






 

Cost and FTE 

 • The Department requests $2,215,752 total funds, including $753,356 General Fund and 1.8 FTE in FY 2019-

20 and $1,123,092 total funds, including $381,851 General Fund and 2.0 FTE in FY 2020-21 and ongoing 

to improve the customer experience for the 1.3 million Coloradans enrolled in its programs and the tens of 

thousands of stakeholders and providers who interact with the Department and its programs daily. 

 

Current Program 

 • The Department provides Medicaid services to 1.3 million eligible members; this represents the largest 

single health insurance program in the state. The Department operates an internal customer contact center 

and contracts for other customer service functions.  

 

Problem or Opportunity 

 • The Department is struggling to provide accessible high-quality customer service to empower members with 

the information they need to access their benefits. With additional resources dedicated to customer 

experience, the Department could provide more useful and accurate information to members, which would 

lead to improved health outcomes because members would better understand their eligibility and benefits. 

• The Department is struggling to answer calls in a timely manner in its internal member contact center, 

responsible for benefit and billing questions. This contact center receives calls for all aspects of its programs 

and ends up routing this information to the appropriate party, leading to increased call volumes and hold 

times. Call center representatives do not have the tools in quickly accessible formats to appropriately and 

expeditiously address the root cause of customer inquiries.  

 

Consequences of Problem 

 • The lack of easily accessible information available to customers can create an unsatisfactory customer 

service experience and leads to increased call volume to contact centers, including long hold times and high 

call abandonment rates. Call center representatives do not have the information they need in an easily 

accessible and understandable format to answer customer inquiries at point of call.  

 

Proposed Solution 

 • The Department requests funding to implement initiatives to improve customer experience, including 

providing more readily available and consistent information and automation to call center representatives 

and members, funding for temporary call center staff, and for internal staffing who are focused on customer 

experience. This request also includes ongoing funding to continue the Member Experience Advisory 

Councils (MEAC). Implementation of these initiatives is expected to reduce hold times and abandonment 

rates, and ensure members get the information they need to access their benefits.    
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Department Priority: R-10 

Request Detail: Transform Customer Experience 

 

Summary of Incremental Funding Change 

for FY 2019-20 
Total Funds General Fund 

Transform Customer Experience $2,215,752 $753,356 

 

Problem or Opportunity: 

Current customer experience has been documented through customer feedback and analysis to be below 

citizen expectation.  The Department is struggling to provide consistent, high quality communications and 

customer service to the members it serves, in large part due to high turnover and absenteeism in its Member 

Contact Center. The Department also needs to make improvements in the communications it provides to 

members, to convey information in easily understood, plain language so that members understand the actions 

they need to take related to their health coverage.  Members have reported that the information provided is 

inconsistent, call center hold times are too long, and members do not know which call center to contact for 

specific complaints, problems, or questions and end up being re-routed too often. 

The Department is having trouble hiring and retaining committed customer service staff within Colorado’s 

strong employment market. Call center staffing levels had a 30 percent average vacancy rate during FY 2017-

18, which is much higher than the Department’s overall vacancy rate.  The lack of full staffing, coupled with 

frequent unscheduled absences, leaves the center constantly understaffed which prevents the Department 

from being able to answer calls timely. From June to September 2018, average speed to answer was as high 

as an hour. These jobs are complicated and demanding and the Department needs to improve tools and 

training available to agents to allow them to be more effective in responding to members. 

The volume and complexity of information communicated to members continues to increase over time. The 

Department and its contractors, including county departments of human and social services, are responsible 

for communicating important information about health coverage to over 1.3 million members, comprised of 

over 800,000 unique households.  The Department and the Department of Human Services (CDHS) mail 

over 12 million pieces of correspondence annually to members and applicants regarding eligibility for public 

assistance programs. In addition to correspondence related to eligibility, the Department also sends millions 

of additional pieces of correspondence and online communications to members annually. When members do 

not understand the communications, and are uncertain on what action, if any, they need to take, they reach 
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out to ask questions about those communications. This causes call volumes to spike and leads to difficulty in 

responding timely to member inquiries, increasing member frustration and confusion.  

The Department operates an internal member contact center, responsible for benefit and billing questions, 

and they often receive calls that they cannot answer because members are confused on which numbers to call 

for various items.  Many members are not sure which phone numbers to call for various inquiries and 

therefore this call center and the Department’s front desk staff receive calls for all aspects of its programs 

and are responsible for routing this information to the appropriate party. For example, counties are 

responsible for eligibility determination and ongoing case maintenance however the internal call center 

regularly receives calls for issues that require action at the county level.   

The Department has taken steps to improve the customer experience within existing funding, leveraging grant 

funding, operating budgets, pool hours for system changes, and other opportunities.  The Department 

contracted with a vendor in FY 2017-18 to analyze and make recommendations to improve the call center 

performance and is implementing recommendations from the call center analysis in FY 2018-19, including 

changes to staffing models and schedules in the call center and changes to the Interactive Voice Response 

(IVR) to more efficiently route calls for common questions. Another example of work completed within 

existing resources is publishing the member handbook1 that explains benefits and coverage. The Department 

worked with the Maximus Center for Health Literacy, a national expert in plain language, to rewrite the 

member handbook.  The contractor won an award of distinction from the Center for Plain Language, which 

is an indicator that the information is easily understood by members. The Department is also implementing 

text notifications in FY 2018-19 within existing funding. Further, the Department regularly engages with the 

Member Experience Advisory Council (MEAC) which has provided feedback that the Department needs to 

make targeted improvements to meet the needs of its customers.  Although the Department has implemented 

these improvements within existing resources, it does not have appropriate staffing to support and continue 

these improvements ongoing.  

