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Agenda Items  
Welcome, Introductions 
& Committee Business 
(Slide 7) 
 

Approval of June Minutes: Addison presented the June meeting minutes for approval.  The 
June meeting minutes were approved unanimously.  
 
Marc Ogonosky: Update of Member Advisory Committee (MAC) 

- Internal presentations: suicide awareness mailer, performance improvement 
projects, behavioral health funding, community events are coming back, chat 
bot, Center to Advance Consumer Partnership grant work, member testimonies 
around get the COIVD-19 vaccine, general member recruitment. 

- The entire MAC will choose and create 2 unique member outreaches. 
- We will decide on 2 areas of work such as behavioral health, diabetes, COPD, etc. 
- MAC will create the messaging and decide what populations receive this outreach. 
- COA will send this material out and review if the messaging is better received when 

it is coming directly from members with lived experiences 
 

  
Progress Notes on PIAC 
Work (Slides 8-20) 

Community Innovation Pool: Kelly Marshall, Colorado Access 
• Overarching theme: Health Equity; First Focus Area: High Risk Maternity-Black 

Maternal Health; $650k budget 
• Process: Using human centered design thinking within Community Learning Model; 

participants engage in innovative and collaborative space to co-design solutions and 
determine funding priorities 

HEALTH FIRST COLORADO 
REGION 3 PROGRAM IMPROVEMENT ADVISORY COMMITTEE (PIAC)  

SEPTEMBER 8, 2021 MEETING MINUTES 
PIAC Members Colorado Access Staff 

x Addison McGill, HealthOne Behavioral Services  Ashleigh Phillip  
 Andy Wallick  Bobby King 
x Bipin Kumar, Himalaya Family Clinic  Eileen Forlenza 
 Carol Meredith, The Arc Arapahoe & Douglas  Gretchen McGinnis 

 Carol Tumaylle, Office of Refugee Resettlement/Refugee 
Health Division 

 Jo Glaviano 

 Dana Held, Health First Colorado  Julia Mecklenburg 
x Daniel Darting, Signal Behavioral Health Network  Kellen Roth 
 Ellie Burbee, Kids in Need of Dentistry   Kelly Marshall 
 Gina Brackett, Parent to Parent  Marty Janssen 
 Harry Budisidharta, Asian Pacific Development Center  Molly Markert 
x Ingrid Kolstoe, Parent, Health First Colorado  Nancy Viera 
 John Douglas, Tri County Health Department  Rene Gonzalez 
x Joseph Prezioso, Health First Colorado   
x Maribel Sandoval, Personal Assistance Services of CO    
x Marc Ogonosky, Health First Colorado   
x Maria Zubia, Kids First Healthcare   
x Natalie Archuletta, DentaQuest  Guests 
 Nancy Jackson, Arapahoe County Commissioner  Ashley Phillips, Centura Health 

 Patty Ann Maher, Elbert County Collaborative 
Management Program  Erin Metz, Kids in Need of Dentistry 

 Suman Morarka, Retired Provider   
 Tara Miller, Juvenile Assessment Center   
x Wendy Nading, Tri County Health Department   
    

Commented [MM1]: Add Rob Bremer, Elise Cooper to staff 

Commented [MM2]: Guest, not staff 
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• 4 Workshop Series: understand the issue, root causes, dream of solutions, fund 
projects 

 
Behavioral Health Funding/Expansions: Rob Bremer, Colorado Access 
Expansion Plan: 

• All RAEs submitted an expansion plan and will submit ongoing updates 
• Optimizing the service continuum and provider performance 
• Major areas include: CMHC investments to address problematic areas, Rate 

increases, Targeted services, including value-based payment models 
Additional Areas: 

• New process to allow group practices to employ unlicensed staff 
• Care managers deployed to Children’s ED 
• New collaboration with Jefferson Hills to add youth beds 
• Evaluating additional feedback from last PIAC: Expanded use of peer services, Value 

based models that incentive culturally sensitive providers, Rate increases for 
providers serving specialized populations (IDD, youth, refugees) 

 
American Rescue Plan Act (ARPA) Funding: Gretchen McGinnis, Colorado Access 

• More than $27 billion expected to reach Colorado from ARPA; includes $6 billion in 
Fiscal Recovery Funds to address ongoing needs created or exacerbated by the 
pandemic 

• State’s share of these funds is $3.8 billion; approx $550 million allocated toward 
mental and behavioral health programs 

 
Non-Emergent Medical Transportation (NEMT): Kellen Roth, Colorado Access 

• As of August 1st, change in contract; IntelliRide will serve 9 metro area counties; 
remaining counties will be served by previous vendor 

