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Overview 

• Goal: Capture early lessons learned 
from AwDC Medicaid expansion in 
Colorado to inform education and 
advocacy activities  

• Scope of Work: 

– Key informant interviews 

– Summarize findings 

– Identify potential indicators for a data 
dashboard 

• Timeline: June – October 2012 

 



Research Questions 

What have we learned from the AwDC 
expansion that may inform planning and 
implementation of future expansions? 

 

What have we learned about engaging and 
working with vulnerable populations? 

 

 



Methodology 

Interviews with key informants from twelve 
organizations, including:  

– Certified Application Assistance Sites (CAAS) 

– Medical Assistance (MA) sites 

– County departments of human/social services 

– Primary care and behavioral health provider 
organizations and associations 

– Regional Care Collaborative Organizations (RCCOs) 
for the Colorado Accountable Care Collaborative 
(ACC) 

– The Department of Health Care Policy and Financing 
(HCPF) 

 



Methodology 

• Interviews on experiences, best practices, and 
challenges in: 
– Outreach and enrollment strategies 
– Application and eligibility processes  
– Care linkage and utilization 
– Ongoing monitoring and evaluation of the expansion 

 

• Reviewed  
– Background info from 8 states that expanded coverage 

for adults through the new ACA option or waiver 
effective April 2010 

– Research from CMS, NASHP, Robert Wood Johnson, 
Kaiser Family Foundation 



Findings: Outreach Strategies 

Strategies adjusted in response to eligibility 
requirements: 

– “in-reach” to those in income category most 
common strategy 

Focused outreach and in-reach conducted by: 
– Primary care, behavioral health, and low-income 

housing providers 
– County human services offices 
– HCPF 

Efficacy: 
– Limited ability to link outreach/application 

assistance with ultimate enrollment 
– Those who enrolled individuals as part of 

established processes felt their efforts were 
successful 
 
 
 

 
 



Key Considerations for the Future: 
Outreach Strategies 

•Efforts to inform partners about planned 
expansions should begin well in advance 

•Clear lines of responsibility and communication 
needed throughout process 

•Talking points and standardized core messages 
regarding the benefits of insurance are needed 

 

Note: Limited learning for reaching those not 
already linked with a provider 



Findings: Application and Eligibility 
Processes  

Patient Experience 

– Unfamiliar with insurance 

– Concern over being responsible for co-pays, 
the AwDC waitlist, and/or losing eligibility for 
other programs 

– Amount and complexity of paperwork 



Findings: Application and Eligibility 
Processes (continued) 

Application and eligibility assistance site  
experience: 

– Complexity of the Medicaid program itself 

– Hierarchical decision making structure of 
CBMS required active monitoring of 
application status 

– Support required for multiple client notices 

– Challenges in obtaining status updates on 
applications 

 



Key Considerations for the Future: 
Application and Eligibility Processes  

• One-on-one assistance from a trusted source is efficacious 

• The AwDC population would benefit from: 

–A simplified application 

–Assistance with securing documentation and proof of 
identity 

• Substantial institutional knowledge needed to process 
applications and determine eligibility 

–Need seasoned staff with understanding of many programs 

• Organizations need additional resources to address 
increased demand for application assistance 

• When expansion outreach is a first foray into Medicaid, 
organizations need information about the broader 
eligibility, enrollment and care systems 
 



Findings: Care Linkage and Utilization 

 

Access to Medicaid has been exciting and 
instrumental in the lives of AwDC clients. 

 

 



Findings: Care Linkage and Utilization 
(continued) 

• Data on utilization not available at time of 
interviews 
– Unclear whether utilization trends for AwDC will be 

comparable to that of other expansion populations 

• Key informants anticipated:  
– Higher level of mental health and substance abuse 

services for AwDC 
– Substantial need for geriatric care  

• Challenges related to care linkage: 
– Shortages of Medicaid providers  

• Providers that are part of RCCO networks and/or  
• Providers in rural areas 

– Steps involved in accessing established care provider  

 
 



Key Considerations for the Future:  
Care Linkage and Utilization 

• Link to care quickly to optimize the time 
during which enrollees’ contact information is 
current  

• Provide easy way for applicants to be linked at 
time of application with their current care 
provider (if desired) 

• There is much interest in understanding 
utilization patterns and trends 

 



Findings: Ongoing Monitoring and 
Evaluation 

• Efforts varied greatly 

• Majority devised their own internal processes for 
tracking application status and moving 
applications through the system 

• Challenges 

– Difficulties in obtaining information in CBMS 
necessary for tracking  

– Confusion over distinguishing AwDC Medicaid 
from regular Medicaid 

– Resources 
 

 



Findings: Ongoing Monitoring and 
Evaluation (continued) 