Through the funding from SB 17-121, “Concerning Improving Medicaid Correspondence” and a recent grant 

award, the Department has contracted with a nationally recognized communications vendor to develop a 

toolkit and standard process to consistently write and test certain member communications using plain 

language and consistent terminology. This toolkit will be completed and rolled out to staff in FY 2018-19 so 

that it can be used Department-wide. The Department also received funding to provide plain language 

training resources to staff and to revise, test, and update several communications with members each year to 

make Colorado Benefits Management System (CBMS) communications easier to understand so that 

members can take appropriate action regarding their eligibility. The resources appropriated through the bill 

are focused on improving CBMS communications; however, the information learned from this process is 

shared with the entire Department to be replicated in all communications.  Although these efforts have 

improved the quality of communications, the Department needs additional resources to make improvements.  

                                                 
1 https://www.healthfirstcolorado.com/wp-content/uploads/2017/01/Health-First-Colorado-Member-Handbook.pdf  

https://www.healthfirstcolorado.com/wp-content/uploads/2017/01/Health-First-Colorado-Member-Handbook.pdf
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The Department’s ongoing funding of $187,827, including 1.0 FTE for SB 17-121, is focused on creating 

and improving member-facing correspondence that communicates an approval, denial, change or termination 

of eligibility or benefits by using person-first, plain language. Without additional resources, the Department 

does not have the bandwidth to ensure that all communications it sends or makes available to members, some 

of which are outside of the scope of SB 17-121, are reviewed to ensure they are easily understood and 

consistent with Department communication standards.  If the Department is unable to make significant 

improvements in member correspondence, member confusion will continue, leading to more calls to the 

center. 

The Department believes that the problems in its call center and inability to provide excellent customer 

service can be attributed to the fact that materials received are difficult to understand due to lack of 

centralization and standardization of tools, resources and materials provided to members and inadequate 

staffing levels for customer service and member-facing communications. 

Proposed Solution: 

The Department requests $2,215,752 total funds, including $753,356 General Fund and 1.8 FTE in FY 2019-

20 and $1,123,092 total funds, including $381,851 General Fund and 2.0 FTE in FY 2020-21 and ongoing to 

provide dedicated resources to improve the customer experience for the people it serves.  When a member 

receives a communication they do not understand, they contact the Department which increases call volumes 

for questions that could be answered clearly through online or paper communications. The requested funding 

would be used for numerous focused initiatives aimed towards ensuring communications are easily 

understood and necessary member action is clear, reducing call volume and improving member experience. 

These initiatives include contracting with a communications vendor to ensure consistency and that plain 

language is used across Department communications, funding to hire a contractor to fully develop and 

consolidate the call center knowledge library and, improve training provided to the call center staff. 

Additionally, the Department requests funding to offer automated chat service on its website to answer 

routine questions. Finally, the Department requests funding for two dedicated FTE with a focus on customer 

experience, for temporary call center agents to fill in staffing vacancies, and ongoing funding to support the 

Member Experience Advisory Councils (MEAC) to ensure member perspective is heard. 

Fully Develop and Catalog Knowledge Library  

The Department requests funding to hire a vendor to evaluate, update, further develop and expand its existing 

knowledge library.  The Department’s customer contact center houses a centralized knowledge library which 

is intended to provide detailed information to allow representatives to query information to adequately and 

consistently respond to member inquiries.  The library is connected to the member contact center customer 

relationship management (CRM) system and should provide a centralized repository for all policies and 

procedures that would be needed to address customer inquiries. However, the Department’s analysis has 

determined that this library is incomplete, out of date, and not well organized to provide the information 

needed to resolve issues at point of call. The Department does not currently have the resources to update the 

information across all the complex programs and benefits it administers to Coloradans. Without improved 

information in the knowledge library, the call center representatives do not have the appropriate tools and 

training to answer questions during the call. The lack of readily available information for the call center 
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representatives leads members to call multiple access points to seek answers and can cause delays in 

understanding and accessing benefits they are eligible for. 

The Department needs to expand the information available to agents answering calls to allow them to more 

quickly and accurately answer member questions. With the requested resources, the Department would hire 

a vendor to establish processes and procedures to ensure ongoing maintenance and updates as policies change 

or new programs are implemented.  This would include ensuring the knowledge library is easily accessible, 

searchable, and updated as changes occur.  

The Department also requests funding for 1.0 FTE to serve as a Technical Writer and Digital 

Communications Subject Matter Expert who would be responsible for ensuring training materials are updated 

and accurate on an ongoing basis and for ongoing updates the knowledge library. The vendor funding would 

be one-time funding in FY 2019-20 to assist with updating the knowledge library; the Technical Writer FTE 

would be permanent and responsible for ongoing updates to the knowledge library.  

Connect Healthy Communities and Department Contact Center Systems 

The Department requests one-time funding to merge two separate customer relationship management systems 

(CRM) for Healthy Communities and the Department’s contact center. This merge would combine the 

Healthy Communities CRM into the Department’s CRM so that there would be a single system that would 

house all the information currently stored in each unique system.  This portion of the request also includes 

ongoing funding for system maintenance of the combined system.  

Healthy Communities is a federally required program where the Department contracts with family health 

coordinators statewide to provide outreach and case management services to members who are pregnant or 

who have children under age 21. There are currently 26 Healthy Communities partners across the state who 

provide outreach and case management for their region. These regional centers maintain a CRM system 

separate from the Department’s contact center CRM system where member details and community resource 

information are stored; approximately 100 people across the State have access to the system. Both systems 

are currently using the Salesforce platform, but two different instances, which requires separate maintenance 

and updates and does not allow for sharing of the information between the two systems. Having two systems 

also leads to problems maintaining accuracy across systems and limits the information available to the 

representative at point of call, and impairs the ability for both representatives and family health coordinators 

to accurately serve members. The Healthy Communities system is not connected with the knowledge library 

therefore those case managers do not have access to the information stored in the library.  

