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Pueblo Medicaid Member Advisory Council July 2026 Notes
Members present: Brent Pike, Jo Booms, Jeff Johnson, Jason Casto, Taylor Leigh Aguilar
Rocky Staff Present: ReNae Anderson, Paula Schramm, Meg Taylor
Facilitator: Julie Reiskin
Guests: Tamara Keeney and Liana Major (HCPF), Lindsey Galli and Libby Hoy (PFCC Partners)
Executive Summary:
· HCPF's research team (Tamara and Leanna) presented the Accountable Care Collaborative (ACC) Phase 3 evaluation plan, focusing on behavioral health, primary care, and care coordination over the next six years.
· Member feedback from the session directly influences the evaluation plan; key themes included provider consistency, quality of care coordination, specialist shortages, and disability cultural competence at provider offices.
· An opportunity for 30–40 one-hour member interviews on care coordination experiences was introduced, with optional $25 Tango gift card compensation.
· Lindsay and Libby from PFCC Partners/CACP presented a communications toolkit addressing upcoming federal HR1 Medicaid changes, including work requirements (effective January 2027) and six-month renewals.
· Immigrant-specific Medicaid changes take effect October 1, 2026; toolkit materials are available in English and Spanish, with Arabic, Russian, and Vietnamese translations forthcoming.
· Key concerns raised: confusion about RAE identity among members, challenges navigating PEAK, lack of proactive communication from RAEs, and the burden on case management agencies.
· Agenda items for the next meeting (October) were identified: non-emergency medical transportation update and dental benefit cap discussion.

HCPF ACC Phase 3 Evaluation Overview
Tamara presented the structure and goals of the ACC Phase 3 evaluation, which began July 1, 2025, and will run for six years.
· Explained the hierarchy — CMS (federal) → HCPF (state) → RAEs (regional, e.g., Rocky Mountain Health Plans).
· Identified five ACC Phase 3 goals: improving access to care, improving quality of care, improving health equity, improving member and provider experience, and being mindful of cost of care.
· Described three focus areas for the evaluation: behavioral health, primary care, and care coordination.
· Noted that Phase 3 introduces a new emphasis on collecting firsthand feedback from members and providers through meetings, one-on-one interviews, and focus groups.
· Committed to publishing findings on HCPF's website on a rolling basis rather than waiting until the end of the evaluation period.
· The evaluation is designed to be iterative, with findings used to make real-time program improvements and contract adjustments.
How Member Feedback Has Already Shaped the Evaluation
Tamara shared two specific examples of how prior member group input changed the evaluation plan.
· Feedback from the Grand Junction member group about provider consistency and trust led to a new research question about whether members can see the same provider consistently.
· Member feedback emphasized the need to assess the quality-of-care coordination, not just the quantity of interactions, prompting a shift in research focus.
· Members co-created the interview guide for upcoming care coordination 
· Member input has tangibly influenced the evaluation methodology and will continue to do so.

Member Interview Opportunity (Care Coordination)
Tamara and Leanna described an opportunity for members to participate in one-hour interviews about their care coordination experiences.
· Approximately 30–40 interviews will be conducted statewide (about 10 per region), targeting members who have interacted with a RAE care coordinator.
· Compensation is an optional $25 Tango gift card. All responses will be anonymized.
· An interest form is available; selection will aim for diversity across member types (e.g., HCBS waiver holders, parents of children on Medicaid).
· Interviews are open-ended, conversational, and cover how members access care coordination and whether their needs are met.
Questions:
· Jason: Asked whether guardians could participate on behalf of individuals with limited capacity.
· Tamara: Confirmed this is possible with appropriate legal documentation; parents of minor children are already included.
· Julie: Raised the scenario of members who can speak for themselves but need a support person or interpreter present.
· Tamara and Liana: Agreed accommodations should be made; this differs from having someone speak for an absent member, which was the legal concern.
· Julie: Asked how members would know if they spoke with a RAE care coordinator versus another type.
· Tamara: Acknowledged this is a challenge; the team will reference RAE names and cross-check with data.
· Tamara: Explored additional feedback mechanisms beyond interviews, including voice notes and written story submissions.
· Taylor Lee: Expressed support for the voice note idea, noting it is more accessible for some members.
· Julie: Committed to sharing the interest form with members who were absent 
Primary Care Experiences and Quality
The group discussed what makes a good primary care provider and challenges in accessing quality primary care in the Pueblo region.
· Jason: Highlighted positive experiences over 11 years attending appointments with Arc clients; praised providers who know the individual's backstory and listen to guardians and support staff.
· Jo: Described her nurse practitioner as excellent because he lacks ego, is open to new research, and was willing to prescribe a medication based on a Yale study she provided for her rare genetic disorder and myalgic encephalomyelitis.
· Jo (via chat): Emphasized the importance of a PCP who acknowledges they don't know everything, especially for patients with rare conditions.