• Mileage reimbursement will stay the same 
 
Questions & Discussion 
Maria: Big fan of the human centered design model 
Q: Joseph: I read that the Aurora Police Department is starting new program where a 
mental health provider responds to calls, is COA funding this? 
A: Rob: The Denver model, through Mental Health Center of Denver, was able to bill and 
submit claims to us, so we did fund a good portion; the Aurora program does not work the 
same way, but crisis interventions are Medicaid covered benefits, so Aurora Mental Health 
is able to bill us for that; it would be easier to provide a budget for a program like that, but 
we’d need claims to support that kind of budget; those are very successful models  
Chat Q: Maria: Has anyone done a detailed assessment as to truly “why” providers are 
leaving the Community Mental Health Centers and Community Health Clinics? 
A: Addison: Not that I’m aware of. We see increased turnover here in our system as well. 
We’ve had clinicians who have worked 15+ years in mental health leaving to do different 
lines of work (real estate is one example). I think burnout and staff shortages were an issue 
before COVID and now we’re seeing repercussions of conflating issues. 
A: Rob: Provider burnout was happening prior to COVID; rates, we don’t pay behavioral 
health providers enough 
Chat: Kelly: To Maria’s point, there certainly are many mental health professionals who 
choose to make people pay out of pocket for their services, opting out of participating in 
any kind of insurance (private or public) because of the administrative burden. 
Chat Q: Daniel: The care manager deployed to Children’s ED, are those COA CMs or are they 
Children’s, funding by COA? 
A: Rob: Those are COA Care Managers placed in Children’s ED 
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Q: Wendy: Many providers don’t take any insurance but have thriving business. Has there 
been any surveying of those providers? What would it take for private providers to accept 
insurance? 
A: Rob: Getting some data on that would be a good idea; not something we’ve done, but 
would be an interesting idea 
Chat: Elise: We have two facilitators on the BH side who have been conducting an 
environmental scan with BH providers and learning a lot about barriers. Most have said 
rates aren’t the issue – it’s no shows, complexity of cases, etc. We can share the full 
learning back with this group. 
Chat: Joseph: I have heard from Psychiatrists it is not so much the rates but the 
administrative burden of Medicaid. 
Chat: Eileen: From a member perspective, I can also share that the burden to find the “right 
fit” of a BH provider falls squarely on the shoulders of the patient/family. It can be an 
exhausting and vulnerable process when mental stability is already compromised. 
Q: Daniel: Is there any RAE strategy around the distribution of funds? 
A: Gretchen: Not specifically; the RAEs are likely working through community partners with 
recommendations 
Link: Behavioral Health Task Force: http://leg.colorado.gov/committees/behavioral-health-
transformational-task-force/2021-regular-session 
 

End of Public Health 
Emergency (Slides 21-26) 

Gretchen McGinnis, Colorado Access 
• End of PHE is currently unclear; Biden administration indicates the PHE will be 

extended until at least January 2022, will provide 60-day notice of any changes; 
unknown if current status of COVID will result in an extension past January 2022 

• When PHE ends: 
• Recent guidance from Center for Medicare & Medicaid Services (CMS) 
• Slows the process: extends the timeframe for states to complete pending 

eligibility and enrollment actions by up to 12 months after the month in which the 
PHE ends. 

• Issues to consider for recommendations: Will addresses be up to date?  Should US 
mail be the only outreach modality? New signature requirement: how to 
minimize impact? 

• Health Care Policy Financing (HCPF) actively engaged in planning; opportunity to 
provide recommendations and offer assistance 

- What can we anticipate from previous HCPF mass communications? 
- What are areas of concern? Are there recommendations to new opportunities? 
- What will be the impact of other news sources? News vs noise; politicization of 

issue 
 
What is RAE’s role? What will members expect? What will providers expect? 
• What will HCPF and the state expect? 
• How can AMES (CoA Medical Assistance Site) support the process? 
• What is the role of other MA sites? 
• Should COA coordinate with other sites? 
• What are MA limitations and opportunities? 
 
Questions & Discussion 
Chat Q: Joseph: Is there a Colorado PHE distinct from the federal PHE? I assume the state 
will also be using the PEAK app to communicate? 
A: Gretchen: No, the PHE is declared by federal government and implemented in each state, 
all under the same umbrella guidelines; I have not seen an official commitment re: using the 