The Healthy Communities CRM system would be mapped and merged into the contact center CRM.  The 

contact center CRM is a more robust solution with additional functionality used by the Department contact 

center. Because there are currently two instances of Salesforce, there is significant redundancy between the 

two systems that would be streamlined with this effort.  Both instances have member contact records, 

interfaces, regular imports of caseload from CBMS, and knowledge library content.  By consolidating the 

two, and adding the Healthy Communities features into a combined CRM, the Department would streamline 

the program knowledge content and add the Healthy Communities local resource data. This change would 

also allow for the interfaces and manual data uploads of member enrollment and demographics into a single 
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system rather than requiring updates to both. This would result in a single customer record in the combined 

CRM where all communication with a member is in one location. 

This request would also serve to expand the knowledge library and local resource directory availability 

directly to coordinators and representatives serving members. This request includes mapping and combining 

the two systems so that the information in both systems is available to all representatives and coordinators 

statewide. This request also includes adding the Salesforce Marketing Cloud member contacts into the 

combined CRM so that representatives know what communications members have received.  By combining 

the two systems, the Department and its contracted Healthy Communities family health coordinators could 

more adequately and consistently respond to customer inquiries.   

Automation and Chat Feature 

The Department requests funding to automate a chat service for responding to frequent member questions 

that could be easily answered using an artificial intelligence chat instead of a live representative. An 

automated chat is an intelligent virtual customer service representative, that the Department would program 

to answer the most commonly asked questions of customer service agents.  The Department currently has 

live agents answering live chats with members.  Automated chat would also be programmed to identify when 

the question needs an in-person representative and would transfer the customer to a live chat with a 

representative.  For example, the automated chat could learn the content in the member handbook and provide 

the right answer to a customer consistently.  The automated chat could also handle the customer demand 

without wait times.   

Discussions with the Member Experience Advisory Committee (MEAC) are supportive of these additional 

tools to give them more timely and accurate information. For example, a common reason that members call 

is to find out if their health coverage is active and if not, to find out next steps. This could be automated 

providing this information to the member without requiring them to wait to speak to an agent. Other frequent 

reasons for calls that could benefit from automation, therefore reducing the calls that need to be routed to an 

agent, are to find out basic information about Child Health Plan Plus (CHP+), correspondence received, how 

to report case changes, and to what to do when they have received a bill from a provider.  

Call Center Training Program Improvements 

The Department requests funding to contract with a vendor to improve the training available to call center 

representatives to increase the knowledge level of new and existing staff to allow them to increase the 

percentage of calls that can be answered at point of call. The Department currently has 1.0 FTE who serves 

as the call center trainer to train new and existing staff.  Due to the high level of turnover and complexity of 

Department programs and policies, this FTE is not sufficient to provide proper training for new staff and 

provide ongoing development of existing staff. This leads to representatives not having the right knowledge 

level to answer and resolve customer inquiries when they call, leading to additional call backs and customer 

confusion.  The new Technical Writer FTE would manage the vendor contracts and work with the existing 

FTE to update and deliver training to new and existing staff. 

The vendor scope of work would include developing curriculum to educate representatives on all aspects of 

the programs including but not limited to: program eligibility requirements, benefits and services by program, 
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coverage limitations, co-payment policies, prior authorization requirements and procedures, and access to 

providers. The training would also cover systems functionality so that staff can better utilize available 

technology such as chat and e-mail features, and train agents on how to respond to questions about CBMS 

correspondence, Program Eligibility Application Kit (PEAK), the state’s online application site for public 

assistance, Accountable Care Collaborative (ACC) enrollment, and other program communications.  

The vendor funding would be one-time funding to support the Department in updating the training materials.  

The Technical Writer FTE would be a permanent position responsible for ongoing updates to the training 

materials.   

Temporary Call Center Staffing 

The Department requests ongoing funding to maintain eight temporary staff for the member contact center 

to handle calls and to ensure appropriate staffing levels when staff terminate or do not show up for scheduled 

work. The center experiences frequent unscheduled time off which leaves it consistently understaffed. The 

Department would maintain at least eight temporary staff on an ongoing basis who would be available to 

ensure that the call center is fully staffed each day. This funding would allow the Department to maintain the 

right level of staffing even when FTE are not available to work.  Currently, agents require seven weeks of 

training before they can take calls. A key barrier to maintaining full staffing is the amount of time it takes to 

recruit, hire, and train new FTE.  This staffing model would allow the Department to be more flexible and 

more quickly fill vacancies with trained temporary staff while it is hiring new FTE.  Having temporary staff 

available would increase day-to-day staffing in the Department’s member contact center, which would 

improve average speed to answer and reduce abandonment rates, decreasing member frustrations and 

complaints.  The temporary contract would also create a strong recruiting pool for when full-time positions 

become available.  These staff would serve the traditional function of answering inbound calls and client 

questions. 

Communications Vendor Contract 

The Department requests funding to contract with a vendor who would be responsible for supporting 

Department staff in their work to ensure that consistent terminology and plain language is used across all 

initiatives in all member communications generated by the Department and its contracted partners. The 

Department communicates with members via its member handbook, website, and through various contracted 

entities. The Department and its vendors must communicate to members for a large variety of Medicaid 

programs and topics, such as the Accountable Care Collaborative (ACC), the Non-Emergent Medical 

Transportation program, Healthy Communities outreach, prior authorization information, and others. This 

differentiation and lack of standardization causes communications to be created with varying levels of 

expertise without consistent terminology which leads to customer confusion.  This causes members to contact 

the Department for more information when they do not understand what they need to do or what is being 

communicated.  Without sufficient resources to test and review all communication templates, including those 

generated by contractors, the Department cannot ensure that plain language, consistent terminology, and 

proper translation and remediation are being completed.  

