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Pueblo Medicaid Client Council April 2026 Notes
Present:
Members: Jo Booms, Sonja Baker, Dani Sondrol, Charity Hancock, Brent Pike, Diane Finley, Jason Castro, 
Rocky Staff:  ReNae Anderson, Kim Herreck, Meg Taylor, Violet Willett, Laura Ramos
Facilitator Julie Reiskin, CCDC
Guest Seyanna Hitt,CCDC
Executive summary
· Rocky Mountain Health Plans provides care coordination through a hybrid model combining internal care coordinators and contracted Integrated Community Care Teams
· Care coordinators include RNs, social workers, behavioral health specialists, general care coordinators, and community health workers who speak multiple languages
· Referrals can be made via email to RMHP care management, with 48-hour response time guaranteed
· Federal work reporting requirements will begin January 2027, requiring Medicaid members to report 80 hours monthly of work, education, or volunteer activities
· Refugees and asylees will lose Medicaid coverage on October 1st, affecting approximately 7,000 people statewide
· Rocky seeks volunteer reviewers from each Member Advisory Council to evaluate member-facing documents
· A Teen Life Conference is scheduled for June 20th in Denver with travel funding available for rural participants
Care Coordination Model and Services
Rocky Mountain Health Plans operates a hybrid care coordination model across 34 counties in the western slope and southern Colorado regions.  Violet did a presentation (slides attached)
· Rocky has internal care coordinators and contracts with Integrated Community Care Teams based in community organizations and provider groups
· Care coordinators include RNs for complex physical health needs, social workers for community resources, behavioral health specialists, general care coordinators, and community health workers
· All care coordinators have access to language line services for non-English/Spanish speakers.  There are several Spanish speaking care coordinators.
· in Pueblo, both Rocky's team and Pueblo Community Health Center provide care coordination
· Care coordinators document in the same platform regardless of whether they are internal or contracted staff
· Care coordination is available to all Rocky members through multiple pathways
· Local teams ensure community-specific knowledge and in-person availability
Care Coordination Referral Process
· Preferred referral method is email to RMHP care management inbox, monitored during all business hours but they use a no wrong door approach. Referrals also accepted through Community Resource Network and phone line, though email is preferred - any referral method will connect members to appropriate services
· No referral form required - just need member name, date of birth, brief summary of needs, and contact information
·  Assigned to appropriate local team within 48 business hours with two telephonic outreach attempts plus letter if unable to reach
· Care coordinators can help navigate transportation reimbursement problems and escalate to NEMT specialist ReNae if needed
Proactive Care Coordination Activities
· Rocky stratifies population based on risk scores, targeting top 10 percent of high-risk members for outreach
· Clinical event management provides real-time notifications when members are hospitalized
· Daily outreach to hospitals for discharge planning while members are still admitted
· Special population cohorts identified including high-risk OB, people transitioning from Department of Corrections, children with special healthcare needs
· Community outreach programs place care coordinators at resource centers, food banks, and other locations where members gather
· Proactive engagement begins during hospitalizations to ensure safe transitions
· Community presence helps reach members who may be difficult to locate
Care Coordination Scope of Services
· Services include setting up non-emergent medical transportation, finding primary care and specialty providers, connecting to behavioral health resources
· Assistance with community resource referrals including food and housing applications
· Coordination with multiple providers and facilitation of community meetings
· Help with Creative Solutions meetings for children at risk of out-of-home placement
· Care coordinators provide comprehensive support beyond medical needs
· No magic wands for housing but can help navigate application processes
Case Management Agency (CMA) and Waiver Programs
· Rocky serves as CMA for 19 counties, managing waiver programs and eligibility assessments
· CMAs help people access services beyond traditional Medicaid when needs exceed standard benefits
· In Pueblo, the Resource Exchange is the CMA
· Tom Keller serves as waiver specialist for Rocky's care coordination team
· Care coordinators work closely with all CMAs in the region to ensure coordination
· An attendee shared frustration about difficulty getting clients onto waiver, going through 5-6 different people since December and Laura offered to work alongside the attendee to help resolve the situation
· Close collaboration with other CMAs ensures no wrong door approach
· Persistent barriers to waiver enrollment need escalation and advocacy support
Behavioral Health Administration Services Organization (BHASO)
Meg Taylor spoke about BHASO
· BHASO is payer-agnostic, serving anyone regardless of insurance status
· Rocky covers western region in purple on map, Signal covers other regions
· Based on residential geography, not insurance enrollment
· BHASO regional council meeting every 2 months with 9 voting members
· Budget-limited system meant as safety net for underinsured or uninsured and there are priority populations contractually required, not unlimited access to any service
· If someone has Medicaid, services should be accessed through Medicaid behavioral health benefit first, The BHASO can support services Medicaid cannot pay for, such as recovery housing if funds are available.
