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CONCLUSION 

A number of implementation issues were raised that, if explored, could provide meaningful insight for both the AwDC 

expansion and planning for future expansions. The AwDC expansion has engaged a new group of community partners 

and, in some cases, medical and mental health providers, in providing outreach and application assistance for Medicaid. 

Long-standing community outreach and enrollment partners have expanded their focus and scope to include adults. As 

the AwDC program continues, and as Colorado prepares for additional expansions, ongoing sharing of information about 

successes and challenges with community partners and stakeholders will be critical for maximizing learning and 

strengthening the foundation for future efforts. Lessons have been learned and successes identified—should Colorado 

continue to expand Medicaid as laid out in the Affordable Care Act, we should be prepared to address these 

considerations. 

 

To access the full report, please visit http://connectcampaign.wordpress.com. 

Considerations for the Future: 

 Inform partners of expansions well in advance. Share background information, process details, and 

updates. Timely communication of problems, systems glitches, and solutions is essential. 

 Develop clear lines of responsibility and communication so assistance sites can maximize their impact. 

 Develop talking points that convey the value of public insurance. Include explanations of how individuals 

can maintain current care networks, what they can expect in the enrollment process, what new access 

points or benefits they will gain, and how to use insurance. 

 Provide general Medicaid education in addition to expansion education to organizations whose target 

populations have not historically been eligible. 

INITIAL LESSONS LEARNED FROM THE EXPANSION OF 

MEDICAID TO ADULTS WITHOUT DEPENDENT CHILDREN 

EXECUTIVE SUMMARY 

 

On April 1, 2012, Colorado expanded Medicaid to include coverage for adults without dependent children (AwDC) with 

incomes at or below 10% of the Federal Poverty Level and enrollment capped at 10,000. This expansion is a valuable 

opportunity to understand successes and barriers impacting Medicaid expansions to new populations. The Colorado 

Coalition for the Medically Underserved contracted with John Snow Research and Training Institute, Inc. (JSI) to conduct 

interviews with key individuals. The early lessons learned identified in this report will inform preparations for the Medicaid 

expansions in January 2014 under the Affordable Care Act.  

Key informants included representatives from Certified Application Assistance Sites, Medical Assistance sites, county 

departments, health care providers, Regional Care Coordination Organizations (RCCOs), and the Department of Health 

Care Policy and Financing (HCPF). Interview topics covered outreach and enrollment strategies, application and eligibility 

processes, care linkage and utilization, and ongoing monitoring and evaluation. This report highlights the findings. 

 

OUTREACH ACTIVITIES 

Outreach activities varied across organizations. Health and housing providers focused efforts on their current patient 

population or individuals presenting for services. Counties screened individuals receiving Aid to the Needy Disabled 

(AND) benefits to identify potentially-eligible individuals, and coordinated with community and safety net partners to  

support outreach and enrollment. HCPF held informational meetings throughout the state, developed web resources, and 

assisted sites with announcements directed at consumers, but did not outreach to potentially-eligible clients directly. 

Estimates of the effectiveness of their outreach efforts varied, however, those who had regular contact with potentially-

eligible individuals and enrolled them as part of their regular institutional processes felt their efforts to be most successful.   



APPLICATION & ELIGIBILITY PROCESSES 

Several high-level aspects of the application and enrollment processes may have impacted enrollment. Many in the 

eligible population were not familiar with insurance and did not understand the impact it could have on their lives. 

Individuals already receiving services through CICP or a sliding-fee scale arrangement were concerned about being 

responsible for co-pays or that the waitlist would impact their ability to receive services. Finally, the amount and 

complexity of paperwork required to complete an application was an additional deterrent. 

On the organization side, a number of assistance sites noted their staff struggled with the complexity of the program itself; 

employees needed a thorough understanding of Medicaid eligibility rules and application processing through CBMS. 

Furthermore, the decision-making structure of CBMS created challenges in advancing applications to completion, and 

outdated client information stored in the system further complicated the process. Organizations involved in application and 

eligibility determination focused significant resources on identifying these issues and working to resolve them. 

Considerations for the Future: 

 Utilize trusted relationships with care providers to explain the application process and benefits in a tailored 

way that will better resonate with the individual. One-on-one assistance in both completing the application 

and securing needed documentation is critical, especially for very low-income patients who have mental 

health challenges or low literacy. 

 Provide information to help patients navigate the process from application through linkage to care. 

 Ensure eligibility and enrollment staff have adequate institutional knowledge about the complex array of 

medical assistance program and enrollment mechanisms. Seasoned staff with an understanding of the 

overall enrollment process and a wider range of eligibility categories are most adept at assisting with 

applications. 

CARE LINKAGE & UTILIZATION 

At the time of interviews, AwDC enrollees had only been enrolled for a few months and claims data was not yet available. 

However, it was anticipated that, due to a higher level of mental health and substance abuse issues among very low-

income individuals, the need for these services would be higher than for other Medicaid populations. 

There were several challenges related to care linkage. First, while RCCOs have been working to increase their networks, 

there are still shortages of Medicaid providers or Medicaid providers part of the RCCO, particularly in rural areas. On the 

client side, while the RCCO facilitates the linkage of the enrolled individual with a primary care provider, the multiple steps 

involved in the process can be confusing. Nevertheless, for uninsured individuals, getting access to Medicaid is exciting 

and instrumental in their lives. Overall, the AwDC expansion increased 

the number of patients with a payer source and clinic revenue to enhance 

operations, staffing, and overall fiscal sustainability. 

 
Considerations for the Future: 

 Capitalize on the short window of time during which enrollees’ contact information is current to complete a 

linkage to care. 

 Create clear mechanisms for applicants to indicate a desire to continue with their current care provider at 

the time of application and without any further action from the client. 

 Build adequate provider networks to meet the care needs of the enrolled. 

ONGOING MONITORING & EVALUATION 

The degree to which providers, application, and eligibility assistance sites engaged in ongoing monitoring and evaluation 

varied greatly. Only a few sites had the ability to track their application and enrollment efforts. Of these, the majority de-

vised their own internal processes for tracking application status and moving applications through the system. Challenges 

were predominantly related to difficulties in obtaining information in CBMS necessary for tracking, and a lack of 

resources, as the small number of enrollees made it difficult for sites to justify devoting already strained resources to it. 

HCPF plans to evaluate the AwDC expansion within the framework used for the Accountable Care Collaborative using the 

State Data Analytical Contractor. HCPF has proposed reporting on three key performance indicators (hospital 

readmissions, use of high-cost imaging, and ER usage), as well as other indicators in quarterly reports with providers.  

There is interest in tracking a variety of metrics related to the AwDC population.  It will be important to understand the 

demographic makeup of the AwDC population, and also desired to track the efficacy of various outreach strategies, in 

order to improve future outreach efforts. Tracking metrics related to logistics and workflow, as well as the status of the 

waitlist and Medicaid eligibility churn over time, will enable application processing improvements. Other important metrics 

for current or future expansions include utilization rates, rates of chronic illnesses, costs, patient experience, and impact. 

Considerations for the Future: 

 Put mechanisms in place to address “stuck” cases, or cases that required continual monitoring to identify 

why they were stuck and what needed to happen for them to advance to the next stage. 
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