The vendor would also be responsible for assistance with compliance with federal laws, such as the 

Americans with Disabilities Act (ADA), which require that communications such as web documents are 

https://www.colorado.gov/pacific/hcpf/non-emergent-medical-transportation
https://www.colorado.gov/pacific/hcpf/non-emergent-medical-transportation
https://www.colorado.gov/pacific/hcpf/healthy-communities
https://colorado.gov/pacific/hcpf/colorado-prior-authorization-requests-program-co-par
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accessible, compliant, searchable, and properly translated.  The vendor would help the Department ensure 

consistent voice, tone, plain language writing, design, adherence to brand standards and user testing.  In the 

first year, the vendor would perform an environmental scan of all paper communications, obtain copies, 

develop a style guide, and standardize contract language. The vendor would also work with staff to rewrite 

communications using plain language, brand standards, translate as required, and perform user testing, 

incorporating the results into the final communications. In FY 2020-21 and ongoing, the vendor would 

support the communications team in all aspects ensuring consistent terminology when writing new 

communications and revising existing documents, provide required translation services, and ensure 

communications and websites are compliant with federal laws related to accessibility.  

Member Experience Advisory Councils Funding 

The Department requests ongoing funding to continue to operate its Member Experience Advisory Councils 

(MEAC), which meet monthly. The Department has two MEACs for Medicaid and Child Health Plan Plus 

(CHP+) members to participate in; one in-person council and one virtual advisory council.2 The purpose of 

the MEACs are to engage the voices of members, their families and caregivers in making recommendations 

about changes in Department communications, policies, and procedures.  The perspectives received through 

the MEACs have given the Department new information about member experience and member perspectives 

that are important in prioritizing work and implementing new changes and programs. The Department would 

utilize the funding for refreshments, travel reimbursement and small incentives such as gift cards for 

participation. The Department requests dedicated funding to ensure it can continue this important work to 

ensure that member voices are heard and considered throughout Department programs to ensure that 

members have the information they need to access benefits and services.  

FTE 

The Department requests one additional FTE in addition to the Technical Writer FTE described already, to 

increase staffing to allow the Department to become more proactive in including person-centeredness and 

appropriate user design in the development of programs, policy and operations. The Department requests 

funding to hire a Digital User Experience Specialist who would serve as the subject matter expert for member 

user experience for all digital platforms including PEAK and PEAKHealth, contractor and Department 

websites. The Department does not currently have any staff with this expertise, and the Department needs 

additional resources to focus improvements on member experience. The Technical Writer FTE described 

earlier in this request would also serve as the Digital Communications Subject Matter Expert and be 

responsible for ensuring all digital communications use plain language, industry standards, and best practices 

for online communications. The Department currently has two FTE who are responsible for managing all 

aspects of the MEACs, ensuring user experience and member feedback is tested and considered in all 

Department implementations. These FTE are also responsible for member engagement and strategic planning 

and implementation.  

These FTE are needed to successfully integrate across all Department initiatives.  Each of the Department’s 

initiatives include a member experience component that current staff cannot reasonably provide sufficient 

                                                 
2 https://www.colorado.gov/pacific/hcpf/meac 
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direction and attention to ensure member experience perspectives are at the forefront of any changes or new 

implementations across the entire Medicaid and CHP+ landscape. A detailed description of the FTE and their 

job duties can be found in Appendix A. 

Anticipated Outcomes: 

Approval of this request would create administrative efficiencies and reduce friction between members and 

the Department by creating efficiencies on the phones, online, and receiving written communications.  

Implementation of this request would raise the current level and quality of customer service and Coloradans 

customer expectations around service. The Department expects that members who do need to contact the call 

center would be able to get through more quickly and easily, increasing the number of calls that are resolved 

on the first contact. Implementation of this request would reduce complaints and improve member experience 

leading to better health outcomes because members would better understand how to use their benefits. The 

Department estimates that the initiatives to improve customer service described in this request would reduce 

the amount of time that callers are waiting to speak to an agent due to improvements in quality and 

understandability of communications being sent, improved information available to agents, automation, and 

the availability of the temporary staffing.   

The Department estimates that the initiatives described in this request would reduce average wait times for 

callers to the member contact center. Table 7 in Appendix B shows an example of the range of average wait 

time reduction due to the various initiatives currently underway and requested. The Department expects that 

these initiatives, along with the staffing changes and availability of temporary staff, would allow it to reduce 

average hold times by between 49% and 75%, roughly 11 and 22 minutes, which would improve member 

experience. 

This request supports the Strategic Policy Initiative of Operational Excellence in the Department’s FY 2018-

19 Performance Plan which is to be a model for compliant, efficient, and effective business practices that are 

consumer centric, person- and family-centered.  Additionally, the request aligns with the Governor’s long-

range goals of improving health for low-income and vulnerable Coloradans and enhancing the quality of life 

and community experience of individuals and families by making information about their health care more 

understandable and available.  

Assumptions and Calculations: 

Detailed FTE descriptions can be found in Appendix A. Detailed calculations and contract estimates, 

including hours and hourly rates, can be found in Appendix B. The Department assumes the requested 

funding would be eligible for 50% federal financial participation (FFP) and that the State funding sources 

would be General Fund and the Healthcare Affordability and Sustainability Fee Cash Fund, allocated based 

on caseload. The Department would update its public assistance cost allocation plan with the Centers for 

Medicare and Medicaid Services (CMS) to receive approval.   

