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Western Slope Medicaid Client Council June 2026 Notes
Present in the room: Ian Engle, Jerrica Thurston, Jennifer Pieroni, Jeannie Watts, Herberta Silas, Tim Hudner, Lynn Jolley, Nina Kazazian, Lindsay Nelson, Traci Klumpker, Shawn Davis, Doug Tooley, ReNae Anderson, Sally Henry, Kim Herrick, Patricia Messinger (Captioner), Tamara Keeney
Online full meeting: Tom Keller, 
Online part of the day: Danielle Angotti, Jeremiah Fluke, Patrick Gordon, Meg Taylor, Brittany Jackson and Lindsey Galli from CACP, Liana Major from HCPF, Violet Willett
Executive Summary:
This meeting was a Member Advisory Council (MEAC) meeting focused on discussing Medicaid updates and system improvements. The meeting began with participants sharing songs that represented their current experiences or feelings, followed by updates on legislative session outcomes and Medicaid policy changes. Ian Engle provided state-level updates on Medicaid buy-in programs, while Renee Anderson shared local updates. The group discussed recent administrative changes at the state level, including the departure of the previous Medicaid director and the appointment of a new director with more institutional knowledge. Participants also addressed concerns about potential regulatory changes affecting peer support services and discussed the need to balance oversight with maintaining the effectiveness of peer support programs. The meeting covered ongoing challenges with system navigation and the importance of creating user-friendly healthcare systems for Medicaid beneficiaries. We toured Prime Health Plus. We had a discussion with HCPF about evaluation and with a group that is working on HR 1 communication for HCPF and planned our September meeting.
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Updates
The meeting began with participants sharing songs that represented their current state or circumstances. The main discussion focused on updates from the Program Improvement Advisory Council (PIAC) and legislative changes affecting Medicaid. Key updates included the departure of the previous Medicaid director and the anticipated arrival of a new director with more direct experience. The group discussed ongoing challenges with program integrity, fraud, and waste, emphasizing the need to balance oversight with accessibility. They also addressed recent budget cuts, including a 2% reduction across most providers, and discussed changes to long-term care services, including new "soft caps" and assessment calculations. The conversation ended with an announcement about an upcoming local PIAC meeting and a brief legislative update regarding Medicaid funding.
[bookmark: _k80t3yfvy0ub]Leadership Update:
Jerrica raised concerns about case managers potentially assigning new case managers to clients who advocate for additional services, which Julie attributed to widespread training gaps and tight timelines due to rapid policy changes. The discussion covered issues around family caregivers, including documentation requirements, workforce challenges, and cultural considerations, with participants noting that minority communities often lack awareness of available programs despite providing unpaid care for extended periods. The conversation also addressed upcoming policy changes including work requirements, new redetermination processes, and potential coverage losses affecting up to 420,000 people in Colorado.
Medicaid cuts are impacting vulnerable populations and providers. Patrick explained that the state faces a significant budget gap of approximately $750 million due to reduced federal matching funds, potentially leading Colorado to become a non-expansion state by 2028-2029. Julie emphasized that removing one-third of the Medicaid population would destabilize the entire system and affect everyone, including disabled people and families with young children. The group discussed a nursing home diversion program led by Violet from Rocky Mountain Health Plans, which targets people at risk of institutional placement and helps connect them with community resources. The meeting also covered hospital discharge planning challenges and the need for better coordination between hospitals and community support services.
[bookmark: _g53azawodg3]ACC Phase 3 Evaluation Update
Tamara, a research manager at HCPF, presented an update on the evaluation of the Accountable Care Collaborative (ACC) Phase 3, focusing on primary care, behavioral health, and care coordination. She explained the team's approach, which includes qualitative interviews with members and providers across different regions, as well as the use of quantitative data to assess outcomes against the program's five goals. The discussion highlighted feedback from previous meetings, including the importance of provider consistency and quality of care coordination interactions, which have been incorporated into the evaluation plan. Participants raised questions about the statistical significance of the sample size and the tiering system for members, with Tamara clarifying that the interviews would augment existing quantitative data and that the tiering system would be determined by regional entities.
