
Beyond the Notice of Action: 
Eligibility Member Communications

Colorado Department of Health Care Policy and Financing

Building Better Health

1

October 13-14, 2016



Our Mission

Improving health care access and 
outcomes for the people we serve 

while demonstrating sound 
stewardship of financial resources
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Objectives
• Overview of key eligibility member correspondence
• Q & A regarding frequent member questions 
• Recommendations for improvement
• Changes moving forward
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Joint System Partners



• Incongruent program requirements
• Unclear or contradictory information
• Ambiguous requests for information or proof
• Improving accessibility
• Too many difficult words in confusing sentences & big 

blocks of text (hard to read)
• Too many letters
• Correspondence leads to more questions than answers
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Correspondence Challenges
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“There are rules and 
citations that I never read. 

It is way too much.” 
– Member Testing Participant



• Understand your concerns
• Taking steps to make changes 
(early 2017)

• Here to provide you with tools to 
assist members with current 
correspondence 
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Until We Reach the Finish Line
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Notice of Action
(Approval, Denial, 

Termination)

Income 
Eligibility and 
Verification 

System
(Income Letter)

Redetermination
(Renewal Letter) Verification 

Checklist
(Need More 
Information)

Eligibility Correspondence



Notice of Action (NOA)
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Verification Checklist (VCL)
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The notice that the client will 
receive is called a Verification 

Checklist or a VCL.

The client may be allowed an 
ROP (Reasonable Opportunity 

Period) to provide the 
requested verifications.

The VCL will inform the client 
of what they need to provide 

and by when.

If CBMS cannot verify 
information the applicant 
included on his/her 
application with the 
electronic data sources 
(Interfaces), then the 
client will receive a 
notice in the mail

Providing Verifications
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Income and Eligibility 
Verification System (IEVS) 
Letter
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IEVS is the source HCPF uses 
to verify income

Compares applicant/member 
self-reported income data 
with employer-reported 

income in IEVS

What is IEVS?



What is an IEVS 
“hit”?

What is reasonable 
compatibility?

IEVES Discrepancies or “Hits”
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Month Request Quarter/Year CBMS Match Period Months
September 2016 02/2016 4/1/2016 – 6/30/2016

October 2016 02/2016 4/1/2016 – 6/30/2016

November 2016 03/2016 7/1/2016 – 9/30/2016

December 2016 03/2016 7/1/2016 – 9/30/2016

January 2017 03/2016 7/1/2016 – 9/30/2016

February 2017 04/2016 10/1/2016 – 12/31/2016

March 2017 04/2016 10/1/2016 – 12/31/2016

April 2017 04/2016 10/1/2016 – 12/31/2016

May 2017 01/2017 1/1/2017 – 3/31/2017

June 2017 01/2017 1/1/2017 – 3/31/2017

July 2017 01/2017 1/1/2017 – 3/31/2017

August 2017 02/2017 4/1/2017 – 6/30/2017

September 2017 02/2017 4/1/2017 – 6/30/2017

October 2017 02/2017 4/1/2017 – 6/30/2017

November 2017 03/2017 7/1/2017 – 9/30/2017

December 2017 03/2017 7/1/2017 – 9/30/2017

IEVS Wage Request  Timeline for 2016/2017 
Year



8/2015
Four (4) 
Months

4/2015 
(2nd Quarter)

Quarters:
Quarter 1 = January February, March
Quarter 2 = April, May, June
Quarter 3 = July, August, September
Quarter 4 = October, November, December 

Example
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Redetermination, 
Recertification, and 
Reassessment (RRR)
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• Once every 12 months
• Most MAGI Health First Colorado (Colorado’s 

Medicaid Program) and CHP+ cases will Auto 
Re-Enroll annually
 Also known as passive renewal 

• The member will receive an RRR packets 60 days 
prior to their RRR due date

• If the member has no changes to report they do not 
need to take any action 

MAGI Health First Colorado RRR
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Section I: Your Information on File
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Section II: Report Your Changes



RRR: Report Your Changes

28



29

Last, But Not Least
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 Break into small groups
 Write your questions on index cards
 Seven minutes per letter
 No case or client specific questions

Group Brainstorming
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GROUND RULES
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Member testing 
is priority

Plain language experts

New concepts & partners

Evidence-based approach

More than language & layout

Current Efforts
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Department Staff

Member 
Experience 

Advisory Council 
(formerly the 

Person and Family 
Centeredness 

Advisory Council)

Ongoing Member Feedback



We seek to:
• Improve use of plain language to reduce confusion
• Be forward-looking when making improvements

• Consider more than just paper

• Improve information accessibility
• Improve efficiency & effectiveness

• Allow county workers, assistance sites, & customer/member 
service representatives more time to assist higher-need members
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Goals



Phase I: Initial 
stakeholder 
feedback

Phase II: Revised 
drafts based on first 
feedback and best 

practices 

Phase III: Diverse 
member testing

Phase IV: Policy, 
legal, and 
additional 

stakeholder 
feedback
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More information: Colorado.gov/HCPF/PlainLanguage

Research Phases



Phase I:  Stakeholder Feedback

Key Informant 
Interviews

(8 county/assistance 
site staff; 1 lawmaker; 

1 legal advocate)

Survey
(990 responses)

Stakeholder Meeting
(40 partners)
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Themes: Literacy Level & Readability, Navigation & Layout, Tone & Usability 



Phase II: Revising Correspondence
Each revised letter was developed with the following 
in mind:
 Existing language
 Industry best practices for readability and usability
 Experience gathered from other states
 A comprehensive legal review would be needed
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Phase III: Member Testing
• 62 members
• 8 locations 
• Mix of members 

receiving medical, 
food, or cash 
assistance

• Varying ages, 
Spanish speakers 
and individuals 
with disabilities
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Key Learnings

 Want more information about certain concepts, 
and a shorter letter

 Testing reveals nuances in understanding

 Need to balance informing with readability

 Provide only information pertinent to members 
on letter



Phase IV: Policy, Legal & County 
Feedback

• Forthcoming review by agency experts and legal 
partners 

• We will also continue engaging our county and 
community partners in reviewing the revised 
notices. 
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Reports & Recommendations

Colorado.gov/HCPF/PlainLanguage



Questions?
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Thank You!
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