Although the Department assumes implementation of the requested initiatives would create administrative 

efficiencies by decreasing inquiries which require research and response, and allowing agents to more quickly 

and accurately respond to customer inquiries, the Department has not estimated any administrative savings 
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as part of this request because the existing resources would still be needed to maintain service levels.  The 

Department also estimates that the current call center demand is higher than documented because calls are 

limited during peak times. The recent changes the Department is making to staffing schedules is expected to 

allow agents to be available to take more calls during peak times, reducing the need to limit callers during 

peak times. If this request results in administrative efficiencies that would eventually allow for reduced 

staffing levels or other changes, the Department would request any necessary adjustments through the budget 

process.    

Fully Develop and Catalog Knowledge Library  

The Department assumes the vendor could begin work on September 1, 2019 and existing FTE would be 

responsible for contract management. Due to the amount of the funding, a Request for Proposals (RFP) would 

not be required, which would allow for faster contracting. This would be a one-time cost in FY 2019-20 and 

the Technical Writer FTE would maintain and update the library on an ongoing basis.  

Connect Healthy Communities and Department Contact Center Systems 

The Department assumes the funding would be reappropriated to OIT and the work could be completed in 

FY 2019-20 with ongoing maintenance costs to update and maintain the software. The Department assumes 

that existing FTE would be responsible for ongoing maintenance the of the Customer Relationship 

Management (CRM) functionality.  

The Department has not estimated any reduction in ongoing IT costs for the systems merge because most of 

the cost of the system ongoing is for user licenses and the same number of people at the call center and 

Healthy Communities would still need system access, therefore those costs would not change.  Although 

there could be avoided future development costs for changes once the systems are merged since there would 

be a single system, the Department is not requesting a reduction to the payments to OIT line item because 

there is not available data to determine the potential reduction. If there were costs avoided, the Department 

would utilize this funding for other projects to benefit the call center and would use the budget process to 

request any future changes in funding.  

Automation and Chat Feature 

The Department assumes the funding would be reappropriated to OIT who would work with the Department 

to gather requirements to add automated chat to the Department’s website and online member handbook. The 

Department assumes OIT would work with the Department to gather requirements and would project manage 

the implementation of an automated chat. 

Training Program Improvements 

The Department assumes the training program vendor would begin work on September 1, 2019 and existing 

FTE would be responsible for contract management. Due to the amount of the funding, a Request for 

Proposals (RFP) would not be required, which would allow for faster contracting. This would be a one-time 

cost in FY 2019-20 and the Technical Writer FTE would maintain and update the training curriculum on an 

ongoing basis. 
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Temporary Call Center Staffing 

The Department has estimated costs at $30 per hour, assuming the staff would be paid $18 per hour and the 

remaining funding would be utilized by the temporary staffing agency, who would be responsible for 

recruitment and vetting.  The Department would utilize a high-quality staffing agency who specializes in 

staffing call centers and provides benefits, such as health insurance and paid time off. The Department 

assumes this is necessary to recruit and retain reliable temporary staff who would show up on a regular basis 

and be high performers in Colorado’s job market.  The Department assumes these temporary staff would be 

a recruiting pool for when state FTE positions become available allowing it to hire fully trained and 

operational staff for FTE.  

Communications Vendor Contract 

The Department assumes the contract would be an amendment to the Enrollment Broker contract as the 

contract currently includes similar services related to the member handbook and would be effective July 1, 

2019. The Department assumes that the existing staff and Technical Writer FTE would be responsible for 

ongoing updates and new communications, with contractor support. The level of workload to transition using 

the new toolkit that will be developed through the funding received from SB 17-121 and grant funding is too 

great for Department staff to absorb, requiring the need for a contractor to assist with updating all member 

communications and then to provide support for ongoing updates. 

Member Experience Advisory Council (MEAC) Funding 

The Department assumes the funding would be used for member reimbursement, refreshments and small 

incentives such as gift cards to encourage member participation in the council. With this level of funding, the 

Department believes it would continue to have robust and meaningful participation by members. The estimate 

is based on FY 2018-19 estimated expenditure for council activities.  

FTE 

The Department assumes the FTE would be hired July 1, 2019. Detailed descriptions can be found in 

Appendix A.   
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Appendix A: FTE Descriptions 

 

Position Name 
Position 

Classification 

Number 

of FTE 
Description 

Digital User 

Experience 

Specialist  

Analyst IV 1.0 

This position would serve as the subject matter expert for all 

member user experience related to digital platforms, portals 

and websites including PEAK and PEAKHealth. This FTE 

would serve as the Salesforce Marketing Cloud technical and 

user experience expert which involves managing and 

executing entry of campaigns, surveys and preparing 

analytics. This position would be responsible for ensuring 

user experience industry standards and best practices are 

implemented in all member facing digital platforms. This 

includes PEAK, PEAKHealth, other Department and 

contractor websites and portals and online forms. Position 

will participate in all related business requirements meetings, 

provide guidance in user testing, best practices, and initiate 

system changes. 

Technical 

Writer/Digital 

Communications 

Subject Matter 

Expert 

Marketing and 

Communications 

Specialist IV 

1.0 

This position would be responsible for ensuring that all 

digital communications use plain language, industry 

standards, and best practices for online communications.  

This includes PEAK, PEAKHealth, other Department and 

contractor websites and portals and forms, documents, 

mobile, social media, email, text, chat, and push messaging.  

Position would be subject matter expert in all member 

focused digital communications. Position would manage the 

contract for the Communications Vendor and will be the 

Department’s in-house point of contact and related expert.  

Position would also manage and maintain over 60 documents 

that consist of the newly created Member Handbooks, 

currently personalized online through the PEAK portal. 

Position will be the in-house subject matter expert for 

communications, and testing for the Salesforce Marketing 

Cloud, which is the platform the Department uses to push 

notifications out to members who have signed up for 

electronic correspondence through PEAK.   