· Budget limitations require prioritization of underinsured and uninsured populations
· Coordination between BASO and Medicaid ensures appropriate service access
Partial Hospitalization and Intensive Outpatient Programs
· Someone asked about hospitalization programs for mental health in southern Colorado and expressed frustration about having to go to multiple places for trauma treatment.
· Meg said PHP is hard to come by across Colorado and is primarily in the Denver metro area and said that there is low demand for PHP because most people do not want to attend treatment 3-4 hours per day, 3 times per week.  She said virtual PHP is available, but this is not ideal format
· Meg said Intensive Outpatient is a step between PHP and outpatient, with several telehealth IOP providers available.  
· Meg said there is no limit on number of services someone can receive if clinically determined necessary by treating provider
· Meg acknowledged the deficit of providers in Pueblo despite the high Medicaid population and said that the provider shortage in Pueblo is a recognized issue being addressed through expanded contracting but that is not always a quick fix.
· Meg said Rocky is working to expand provider coverage in new contract areas including Pueblo.  Safety net providers contracted specifically to serve all Medicaid members.  Meg said that Rocky wants to hear about denials or rejections from contracted safety net providers. Rocky takes seriously any reports of contracted providers refusing to serve Medicaid members
· Someone expressed a concern that many providers are new or interns, which can be triggering and said high turnover makes it difficult to build rapport, which is crucial for mental health
· Meg noted that community mental health centers are where people enter the workforce, turnover is part of the system and Julie asked if someone could request a non-intern provider.  The answer was YES but that would likely mean a longer wait for services.
Dual Eligible and Multiple Insurance Coordination
Discussion of how care coordination works for members with Medicare, VA, or other primary insurance plus Medicaid.
· Someone asked how care coordination works for dual eligible members
· Violet said Rocky can still support Medicaid space when they are secondary insurance
· Care coordinators can serve as liaison connecting different coordinators working with individual
· An attendee asked if providers typically accept both United Healthcare Medicare and Rocky Medicaid. Laura said that the majority do but not everyone depends on the provider.  
· Meg said that the contracting process for ACC 3.0 included working with United simultaneously, so better alignment than historically
· Julie mentioned there is a new council forming for people in the United Dual Eligible Special Needs plan or SDNP.  They have had difficulty finding DSNP members for new virtual council due to federal restrictions on outreach. Brent expressed interest in DSNP council participation

 
Work Reporting Requirements Implementation
Julie provided a detailed overview of upcoming federal work reporting requirements for Medicaid members starting January 2027.
· Requirements begin January 2027, 
· Does not affect children, parents with children under 13, anyone in a disability category, Native Americans/Alaskans.
· People with disabilities are not always in a disability category, some are in the expansion category which is the target for these changes.  A disability category is SSI, HCBS, or Buy-In.
· Members must earn 580 dollars monthly or complete 80 hours of combined work, education, or volunteer activities
· Members must be redetermined twice yearly instead of annually
· The State is working to keep as many people covered as possible, unlike some other states and will try to collect wage information automatically through IVE system
· The biggest concern is people who struggle with paperwork, have non-traditional employment, or cannot manage mail
· There will be a “Medical frailty” exemption available but not yet defined by CMS or Center for Medicaid and Medicare Services (federal government). 
