Department of 
Labor and Employment to verify certain types of client-reported income.

• Individual mandate – the federal requirement introduced by the Affordable Care Act that 
requires most individuals in the U.S. to have health coverage or pay a penalty. 

• Insurance rating area – geographic regions of the state that reflect differences in health care 
unit costs, based on county boundaries in Colorado.

• Lawfully present – a term used to describe immigrants with certain lawful immigration 
statuses, including those with qualified noncitizen status, a humanitarian-related status or 
circumstance, a valid nonimmigrant visa, or a legal status conferred by other immigration laws. 

• Managed Care Organization (MCO) – an organization that provides a network of primary 
care providers, hospitals, and pharmacies. 

• Medical Assistance – the term used by the Colorado Department of Health Care Policy and 
Financing to collectively describe Health First Colorado and Child Health Plan Plus. 

• Medical Assistance (MA) site - an organization trained and certified by the Colorado 
Department of Health Care Policy and Financing to process applications in the Colorado 
Benefits Management System.

• Metal tier – the categories that marketplace qualified health plans are separated into based 
on the percentage that the plan pays of the average cost of providing essential health benefits 
to clients. There are four health plan categories: Bronze, Silver, Gold, and Platinum. The 
percentages the plans will spend, on average, are 60 percent (Bronze), 70 percent (Silver), 80 
percent (Gold), and 90 percent (Platinum). 

• Minimum Essential Coverage (MEC) – the minimum level of benefits that must be included 
in a health insurance plan under the Affordable Care Act.



PAGE 65

• Mixed eligibility household – a household where some members are eligible for Health First 
Colorado or Child Health Plan Plus and other members are eligible for a qualified health plan 
with or without Advanced Premium Tax Credits or Cost Sharing Reductions.

• Modified Adjusted Gross Income (MAGI) – the income methodology introduced by the 
Affordable Care Act used to determine eligibility for Medicaid, Children’s Health Insurance 
Program, Advanced Premium Tax Credits, and Cost Sharing Reductions. MAGI is also used to 
describe certain non-disability Medicaid programs.

• Non-disability Health First Colorado categories – Modified Adjusted Gross Income 
Medicaid programs, including children, pregnant women, parents and caretaker relative, and 
adult eligibility categories.

• Non-Modified Adjusted Gross Income (MAGI) – a term used to describe Medicaid 
programs for people with disabilities and/or who are over the age of 65. See also: Health First 
Colorado Disability Programs

• Open enrollment period – the time of the year that clients can enroll in private insurance, 
including qualified health plans through the marketplace. For 2017 health coverage, open 
enrollment is from November 15, 2016, through January 31, 2017. Health First Colorado and 
Child Health Plan Plus do not have an open enrollment period. Clients can enroll in these 
programs all year long.

• Pended – when an eligibility determination is put on hold because additional information is 
needed from the client.

• Qualified Health Plan (QHP) – established by the Affordable Care Act starting in 2014, a 
private insurance plan that is certified by the Colorado Division of Insurance in partnership 
with Connect for Health Colorado, and which provides essential health benefits, follows 
established limits on cost-sharing such as deductibles, copayments, and out-of-pocket 
maximum amounts, and meets other requirements. 

• Qualifying Life Change Event (LCE) – a change in a client’s life that makes the client eligible 
to enroll in health coverage outside of the annual open enrollment period. The three most 
basic types of qualifying LCEs are loss of health coverage, changes in household such as 
getting married or having a baby, and changes in residence.

• Real Time Eligibility (RTE) Determination – an eligibility determination that occurs in 
real-time immediately after a client submits the Colorado Program Eligibility and Application 
Kit (PEAK) application. When a client receives RTE, their eligibility for Health First Colorado, 
Child Health Plan Plus, and a qualified health plan with or without Advanced Premium Tax 
Credits and Cost Sharing Reductions is shown on the PEAK results page.

• Special Enrollment Period (SEP) – a period of time outside of the annual open enrollment 
period when an individual can enroll in a qualified health plan if they experience a qualifying 
life change event. 

• Sponsor – a family member or any other person who signs a legally enforceable affidavit of 
support for an immigrant.

• Sponsor deeming – taking into account the income and resources of the client’s sponsor in 
determining the immigrant’s eligibility for public assistance programs.

• State Managed Care Network (SMCN) – the state program that covers pregnant women 
enrolled in Child Health Plan Plus (CHP+) for the duration of their eligibility, and children 
enrolled in CHP+ before they are enrolled in a CHP+ Managed Care Organization.
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