This position would also serve as a Technical Writer who 

would be responsible for content management of the 
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Position Name 
Position 

Classification 

Number 

of FTE 
Description 

Knowledge Library and Call Center Training program. 

Position duties would include researching all current 

materials, content, call center data and identify gaps and 

improvements in library content, determine needs of agents 

using technical documentation, standardize all content in 

style, format, writing, develop a project plan to create and 

update content, collaborate with Department staff to ensure 

accuracy and develop processes to manage updates and 

revisions, incorporate agent and SME feedback and address 

new issues and needs as they arise 
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Row Line Item Total Funds FTE General Fund Cash Funds
Reappropriated 

Funds
Federal Funds Notes/Calculations

A
(1) Executive Director's Office, (A) 

General Administration,  Personal Services
$627,590 1.8 $213,381 $100,414 $0 $313,795 Table 2.1 (Row A + Row H)

B
(1) Executive Director's Office, (A) 

General Administration,  Health, Life and 
$15,854 0.0 $5,390 $2,537 $0 $7,927 Table 6 FTE

C
(1) Executive Director's Office, (A) 

General Administration,  Short-term 
$218 0.0 $74 $35 $0 $109 Table 6 FTE

D

(1) Executive Director's Office, (A) 

General Administration,  SB 04-257 

Amortization Equalization Disbursement

$5,740 0.0 $1,952 $918 $0 $2,870 Table 6 FTE

E

(1) Executive Director's Office, (A) 

General Administration,  SB 06-235 

Supplemental Amortization Equalization 

Disbursement

$5,740 0.0 $1,952 $918 $0 $2,870 Table 6 FTE

F

(1) Executive Director's Office, (A) 

General Administration,  Operating 

Expenses

$11,306 0.0 $3,844 $1,809 $0 $5,653 Table 2.1 Row C

G
(1) Executive Director's Office, (A) 

General Administration, Payments to OIT
$1,120,000 0.0 $380,800 $179,200 $0 $560,000 Table 2.1 (Row E + Row F)

H

(1) Executive Director's Office, (A) 

General Administration, General 

Professional Services and Special Projects

$429,304 0.0 $145,963 $68,689 $0 $214,652
Table 2.1 (Row D + Row G + Row I + Row 

J)

I Total Request $2,215,752 1.8 $753,356 $354,520 $0 $1,107,876
Row A + Row B + Row C + Row D + Row 

E + Row F + Row G + Row H

Table 1.1 FY 2019-20 R-10 Transform Customer Experience Summary by Line Item

R-10 Appendix B, Page 1
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Row Line Item Total Funds FTE General Fund Cash Funds
Reappropriated 

Funds
Federal Funds Notes/Calculations

A
(1) Executive Director's Office, (A) 

General Administration,  Personal Services
$639,272 2.0 $217,352 $102,284 $0 $319,636 Table 2.2 (Row A + Row H)

B
(1) Executive Director's Office, (A) 

General Administration,  Health, Life and 
$15,854 0.0 $5,390 $2,537 $0 $7,927 Table 6 FTE

C
(1) Executive Director's Office, (A) 

General Administration,  Short-term 
$238 0.0 $81 $38 $0 $119 Table 6 FTE

D

(1) Executive Director's Office, (A) 

General Administration,  SB 04-257 

Amortization Equalization Disbursement

$6,262 0.0 $2,129 $1,002 $0 $3,131 Table 6 FTE

E

(1) Executive Director's Office, (A) 

General Administration,  SB 06-235 

Supplemental Amortization Equalization 

Disbursement

$6,262 0.0 $2,129 $1,002 $0 $3,131 Table 6 FTE

F
(1) Executive Director's Office, (A) 

General Administration,  Operating 
$1,900 0.0 $646 $304 $0 $950 Table 2.2 Row C

G
(1) Executive Director's Office, (A) 

General Administration, Payments to OIT
$224,000 0.0 $76,160 $35,840 $0 $112,000 Table 2.2 (Row E + Row F)

H

(1) Executive Director's Office, (A) 

General Administration, General 

Professional Services and Special Projects

$229,304 0.0 $77,963 $36,689 $0 $114,652
Table 2.2 (Row D + Row G + Row I + Row 

J)

I Total Request $1,123,092 2.0 $381,851 $179,695 $0 $561,546
Row A + Row B + Row C + Row D + Row 

E + Row F + Row G + Row H

Table 1.2 FY 2020-21 R-10 Transform Customer Experience Summary by Line Item

R-10 Appendix B, Page 2
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Row Line Item Total Funds FTE General Fund Cash Funds
Reappropriated 

Funds
Federal Funds Notes/Calculations

A
(1) Executive Director's Office, (A) 

General Administration,  Personal Services
$639,272 2.0 $217,352 $102,284 $0 $319,636 Table 2.3 (Row A + Row H)

B
(1) Executive Director's Office, (A) 

General Administration,  Health, Life and 
$15,854 0.0 $5,390 $2,537 $0 $7,927 Table 6 FTE

C
(1) Executive Director's Office, (A) 

General Administration,  Short-term 
$238 0.0 $81 $38 $0 $119 Table 6 FTE

D

(1) Executive Director's Office, (A) 

General Administration,  SB 04-257 

Amortization Equalization Disbursement

$6,262 0.0 $2,129 $1,002 $0 $3,131 Table 6 FTE

E

(1) Executive Director's Office, (A) 

General Administration,  SB 06-235 

Supplemental Amortization Equalization 

Disbursement

$6,262 0.0 $2,129 $1,002 $0 $3,131 Table 6 FTE

F
(1) Executive Director's Office, (A) 

General Administration,  Operating 
$1,900 0.0 $646 $304 $0 $950 Table 2.3 Row C

G
(1) Executive Director's Office, (A) 