· CMS recently clarified implementation starts when the redetermination process begins.  This means most people will not be affected until March or later, providing more preparation time
· Work reporting requirements will affect subset of Medicaid population not in exempt categories
· Twice yearly redetermination will strain county capacity and member ability to comply
· State committed to maximizing coverage and minimizing administrative burden
· Julie requested council members help spread information about work reporting requirements to their communities.
· Council members are community leaders who can reach people through word of mouth
· Julie will send FAQ documents and short videos for members to review and provide feedback.  She needs input on missing questions and whether materials are clear and helpful
· In summer, we will ask for help to identify people at risk who struggle with paperwork and those in non-traditional employment
· Julie said that there are two key actions once we identify people at risk for falling through the cracks.  
· Help people get medical documentation now, 
· Connect with disability determination if eligible
· Some people may qualify for Medicaid buy-in with low or zero premium
· There will be a need to connect at-risk people with providers who will help complete medical frailty forms
· For those who cannot get exemption, connect with organizations to help with reporting
· Some people may need mail sent to second person due to executive function challenges
· All attendees: Expressed willingness to help with outreach efforts
· Focus will be on people with disabilities not in disability programs who struggle with paperwork
· Proactive medical documentation and provider connections are key strategies
Issues Raised by Members
Medicaid Buy-In Program Challenges
There was a discussion of income reporting and payment challenges for Medicaid buy-in program participants.
· An attendee asked about lag time between income changes and Medicaid buy-in updates for variable hour workers
· Julie said that IEVES system reports quarterly but regulations require reporting income changes within 10 days.  This requirement is difficult for gig workers and hourly workers with variable paychecks.  
· Julie said people often catch up at redetermination but If income goes low enough, should report bumping back to free Medicaid
· Julie said that some people choose not to report small fluctuations to avoid administrative churn but that it is important to report significant income increases proactively to avoid owing back premiums
· An attendee shared the experience of the county asking for monthly income reports then requesting a single annual letter instead.  Julie said it makes sense for county to reduce paperwork given workload
· Someone asked about the firm income limit to get off another kind of Medicaid and enter buy-in eligibility.  Julie said it depends on category - MAGI has different limits than SSI with two-for-one earned income rule and both HCBS and SSI also have a 2,000-dollar asset limit that can trigger loss of eligibility.
· There was also a discussion about Buy-In Payment system limitations where one cannot choose the day of the month to pay the premium.  There is a reminder feature one can activate in PEAK.
Peak System Notification Issues
Multiple attendees reported receiving notifications from Peak with no actual messages or tasks or failure to get notice when there is something that needs attention.
· People receive emails and texts saying there is Peak notice but nothing in mailbox when logging in
· Dani said she sat with caseworker and noticed Peak member view and caseworker view are very different systems and suspects notifications triggered when caseworker works on case even though no member action needed
· Julie expressed a concern that frequent false notifications will cause people to ignore real notifications
· Laura said this is first time hearing about the issue in the Rocky region.  Julie does not believe issue is regional, likely CBMS system problem
Refugee and Asylee Medicaid Coverage Loss
Julie informed the council about the upcoming loss of Medicaid coverage for refugees and asylees on October 1st.
· Approximately 7,000 refugees and asylees statewide will lose Medicaid completely on October 1st.  They will also not be eligible for the health insurance exchange.  The State has no choice in this federal policy change
· Because Cover All Coloradans has also been cut and capped due to our state budget crisis care for this population will fall to charity care unless they get employer health coverage.
· Someone asked if they can still use the health center sliding scale and the answer is yes.