http://leg.colorado.gov/committees/behavioral-health-transformational-task-force/2021-regular-session
http://leg.colorado.gov/committees/behavioral-health-transformational-task-force/2021-regular-session
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PEAK app to communicate, but that’s a great recommendation 
Joseph: PEAK app isn’t where we want it to be, but when you use the PEAK app, you can opt 
out of U.S. mail, so I assume that those folks will get the info through the app since they 
may not receive anything in the mail 
Chat Q: Maria: Is auto renewal still happening as HCPF has access to the DOL for income 
information? 
A: Gretchen: Yes, they’re also planning post-PHE to utilize Equifax credit report data, but 
not during this revalidation piece 
Chat Q: Joseph: If a member gets a HCPF communication do they call HCPF or county 
human services with questions? 
A: Gretchen: Yes to both; we receive direct calls from members, folks who aren’t eligible; 
it’s unsatisfying that there isn’t one single source to resolve all the problems because the 
system is so fragmented  
Q: Joseph: Isn’t the county the one contact point that makes the determination, isn’t that 
were we should direct people? 
A: Gretchen:  It should be, but there are medical assistance sites that do applications, info 
from PEAK, dept’s eligibility and enrollment also receives calls; contact with county could be 
most successful, but also most problematic 
Maria: For years we’ve been trying to figure out communication, decrease confusion; the 
insurance piece is done at one point and determination is done at another; request for a 
simple 1-800 number for anyone to get help; navigators are added, but we’re still limited in 
what we can do; need streamlined process to help folks  
Gretchen: One thing that came up recently is communication to providers for when 
someone is in gray area of eligibility, or in the middle of being redetermined; how do we 
assist as a state, what can providers do 
Joseph: On HCPF website, there’s a number for a Medicaid Advocate, a contact to help 
unscramble something – Medicaid Advocate 303-866-2868 
Bipin: Very important to have a provider line; difficult for our clinic to contact someone, it 
takes so long, especially with a very small clinic 
Chat: Maria: Patients are sent to the ER as they will get seen and get the meds they need, 
therefore increasing the ER visits.  
Chat: Kellen: The Medicaid Advocate is a liaison between HCPF and CO Dept of Human 
Services. This is a great person to reach out to in urgent situations, as they can directly 
interact with the CO Dept of Human Service who will reach out to the county and figure out 
exactly what is going on. In the few interactions I have had with this Medicaid Advocate, 
situations are fixed within 24-48 hours. 
Chat: Maria: Urgent cases are being referred to the ER as they don’t have 24-48 hours to 
wait. Especially for meds. 
 
Recommendations 
Use of PEAK app for communications, inquire about mail opt-out impact on mail received 
Clear communication to members and providers regarding changes, who to contact 
One phone number for all information, questions 
 

  
Colorado Access 
Addressing COVID 
Threats (Slides 27-47) 

Kelly Marshall, Colorado Access 
• Requirement: Execute detailed plans for vaccination distribution efforts with 

emphasis on reducing disparities in vaccination rates for Health First Colorado 
members of color and for members who are potentially homebound. 

• Required to outreach 100% of individuals listed for both regions, goal accomplished 
• FEMA will not pay for COVID-19 response work after 9/30/21 
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• 75% must pass through to providers and community partners 
• Themes in community and provider partnerships: LatinX community, faith-based 

community, Black community, refugees, youth and families 
 
Questions & Discussion 
Chat Q: Maria: There are many that are not selecting race or ethnicity. Do you know that 
number? 
A: Kelly: We don’t know that number, but we can ask the data folks what percentage of 
the population is unknown 
Maria: I volunteer at COVID clinics, folks leave that section blank, sick of filling out all these 
boxes, it makes more sense to focus on the population as a whole instead of specific 
ethnicities; many reason preventing people from getting the vaccine, isn’t always 
culture/ethnic based 
Elise: How we’ve broken up race and ethnicity is tied to enrollment data, not what’s filled 
out when receiving the vaccine; we have data for over 85% of our population 
Q: Ingrid: How are you collecting that data? I’ve haven’t been asked if I’ve had the vaccine 
A: Elise: We get it from the Colorado Immunization Information System (CIIS); when you get 
a vaccine, providers put it into the system; also depends on how information is documented 
Ingrid: To get more people vaccinated, should ask folks who are in waiting rooms, every 
time they’re in the hospital 
Chat Q: Joseph: Have you thought about a strategy for booster shots? 
A: Elise: We’re working closely with providers around eligibility and how to plan this out; 
biggest concern is workforce shortage, especially now that clinics are operating at full 
capacity 
Q: Ingrid: More information needed for folks re: third shot, which are available now; what 
are you trying to determine? 
A: Elise: My understanding that in terms of workforce allocation, supply, understanding 
guidance for boosters 
Maria: People don’t realize that third shot is for specific population, have not heard that the 
booster is for everyone; huge distinction between those who need the third shot and those 
who can get the booster; need better communication 
 

  
Additional Discussion None 

 
  
 Meeting adjourned at 6:00 pm. 
 