General Administration, Payments to OIT
$224,000 0.0 $76,160 $35,840 $0 $112,000 Table 2.3 (Row E + Row F)

H

(1) Executive Director's Office, (A) 

General Administration, General 

Professional Services and Special Projects

$229,304 0.0 $77,963 $36,689 $0 $114,652
Table 2.3 (Row D + Row G + Row I + Row 

J)

I Total Request $1,123,092 2.0 $381,851 $179,695 $0 $561,546
Row A + Row B + Row C + Row D + Row 

E + Row F + Row G + Row H

Table 1.3 FY 2021-22 R-10 Transform Customer Experience Summary by Line Item

R-10 Appendix B, Page 3
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Row Item Total Funds FTE General Fund Cash Funds
Reappropriated 

Funds
Federal Funds FFP Notes/Calculations

A
FTE- Personal Services, PERA 

and Medicare
$128,390 1.8 $43,653 $20,542 $0 $64,195 50% Table 6 FTE

B FTE- HLD, STD, AED, SAED $27,552 0.0 $9,368 $4,408 $0 $13,776 50% Table 6 FTE

C FTE- Operating Costs $11,306 0.0 $3,844 $1,809 $0 $5,653 50% Table 6 FTE

D
Fully Develop and Catalog Call 

Center Knowledge Library
$100,000 0.0 $34,000 $16,000 $0 $50,000 50% Table 3.1 Row A

E

Merge Healthy Communities and 

Department Customer Contact 

Systems

$200,000 0.0 $68,000 $32,000 $0 $100,000 50% Table 3.1 Row B

F Automation and Chat $920,000 0.0 $312,800 $147,200 $0 $460,000 50% Table 3.1 Row C

G Training Program Improvements $100,000 0.0 $34,000 $16,000 $0 $50,000 50% Table 3.1 Row D

H Temporary Staffing Contract $499,200 0.0 $169,728 $79,872 $0 $249,600 50% Table 3.1 Row E

I
Communications Vendor 

Contract
$192,000 0.0 $65,280 $30,720 $0 $96,000 NA Table 3.1 Row F

J MEAC Funding $37,304 0.0 $12,683 $5,969 $0 $18,652 50% Table 5.1 Row C

K Total Request $2,215,752 1.8 $753,356 $354,520 $0 $1,107,876 NA
Row A + Row B + Row C + Row D + Row E 

+ Row F + Row G + Row H + Row I + Row J

Table 2.1 FY 2019-20 R-10 Transform Customer Experience Summary by Initiative
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Row Item Total Funds FTE General Fund Cash Funds
Reappropriated 

Funds
Federal Funds FFP Notes/Calculations

A
FTE- Personal Services, PERA 

and Medicare
$140,072 2.0 $47,624 $22,412 $0 $70,036 50% Table 6 FTE

B FTE- HLD, STD, AED, SAED $28,616 0.0 $9,729 $4,579 $0 $14,308 50% Table 6 FTE

C FTE- Operating Costs $1,900 0.0 $646 $304 $0 $950 50% Table 6 FTE

D
Fully Develop and Catalog Call 

Center Knowledge Library
$0 0.0 $0 $0 $0 $0 NA Table 3.1 Row A

E

Merge Healthy Communities and 

Department Customer Contact 

Systems

$40,000 0.0 $13,600 $6,400 $0 $20,000 50% Table 3.1 Row B

F Automation and Chat $184,000 0.0 $62,560 $29,440 $0 $92,000 50% Table 3.1 Row C

G Training Program Improvements $0 0.0 $0 $0 $0 $0 NA Table 3.1 Row D

H Temporary Staffing Contract $499,200 0.0 $169,728 $79,872 $0 $249,600 50% Table 3.1 Row E

I
Communications Vendor 

Contract
$192,000 0.0 $65,280 $30,720 $0 $96,000 50% Table 3.1 Row F

J MEAC Funding $37,304 0.0 $12,683 $5,969 $0 $18,652 50% Table 5.1 Row C

K Total Request $1,123,092 2.0 $381,851 $179,695 $0 $561,546 50%
Row A + Row B + Row C + Row D + Row E 

+ Row F + Row G + Row H + Row I + Row J

Table 2.2 FY 2020-21 R-10 Transform Customer Experience Summary by Initiative

R-10 Appendix B, Page 5
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Row Item Total Funds FTE General Fund Cash Funds
Reappropriated 

Funds
Federal Funds FFP Notes/Calculations

A
FTE- Personal Services, PERA 

and Medicare
$140,072 2.0 $47,624 $22,412 $0 $70,036 50% Table 6 FTE

B FTE- HLD, STD, AED, SAED $28,616 0.0 $9,729 $4,579 $0 $14,308 50% Table 6 FTE

C FTE- Operating Costs $1,900 0.0 $646 $304 $0 $950 50% Table 6 FTE

D
Fully Develop and Catalog Call 

Center Knowledge Library
$0 0.0 $0 $0 $0 $0 50% Table 3.1 Row A

E

Merge Healthy Communities and 

Department Customer Contact 

Systems

$40,000 0.0 $13,600 $6,400 $0 $20,000 NA Table 3.1 Row B

F Automation and Chat $184,000 0.0 $62,560 $29,440 $0 $92,000 50% Table 3.1 Row C

G Training Program Improvements $0 0.0 $0 $0 $0 $0 50% Table 3.1 Row D

H Temporary Staffing Contract $499,200 0.0 $169,728 $79,872 $0 $249,600 NA Table 3.1 Row E