• HCPF  

– Plans to evaluate this population within the ACC 
through their SDAC 

– Proposed reporting on three key performance 
indicators (hospital readmissions, use of high-cost 
imaging, and ER usage), and potentially other 
indicators in quarterly reports with providers 

 



Potential Indicators  for Future Tracking 

• Multiple Domains Identified 

– Patient Experience 

– Outreach 

– Application 

– Eligibility 

– Enrollment 

– Care Linkage 

– Utilization 

– Cost 

 

 

 



Indicator Considerations 

– Availability of data elements 

– Ability to analyze and share data elements 

– AwDC specific data vs. Medicaid overall 

 

 Cost and utilization will be captured 

 Efficacy of outreach strategies  and patient 
experience perhaps most challenging to  
capture 

 

 

 

 



Implications 

• AwDC lessons cited by key informants could 
provide insight for the program and future 
expansions 

– Must be informed by an understanding of the 
degree to which the current AwDC population 
is similar or dissimilar to populations that will 
be covered under future expansions 

 

 

 



Colorado Department of Health Care Policy and Financing 
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Lorez Meinhold, Deputy Director, Director of Community 

Partnerships Office 

Colorado Department of Health Care 

Policy and Financing 

Vision of Medicaid for Colorado 



Colorado Department of Health Care Policy and Financing 

Improving health care access 

and outcomes for the people 
we serve while demonstrating sound 

stewardship of financial resources 

Our Mission: 
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Colorado Department of Health Care Policy and Financing 

Who we Serve 

• In October 2012: 

– 660,000 Medicaid clients  

– 85,000 children and pregnant women  

  in CHP+ 
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Sources: July 15,2012 JBC Monthly Report 

• 60% of Medicaid clients are children 20 
and under 
 

• 30% of births in Colorado are paid by 
Medicaid 

 



Colorado Department of Health Care Policy and Financing 

Vision for the Future: Coverage and 
Streamlined Access 

•  Coverage Expansions 
- Culture of Coverage 

•  Connection to Colorado Health 
    Benefits Exchange 
•  Streamlining Eligibility Systems 

– Modernizing Systems and 
Electronic Interfaces 
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Colorado Department of Health Care Policy and Financing 
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Medicaid Expansion 

 

 

• Medicaid expansions up to 133% of poverty 

• 200,000 Coloradans could be eligible if Medicaid 
expanded to 133% FPL 

• 133% FPL = $14,856  Annual income for adult 

• 133% FPL = $30,657 Annual income for family of four 

 
All states are waiting for further guidance from the Health and 
Human Services Administration and the Centers for Medicare 
and Medicaid Services before accurate cost estimates can be 
performed.   



Colorado Department of Health Care Policy and Financing 

Bending the Cost Curve 
Coordinated Care Models in Colorado 

– Patient-Centered Medical Homes 

– Accountable Care Collaboratives 
(Medicaid)  

– Accountable Care Organizations 
(Medicare) 

Transitions of Care 

– Reducing preventable readmissions 
after hospitalization 

Preventing and Managing Chronic Disease 

 

 

Cost 
Containment 



Colorado Department of Health Care Policy and Financing 

 
 

Accountable Care Collaborative 
Update 

• The Department reduced Medicaid health costs 
by $20 million  

• Returned nearly $3 million to state and federal 
taxpayers since its inception 

 

Indicators- ACC Clients 

• Hospital Readmissions   8.6% reduction 

• Emergency Room Utilization .23% increase 

• High-Cost Imaging  3.3% reduction 
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Colorado Department of Health Care Policy and Financing 

Room for Experimentation: HB 
1281 

• HB 12-1281: The Medicaid Innovation Bill 
– Calls for payment reform pilot projects 
– Away from fee-for-service, toward global payment 
– Built on existing ACC framework Pilots evaluated after 2-3 
years 
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Colorado Department of Health Care Policy and Financing 

Long Term Services and Support 
Redesign long term care payment    

• Structure, data systems, and delivery systems to transform long 
term care to  support a more efficient, person-centered, 
continuum of care 

Components: 

• Colorado Choice Transitions (Money-Follows-the-Person Grant) 

• Integrated Care for Dual Eligible Population 

• HCBS Waiver Modernization  

• Green House and other culture change initiatives 

• Overall delivery system redesign 

Bending the Cost Curve 



Colorado Department of Health Care Policy and Financing 

2013 Budget  Priorities 
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•  New Medicaid Management 
 Information System 

•  Substance Use Disorder Benefit 

•  Medicaid Dental Benefit for Adults 

•  1.5% Provider Rate Increase 

•  Customer Service Technology 
 Improvements 

•  Additional FTE 
 



Colorado Department of Health Care Policy and Financing 

QUESTIONS & ANSWERS 

Lorez Meinhold 
Director of Community 
Partnership/ Deputy Executive 
Director 
303-866-5856 
Lorez.meinhold@state.co.us 

mailto:Lorez.meinhold@state.co.us