· Taylor Lee: Shared her experience losing vision and needing a neuro-ophthalmologist; Parkview took two weeks to respond, and she was ultimately directed to go to an ER in Colorado Springs to access the UC Health system and Denver specialists.
· Taylor Lee: Noted that her primary care provider in Pueblo West is convenient but not integrated with UC Health, creating coordination challenges.
· Taylor Lee: Described lack of communication between UC Health locations and specialists as a persistent frustration.
· Brent: Raised the issue of over-reliance on patient portals, noting redundant check-in processes and poor portal performance.
· Brent: Emphasized the importance of board certification when selecting a provider, noting difficulty finding board-certified Medicaid providers.
· Chat contributions: Noted major shortages of pediatric specialists and OB/GYNs; portal fatigue; need for virtual meeting capacity and portal access for uploading information.
· Tamara: Acknowledged disability cultural competence at provider offices as an important theme.
· Taylor Lee: Described front desk staff expecting disabled patients to have a social worker rather than assisting them directly; also described a pediatrician making assumptions about her living situation and directing questions to her mother rather than her as the parent.
Conclusion
· Key qualities valued in a PCP: openness to new research, belief in patient diagnoses (especially rare conditions), consistency, and disability cultural competence.
· Specialist shortages (GI, neurology, endocrinology, rheumatology, OB/GYN, pediatric specialists) are a significant barrier in the Pueblo region and are more acute in rural areas.
· Provider and staff training on disability cultural competence is needed.
· Portal overuse and poor integration between health systems are ongoing frustrations.
Care Coordination — Response Times and ROI Processing
Jason raised a specific concern about response times after submitting a Release of Information (ROI) to Rocky.
· Jason: Reported signing an ROI approximately two weeks prior with no response received.
· Meg: Stated the standard is approximately two business days maximum; acknowledged ROI processing can cause delays and offered to investigate directly.
· Meg: Provided her email (meg-taylor@uhc.com) and cell number (720-584-9215) in the chat for follow-up.
· Jason: Confirmed he would follow up with Meg directly
Medicaid Access and Navigation Challenges
Jeff and others discussed barriers to accessing Medicaid, including application complexity and lack of awareness of available resources.
· Jeff: Described the PEAK application as lengthy (10–12 pages, 45+ minutes) and daunting for families already under stress. He noted that disability applications take months and that many people do not know where to find help. He advocated for more visible "marketing" of Medicaid resources, noting historical resistance to advertising within the ACC program.
· Julie: Confirmed that members often need a human to sit down with them to navigate applications.
· Taylor Lee described her nephews' situations — one with a congenital heart defect seen at Children's Hospital, another with leg braces — and her sister-in-law obtaining a CNA certification to administer medications locally to avoid travel. She noted that her nephews' families fall into an income gap — too high for Medicaid themselves but too low to afford coverage.
· Julie offered to send Taylor Lee information on CHIP and the Medicaid buy-in for children with disabilities.
· Chat: Multiple participants noted difficulty using PEAK and the need for human assistance with applications.
Conclusion
· Julie will send Taylor Lee information on CHIP and the Medicaid buy-in for children with disabilities.
· Broader outreach and human navigation support for Medicaid applications is needed.
HR1 Federal Medicaid Changes — Context and Overview
Julie provided context on the HR1 bill and its implications for Medicaid members, including those with disabilities.
· Clarified that people receiving Medicaid through a disability category (HCBS, Medicaid buy-in, SSI, SSDI, long-term care) are not subject to work requirements.
· Warned that the loss of expansion Medicaid members (referred to as "able-bodied adults," though many have disabilities) could destabilize the entire Medicaid system — reducing provider participation, causing hospital closures, and degrading care quality for all members.
· Noted that many people in the expansion category have disabilities (e.g., mental illness, higher-functioning autism, mild brain injury) but are not formally categorized as disabled.
· Taylor Lee: Asked for clarification on who is exempt; Julie confirmed SSDI recipients are also exempt from work requirements.
· Lindsay: Confirmed the goal of the CACP project is to ensure no member loses coverage due to confusion about the changes.
Conclusion
· HR1 will affect all Medicaid members indirectly, even those in protected disability categories.
· Key exemptions from work requirements include disability category enrollees (HCBS, Medicaid buy-in, SSI, SSDI), children, pregnant women, caregivers of children under a certain age, and others.
CACP Communications Toolkit — Introduction and Broad Messaging
Lindsay and Libby introduced the CACP project and the first phase of the communications toolkit.
· Lindsay described the project as funded by the Colorado Health Foundation, working with HCPF and Medicaid members to create consistent, clear, and timely communications about HR1 changes. She presented a broad social media message directing members to healthfirstcolorado.com/changes; available in English and Spanish.