· Julie expressed concern because refugees and asylees have been through significant trauma to get that status.  They are likely to have chronic conditions including at minimum PTSD, plus effects of malnutrition and other hardships
· Someone asked if children are affected if parents are refugees and Julie said it depends on family Medicaid structure and whether they are a mixed category family.: All refugees and asylees lose coverage October 1st regardless of renewal date
Cover All Coloradans Program Changes
Julie explained changes to the Cover All Coloradans program for undocumented immigrants.
· Cover All Coloradans being removed from RAE and becoming separate program
· The problem is the program will now be identifiable as only for undocumented immigrants.  It was designed so no one could tell which door someone came through
· This change creates safety concerns for participants, but CMS threatened entire Colorado Medicaid program if state did not make this change
· People with green cards or legal permanent resident status are not affected
· Some advocates help people negotiate with employers about employer-sponsored insurance.  Most affected people are working but often for employers who do not offer good benefits
Case Management Agency Access Barriers
An attendee shared ongoing difficulties getting clients enrolled in waiver services through CMA.
· Working with 21-year-old who aged out of District 60 in December, trying to get on waiver
· The Client does not have a Medicaid card and told it is needed for waiver enrollment even though the client has Medicaid. 
· Multiple attendees clarified Medicaid card not required for waiver enrollment, available digitally through Peak
· They have been through 5-6 different CMA staff members since December. Most recent contact person went on leave without notification
· Filed 3 grievances due to lack of progress and now getting supervisor callbacks after filing complaints
· Laura offered to work alongside attendee to help resolve situation
· Someone asked about neuropsychological evaluation providers
· Laura will provide list of local providers who accept Medicaid
Document Review Volunteer Request: ReNae requested volunteers from each Member Advisory Council to review member-facing documents.
· Rocky needs volunteers to review member documents periodically
· One volunteer per council except Western Slope which will have two due to larger area
· Documents sent via email with a ranking sheet to evaluate readability, clarity, color, etc.  There will be space for comments but not asking for complete rewrites.
· She cannot predict volume - might be many documents, one document, or none for periods of time and they hope for quick turnaround. 
· Compensation will be provided for reviewers
· Diane expressed interest, previously did similar work, Brent was also interested as was Dani for SLV.
· ReNae said she was open to multiple people switching off if preferred and members also were willing to do that.
Announcements
Teen Life Conference Planning
Julie announced upcoming Teen Life Conference on June 20th in Denver with travel funding available.  Information will be sent separately, and members were asked to share this information with teens in their communities. 
Executive Leadership Change at HCPF
Brent shared information about leadership transition at Colorado Department of Health Care Policy and Financing. Director Kim Bimestefer is stepping down, and Gretchen Hammer was appointed to serve as interim director through the remainder of the Polis administration.  She is there to be a caretaker as a new Governor will determine policy directions for the next administration. 
Next Meeting Planning
· Next meeting scheduled for July 9th
· We will do a deeper dive on work reporting requirements with more information and tools available.  
· Also by July will have certainty on state budget and Medicaid changes and this information will be shared.
· It is possible that a group might want to attend to ask questions about work requirements. 
Action items
· Julie
· Send FAQ document and video about work reporting requirements to council members for feedback on missing questions and clarity
· Send Teen Life Conference application and flyer to council members for distribution in their communities
· Send care coordination presentation slides to all meeting attendees
· Renee
· Share BASO regional council meeting information with interested members
· Connect interested member with person facilitating DSNP virtual council
· Coordinate with Diane, Brent and Dani on document review volunteer assignments for Pueblo and San Luis Valley councils
· Laura and Violet
· Follow up with attendee experiencing CMA enrollment barriers to help resolve case
· Provide list of neuropsychological evaluation providers who accept Medicaid in Pueblo area
· Council Members
· Review FAQ document and video about work reporting requirements when received and provide feedback
· Share work reporting requirement information with family, friends, neighbors, peers, and community groups
· Help identify people at risk for losing Medicaid due to work reporting requirements who struggle with paperwork
· Distribute Teen Life Conference information to teens in their communities
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