
 
 

Performance Measurement and Member Engagement  
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Minutes 
 

Meeting Information 
Date Thursday, September 24, 2020 Time 3:00 – 4:30 PM 
Location Virtual attendance only Call-in Number +1 402-364-0128 PIN: 916 793 205 # 

 Webinar link meet.google.com/ohd-ofqc-scd 
Committee 
Purpose 

Discuss best practices and challenges to improving quality and health outcomes for ACC members and make recommendations for 
the ACC PIAC and the Department with regard to quality. 

Meeting 
Purpose 

The purpose of this subcommittee meeting is to discuss best practices and challenges to improving quality related to 
member experience and health outcomes for members, advocate for inclusion of members’ experiences in the overall 
assessment of Medicaid, investigate topics and strategies as requested, and make recommendations to PIAC and the 
Department and track progress on those recommendations. 

 
 

Voting Members and Participants 
Voting Members Present: Jill Atkinson (Community Reach Center), Eli Boone (Colorado Health Institute), Bob Conkey (Health First Colorado 
member), Nicole Cuellar (Health First Colorado member), Kayla Frawley (Clayton Early Learning), Angie Goodger (CDPHE), Gary Montrose (Young 
People in Recovery), Valerie Nielsen (CCHN), Brandon Ward (Jefferson Center for Mental Health), Luke Wheeland (The Arc), and additional 
Medicaid members 
Voting Members Absent: Deb Barnett (Connecting Points Advisory) 
Co-Chairs: Bethany Pray (CCLP), David Keller (Children’s Hospital) 
HCPF Staff: Megan Comer, Sarah Eaton, Amy Luu, Liana Major, Russ Kennedy 
Other Participants: Randi Addington (Health Colorado), Marjorie Champenoy (RMHP), Cathy Coy (Southeast Health Group), Katie Gaffney 
(Denver Health Medical Plan), Camila Joao (CCHA), John Mahalik (Beacon), Tina McCrory (Health Colorado), Katie Mortenson (CCHA), Kellen Roth 
(COA) 

 
Speaker(s) Description 

BP/DK Roll call and August meeting minutes approved. No abstention. 
BP/DK/Dept. PMME objectives, quick MEAC overview, and develop conversation guidelines 

PMME objectives which are listed in the charter were reviewed: 
• Objective 1: Discuss best practices and challenges to improving quality, member experience and health outcomes 

for members. 
• Objective 2: Advocate for the inclusion of members’ experiences in the overall assessment of Medicaid. 
• Objective 3: Investigate topics and strategies as requested. 
• Objective 4: Make recommendations to PIAC and the Department and track progress on those recommendations. 

There was consensus that these objectives are still relevant and make sense for this year. No changes are necessary. 
 



 
 

An overview of the Member Experience Advisory Council (MEAC) by Sarah Eaton at the Department. 
• The purpose of the MEAC is to have Medicaid members inform the Department about what is and is not working. 

There are currently 20 members who meet once a month. There are also over 1,000 members on the virtual MEAC 
who provide feedback on key issues. They take surveys occasionally in exchange for $5. 

• MEAC topics of conversation are about anything relating to member experience, from enrollment, learning about 
benefits, to seeing providers. MEAC focuses a lot on member communications and correspondence, but members 
can raise issues to talk about and likewise, the Department can bring important issues for members to weigh in 
on.  

• There hasn’t traditionally been a close connection between MEAC and PMME or the PIAC. MEAC doesn’t have a 
policy lever to make changes that PIAC does when it comes to issues like whether members feel respected at their 
doctor’s visit, for example. There are opportunities for PMME and MEAC to collaborate. In the past, RAEs have 
presented on regional member advisory councils and how they’ve engaged members (see October 2019 meeting 
minutes to read what was shared). The MEAC could provide updates at PMME as well and/or have members weigh 
in on important topics. 

• Members of PMME that are interested in joining are welcome to contact Sarah Eaton: sarah.eaton@state.co.us  
• MEAC Links: the MEAC website to learn more and then to join the Virtual Member Network.  

 
PMME Conversation Guidelines 

• The purpose is to establish respect, keep the conversation productive, and to create an inclusive environment for 
participation. Input was requested from the group. It would be helpful to start by identifying obstacles from the 
group on speaking out loud. Ideas for group guidelines are listed below. 

o Assume best intent.  
o Be charitable with assumptions. 
o Be tough on issues, soft on people. 
o Step forward/step backward so everyone participates. 
o Avoid the use acronyms. 
o Acknowledge the role and what hat you’re wearing. 
o The answer to “but” is “yes.” (solutions focused) 
o Be thoughtful and respectful. 
o Mute yourself when you’re not speaking. 

• There is difficulty speaking in a virtual meeting often. There may be a benefit to facilitating breakout groups on 
broad discussion topics. This may help gather valued input from voting members. The Department will look into 
platforms to support breakout groups during these existing meetings (we will not add meetings). 