· Jeff noted he had seen Phase 1 materials but not this specific message; appreciated the short catchphrase.
· Libby noted the toolkit recently went live and materials will be distributed through community-based organizations.
· Broad messaging is live and will be distributed through partner organizations; Spanish version is available, with Arabic, Russian, and Vietnamese translations forthcoming.
CACP Communications Toolkit — Immigrant Outreach Materials
Lindsay presented detailed immigrant-specific outreach materials addressing October 1, 2026 Medicaid changes.
· Lindsay presented a flyer listing immigration statuses that may qualify for full coverage, limited coverage, or no coverage after October 1, 2026.
· She described action steps: update contact information on PEAK, use coverage now, and reach out to a trusted local organization.
· Jeff praised the chart format but raised concern that "yes" answers may be misleading given the many qualifiers and exceptions in Medicaid eligibility.
· Libby acknowledged the concern; committed to ensuring communications evolve as clarity improves and to not stating anything definitively that is not confirmed.
· Lindsay agreed that the communications team is working closely with HCPF to ensure accuracy.
· Immigrant outreach materials are available in English and Spanish; additional languages are in development.
· Feedback noted that "yes/no" framing may be misleading given eligibility complexity; the team will refine messaging accordingly.CACP Communications Toolkit — Work Requirements and Six-Month Renewals (Draft)
· Lindsay presented draft communications about the two new rules taking effect January 2027.
· Described the two rules — (1) some adults must report work, school, training, or volunteer activities to maintain coverage; (2) some adults must renew coverage every six months instead of annually.
· Listed exemptions including age (under 18, 65+), former foster youth (19–26), tribal affiliation, Medicare enrollment, certain medical conditions, pregnancy, caregiving responsibilities, and other reasons.
· Emphasized these are draft materials subject to change as the state finalizes federal rule interpretation.
Trusted Messengers and Communication Channels for HR1 Information
The group discussed how members prefer to receive Medicaid information and from whom.
· Jeff noted that most Medicaid members do not know what a RAE is; Health First Colorado is the recognized brand. Suggested text notifications through the PEAK/Health First Colorado app as an effective channel. Also noted monthly wellness education benefit flyers from Health First Colorado are read and recognized.
· Julie observed that RAE recognition varies significantly by region — members in Grand Junction know Rocky well due to its 40-year presence, while members in Trinidad and Del Norte had rarely heard of Rocky.
· Members noted that communication methods differ; Colorado Access sends a monthly newsletter in Denver, but ReNae (as a Medicaid member in RAE 2) has never received any proactive communication from her RAE.
· Julie suggested asking members "who helps you with these things?" rather than asking about the RAE by name, since care coordinators may be embedded in provider offices without RAE branding.
· Jeff recommended against over-relying on RAE branding in communications; suggested Health First Colorado as the primary sender.
· Julie noted that members do not use Health First Colorado but use Medicaid or Colorado Medicaid.
· Lindsay noted a monthly RAE meeting with HCPF is upcoming and would be a good venue to discuss current RAE communication practices.
Role of Case Management Agencies in HR1 Navigation
· Jeff raised the importance of case management agencies as a point of contact for members navigating HR1 changes.
· Jeff noted that case management agencies serve diverse populations, many of whom may assume they are fully protected but may have family members who are not.  He also warned that case management agencies are already overwhelmed with other changes and may dismiss HR1 as "not our issue."
· Julie acknowledged case management is in crisis and asked whether agencies have the bandwidth to absorb this information. Jeff suggested that even a light-touch toolkit — "here's where to send people if they ask" — would be more helpful than nothing.
· Julie suggested a simple referral message: "We know you can't deal with everything right now, but if you get these questions, here's where to go."
· Jeff also noted that HR1 may drive more people to formally connect with the disability system (e.g., Medicaid buy-in) for greater protection, increasing intake volume at case management agencies.
· Julie added that HR1 may also affect the direct care workforce.
· Lindsay confirmed that case management agencies and libraries are being targeted as distribution points for the toolkit.
Conclusion
· Case management agencies need a simple, low-burden resource to refer members who ask about HR1 impacts.
· Agencies should be aware that HR1 will indirectly affect their workload even if most clients are in protected categories.
Work Requirement Reporting Process and "You're Good" Notification
· Jeff raised concerns about the lack of a clear process for determining and communicating work requirement status to members.
· Details
· Jeff asked who makes the final determination of whether a member is subject to work requirements and where/how to report community engagement hours and noted the community engagement reporting form is not yet finalized.
· Jeff expressed concern that members who are exempt may not receive any notification confirming their status, creating anxiety. He suggested the state send a proactive letter to exempt members confirming they are not subject to work requirements.
· Julie referenced a state-developed online screener (healthfirstcolorado.gov/work-requirements-screener/) as a useful but non-definitive tool.