Care Coordination Interview Planning
Tamara discussed plans for conducting qualitative interviews about care coordination, aiming to recruit ten members per region with a $25 visa gift card incentive for participation. The team debated whether to focus on follow-up surveys with the initial interview participants or expand to a larger audience in future years, deciding to consider both approaches based on learnings from the first year. The discussion highlighted challenges in defining and communicating care coordination roles, with participants suggesting that clear, concise information delivered through preferred channels like text messaging or one-page flyers would be more effective than lengthy documents.
Rural Care Coordination Challenges
The meeting focused on discussing care coordination and primary care provider challenges, particularly in rural and Indigenous communities. Jeannie shared experiences about navigating Medicaid and Medicare systems, including difficulties with Indian Health Service providers and the need for better communication about primary care requirements. The group discussed how care coordinators should be collaborative problem solvers who understand individual needs rather than following rigid protocols, with participants noting that different diagnoses require personalized approaches. The conversation also highlighted challenges with survey participation and the importance of in-person interactions versus phone calls for building trust with patients.
[bookmark: _j1bz8a4q4cvq]Centering Lived Experience in Medicaid
Brittany and Lindsey presented a project called "Centering People with Lived Experience in Colorado's Medicaid Future," funded by the Colorado Health Foundation, which aims to improve communication about Medicaid updates and work requirements. They walked participants through PEAK website instructions for updating communication preferences and discussed the development of a communication toolkit for community partners. Several participants, including Julie and others, raised concerns about technical issues with PEAK, including two-step verification requirements and difficulties accessing the system, which Brittany and Lindsey noted they would relay to the appropriate teams for follow-up.
PEAK System User Feedback Issues
The meeting focused on feedback about the PEAK system, with participants expressing significant frustration with its functionality and user interface. ReNae reported that the mobile app is more user-friendly than PEAK, and participants requested the addition of phone support with real IT technicians to assist with technical issues. The discussion highlighted accessibility concerns, particularly for users with visual impairments who need screen reader-compatible instructions and emphasized the importance of trusted messengers in communicating important updates to Medicaid members. Participants also discussed challenges with work requirement compliance and the need for clear communication about mandatory responses to benefit updates.
[bookmark: _xiqbt2kfty1a]September Planning
The group planned a September meeting in Fraser with an optional activity at the National Sports Center for the Disabled and a listening tour in Granby the following day. 
Julie presented information about two ongoing Medicaid initiatives: a legislative Medicaid Commission and an LTSS Commission funded by the Colorado Health Foundation. 
The group also discussed outreach strategies for summer events, including farmers markets, festivals, and a neurodivergent resource fair in Grand Junction. They addressed concerns about work requirements and the potential impact on the buy-in program, emphasizing the need to find alternative funding sources.
[bookmark: _uiax5si2c8bv]Follow Up
Julie
· Share the information about the nursing home diversion program development with the group.
· https://hcpf.colorado.gov/nursing-facility-diversion-projects (this also has info on the Rapid Reintegration)
· At-Risk Diversion Presentation - April 2025
· This presentation provides an overview of goals, target population, expectations, and referrals.
· Methodology Development for Identifying At-Risk Members for more about the modeling process - 2025.
· At-Risk Diversion FAQ - January 2025
· At-Risk Diversion Case Manager Newsletter Updates – 2025
· At-Risk Diversion RAE Office Hours and Correspondence Updates – 2025
· At-Risk Assessment by Case Managers and Care Coordinators - 202
· Send out the interest form for the care coordination interviews to the group once it is ready.
· Share the Medicaid Member Table link and information with the group.
· Share the link to the Colorado Prepared and Protected website with the group.
· Share the link to the Camden Coalition with the group.
· Send out the link to the Medicaid Commission website with the minutes.
· Confirm planning and room capacity for the September meeting in Fraser and the listening tour in Granby. COMING NEXT MONTH
· Send out a survey to the group regarding interest in the National Sports Center for the Disabled activity and liability forms. COMING IN JULY OR AUGUST
Everyone
1. Consider outreach opportunities for summer events (e.g., farmers markets, resource fairs) and share information with Julie.
1. Share the Colorado Disability Opportunity Office survey with their networks.
1. Sign petitions for the graduated income tax ballot initiative (money goes to offset Medicaid cuts) if interested.
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