• Norms will be set for the group in the next meeting as reminders for how we engage in group discussions. 
Dept. CAHPS survey overview and discussion 

Introduction to the CAHPS 
• The Consumer Assessment of Healthcare Providers and Systems (CAHPS) survey has been administered in 

Colorado since the late 1990s. Survey questions are validated by AHRQ and results can be compared to other 
states.  

• It used to be a state-wide sample, but now we stratify the sample by provider. This change allows for Regional 

https://www.colorado.gov/pacific/sites/default/files/Performance%20Measurement%20and%20Member%20Engagement%20Subcommittee%20Minutes%20October%202019.pdf
https://www.colorado.gov/pacific/sites/default/files/Performance%20Measurement%20and%20Member%20Engagement%20Subcommittee%20Minutes%20October%202019.pdf
mailto:sarah.eaton@state.co.us
https://www.colorado.gov/hcpf/meac
https://docs.google.com/forms/d/e/1FAIpQLSfwsG5jJ54X0Gxg9E71Tw0FbsD_1LIICCTJYfp3VKA2OdjliQ/viewform
https://www.ahrq.gov/cahps/about-cahps/index.html


 
 

Accountable Entities (RAEs) to identify where interventions are needed at the provider level to positively impact 
member experience based on the survey results.  

• One challenge is that we (the Department) have to sample very large practices. And we rotate practices, so we 
sample a practice every other year. Ideally, practices have at least 1,000 Medicaid members, so these are mostly 
federally qualified health centers (FQHCs). We can group smaller practices together in a region, and we’ve done 
that in southwest Colorado in RAE 1, for example.  

• There are about 40 survey questions for adults. Any added questions need to be approved. Ideally, questions 
added are validated by AHRQ, but they don’t have to be. 

 
Discussion 

• A challenge with this survey is that it is 40 questions long. In response, it was noted that a number of these 
questions are demographic questions. 

• Have any of our members on PMME filled it out? Doesn’t appear to be the case. 
• As mentioned in the previous meeting, a member pointed out that Medicaid members typically don’t know the 

purpose nor do they receive follow-up of the outcome of completing these surveys. The survey does come with a 
brief introduction as to why people are being asked to participate (to improve member experience) and it also says 
that responses will be anonymous. 

• A few members noted that if surveys are anonymous, then RAEs or practices can’t follow up with individuals to 
address their specific concerns.  

• Russ mentions that anonymity is often important for encouraging people to be honest in surveys and to feel 
comfortable taking them at all. 

• It was suggested that at the end of the survey, there could be an option for the survey taker to identify 
themselves so they can be contacted to have their concerns discussed and resolved. When it’s not demonstrated 
to members whether anything is being done to improve their experience, then there’s less willingness to take the 
survey in the first place. 

• Questions were also asked about how these surveys are being used to make improvements to member 
experience. The Department sends the survey data to the RAEs and then it’s up to the RAEs to work with practices 
to improve member experience, though RAEs do submit quality plans and performance improvement plans. RAEs 
6 and 7 talked about how they use their practice transformation coaches to bring the survey data to practices and 
point out areas of needed improvement. If members are waiting too long, they’ll send in people to test whether 
wait times have improved or not. If members aren’t getting follow up information about labs, for instance, then 
they can work with the practices on work flow processes. Federally Qualified Health Centers in Colorado also chose 
questions from this survey for their ongoing patient experience surveys in order to get real-time, actionable data 
that can used for quality improvement work.  

• The group also discussed how we could make more members aware of these surveys. There was a concern that 
the number of people who take the survey is too small to really effect change. How can we increase the sample 
size or even the frequency of administering the survey? It was mentioned that phone calls could be a better use of 
resource than paper surveys. It was also suggested that providers could remind their patients to take the survey. 
Could we also advertise more to members, perhaps through member groups or councils, to increase participation? 
It may be possible to provide the link to where all survey results and reports are posted for members to review to 



 
 

demonstrate that feedback is important.  
• Questions can be added to this survey if we’re not asking about something that is important. It was asked, are we 

even hitting at the root of the problem with these questions? In other words, are we asking the right questions to 
know why members aren’t receiving better care? The group discussed some of the questions such as whether 
members feel they were treated respectfully and listened to.  

• There is an opportunity to influence which questions are asked for the next survey. The deadline to submit 
suggestions on survey questions is October 15. Email Russ Kennedy directly with your ideas. 
Russell.kennedy@state.co.us This list of questions can be used to think about what question could be added to the 
next CAHPS survey. You do not need to feel limited to this list though and may come up with a question on your 
own that you think would be a good addition. 

BP/DK/Dept ACC and performance measures overview + data request discussion 
• This discussion was postponed and will be discussed in a future meeting. 

DK/BP/Dept Wrap up and Next Steps 
• Next meeting: 

o Thursday, October 22 from 3 – 4:30 PM 
 

Meeting Action Items 
Date 

Added 
Action 

No. 
Owner Description Due Date Date 

Closed 
      
      
      

      

 
Reasonable accommodations will be provided upon request for persons with disabilities. Please notify Megan Comer at 303-866-2246 or 
megan.comer@state.co.us or the 504/ADA Coordinator hcpf504ada@state.co.us at least one week prior to the meeting to make arrangements. 
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