· Libby acknowledged the concern and noted that ensuring updated contact information is a key mitigation strategy; committed to exploring whether a proactive "you're good" letter is feasible.  
· Lindsay agreed to bring the suggestion of a proactive exemption notification back to HCPF.

Medicaid Member Table — Ongoing Engagement Opportunity
· Lindsay invited participants to join the Colorado Medicaid Member Table for ongoing input on communications.
· Details
· Lindsay described the Medicaid Member Table as approximately 150 Colorado Medicaid members participating in listening sessions, surveys, and interviews to inform communications development.
· Lindsay invited attendees to join for future opportunities to share experiences.
· Libby emphasized that all input contributes to ensuring accurate, consistent, and timely information reaches members.
· Participants are encouraged to join the Medicaid Member Table; details will be shared with the group.
________________________________________
Next Meeting Agenda Topics
Julie solicited agenda topics for the next meeting, tentatively scheduled for October.
· October agenda will include: NEMT update (ReNae), dental benefit cap discussion, and potentially a dental resources overview.
· Julie will send a reminder to members to submit additional topic suggestions.
· Listening Tour Debrief (Trinidad and Del Norte)
· Brent asked for an update on the recent listening tours.
· Julie reported approximately 15 attendees at each location and noted an unusual age distribution in Del Norte — mostly under 25 or over 65, with no middle-aged attendees; Trinidad had a broader age range.
· Julie speculated that severe wind and rain just before the Del Norte meeting may have deterred some attendees; more people RSVPd than attended in Del Norte, while Trinidad had more attendees than RSVPs.
· ReNae confirmed the Del Norte meeting was held in the evening per community request; described the overall outcome as successful.
· Julie confirmed that specific questions Rocky had were answered through the sessions.
· Brent noted he is following up with the Buena Vista library director about hosting a future listening tour there.
Wildfire and Smoke Impact Check-In
· ReNae initiated a check-in on how participants are being affected by ongoing wildfires in the region. Everyone is affected. 
· Taylor Leigh lives in Pueblo West, approximately 20 miles from active fires; has been volunteering and donating; her mother's clients have lost homes; many community members are sheltering at the state fairgrounds with livestock.
· Jo was sitting next to a HEPA filter due to smoke; noted her voice sounds affected despite never having smoked.
· ReNae is located in La Junta, about an hour away; experiencing asthma flare-ups from smoke.
· Brent lives in Buena Vista, surrounded by multiple fires (Leadville/Willow Creek, Aspen Acres, Utah fires, Ouray fire); described the area as a "smoke basin"; has been taking short camping trips to Denver to escape the smoke.
Action Items
· Julie
·  Send Taylor Lee information on CHIP and the Medicaid buy-in for children with disabilities.
·  Send the HCPF member interview interest form link to all group members, including the three who were absent today.
·  Send the meeting chat log to Tamara and Leanna.
· Send reimbursement link to all participants immediately after the meeting.
· Send a reminder to group members to submit agenda topic suggestions for the October meeting.
· Send Lindsay's slide deck and toolkit materials (as PDFs) to all group members, including those absent.
·  Send outreach materials to Taylor Lee for local Pueblo community outreach efforts.
· Jason
·  Contact Meg Taylor (meg-taylor@uhc.com or cell 720-584-9215) to follow up on the outstanding ROI response from approximately two weeks ago. (By end of day or first thing the following morning, per Meg's availability)
·  Call ReNae on Monday to resolve email delivery/bounce-back issues.
· ReNae
· Call Jason on Monday to troubleshoot email delivery issues.
·  Prepare a presentation on non-emergency medical transportation (NEMT) changes for the October meeting.
· Tamara and Leanna (HCPF)
· Share the ACC evaluation slide deck with Julie for distribution to the group.
· Work with Julie and ReNae to schedule the next member group visit (to share interview findings and collect further feedback).
· Explore accommodations for members who need support persons or interpreters during care coordination interviews.
· Continue developing additional feedback mechanisms (voice notes, written story submissions) for members not selected for interviews.
· Lindsay and Libby (CACP/PFCC Partners)
· Send the CACP slide deck to Julie for distribution to all group members, including those absent.
· Pull toolkit materials (flyers, etc.) as PDFs and share with Julie for distribution.
· Bring the suggestion of a proactive "you're good" exemption notification letter back to HCPF for consideration.
· Ensure case management agencies are included as toolkit distribution targets with a simple referral resource.
· Continue refining "yes/no" framing in immigrant outreach materials to better reflect eligibility complexity.
·  Share information about the Colorado Medicaid Member Table with the group for ongoing engagement.
· Taylor Lee
· Continue local outreach in Pueblo to connect Medicaid members with the group and share relevant information.
· Meg Taylor (RMHP)
·  Investigate Jason's outstanding ROI response and follow up with him directly. (By end of day or first thing the following morning)
Attachments:
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