I
Communications Vendor 

Contract
$192,000 0.0 $65,280 $30,720 $0 $96,000 50% Table 3.1 Row F

J MEAC Funding $37,304 0.0 $12,683 $5,969 $0 $18,652 50% Table 5.1 Row C

K Total Request $1,123,092 2.0 $381,851 $179,695 $0 $561,546 NA
Row A + Row B + Row C + Row D + Row E 

+ Row F + Row G + Row H + Row I + Row J

Table 2.3 FY 2021-22 R-10 Transform Customer Experience Summary by Initiative

R-10 Appendix B, Page 6
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Row Item FY 2019-20 FY 2020-21 FY 2021-22 Notes/Calculations

A
Fully Develop and Catalog Call Center 

Knowledge Library
$100,000 $0 $0 Table 4.1- Item 1

B
Merge Healthy Communities and 

Department Customer Contact Systems
$200,000 $40,000 $40,000 Table 4.1- Item 2

C Automation/Chat $920,000 $184,000 $184,000 Table 4.1- Item 3

D Training Program Improvements $100,000 $0 $0 Table 4.1- Item 4

E Temporary Staffing Contract $499,200 $499,200 $499,200 Table 4.2 Row E

F Communications Vendor Contract $192,000 $192,000 $192,000 Table 4.1- Item 5

G Total Contractor Costs $2,011,200 $915,200 $915,200
Row A + Row B + Row C + Row D + Row E + 

Row F 

Table 3.1 Transform Customer Experience Contractor Costs

R-10 Appendix B, Page 7
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Item Contractor Type Hours/units
Hourly/Per 

unit cost 
Total Hours/units

Hourly/Per 

unit Cost 
Total Hours/units

Hourly/Per 

unit Cost 
Total

1

Fully Develop and Catalog Materials 

Available to Call Representatives, including 

evaluate, organize and update Contract

500 $200 $100,000 0 $0 $0 0 $0 $0 Department Estimate

2
Merge Healthy Communities Knowledge 

Library with Combined Library
889 $225 $200,000 178 $225 $40,000 178 225 $40,000

Estimate from OIT with 20% ongoing 

maintenance 

3 Automation and Chat 4,600 $200 $920,000 920 $200 $184,000 920 $200 $184,000
Estimate from OIT with 20% ongoing 

maintenance 

4 Training Program Improvements Contract 500 $200 $100,000 0 $0 $0 0 $0 $0 Department Estimate

5 Communications Vendor Contract Total 960 $200 $192,000 960 $200 $192,000 960 $200 $192,000 5a + 5b + 5c

5a
Standardize Materials, with plain language, 

testing, design, branding, translation
400 $200 $80,000 0 $0 $0 0 $0 $0 Department Estimate

5b

Draft Contract Amendments to ensure 

consistency with standards and process for 

future new material and updates

50 $200 $10,000 0 $0 $0 0 $0 $0 Department Estimate

5c

Ongoing maintenance and support for new 

and existing materials, including plain 

language, testing, design, branding and 

translation

510 $200 $102,000 960 $200 $192,000 960 $200 $192,000 Department Estimate

Table 4.1 Transform Customer Experience Contractor Cost Detail

Notes

Label FY 2019-20 FY 2020-21 FY 2021-22
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Row Item Value Source/Calcuation

A
Number of temp staff 

to maintain ongoing
8

Department estimate to 

handle overflow and 

unscheduled time off

B
Annual Hours Per 

temp
2,080

40 hours per week, 

following state personnel 

rules this would need to be 

different staff to fill the 12 

C Total Hours Per Year 16,640 Row A * Row B

D Hourly Cost $30 Estimate from contractor

E Total Cost $499,200 Row C * Row D

Table 4.2 Temporary Overflow Staffing for Call Center

R-10 Appendix B, Page 9
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Row Label Total Source/Calculation

A In Person Meeting Costs $29,304 Table 5.2 Row L

B Virtual Meeting Costs $8,000 Table 5.3 Row A

C Total $37,304 Row A + Row B

Table 5.1 MEAC Annual Costs

R-10 Appendix B, Page 10
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Row Label Cost Per Person Number Total Source/Calculation

A Room Rental Fees NA NA $0

B Materials/Equipment NA NA $34

C Refreshments $28 20 $560
Department Estimate based on current membership (15 

members + 5 staff)

D Childcare Reimbursement $30 2 $60 Department estimate based on current membership

E Translation and $0 0 $0 Department estimate based on current membership

F Incentive/Stipend $40 15 $600 Department estimate based on current membership

G
Lodging/Parking for Regional 

Members
$225 4 $900 Department estimate based on current membership

H Transportation/Mileage $23 15 $345
Department estimate based on current membership: 11 

metro and 4 regional members

I Parking for Metro Members $15 11 $165 Department estimate based on current membership

J Total Cost Per Meeting NA NA $2,664
Row A + Row B + Row C + Row D + Row E + Row F 

+ Row G + Row H + Row I

K Number of Meetings Per Year NA NA 11 Department estimate

L Total Cost Row J * Row K

Table 5.2 MEAC In Person Meeting Costs

$29,304
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Row Label Cost Per Person Number Total Source/Calculation

A Incentive/Stipend $20 400 $8,000

Department estimate 

based on current 

membership

Table 5.3 MEAC Virtual Meeting Costs
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FTE Calculation Assumptions:

Expenditure Detail

Personal Services:

Monthly FTE FTE

$5,218 0.9        $57,394 1.0        

$5,969 $6,512

AED $2,870 $3,131

SAED $2,870 $3,131

$832 $908

$109 $119

$7,927 $7,927

0.9        $77,971 1.0        $84,344

Monthly FTE FTE

$5,218 0.9        $57,394 1.0        

$5,969 $6,512

AED $2,870 $3,131

SAED $2,870 $3,131

$832 $908

$109 $119

$7,927 $7,927

0.9        $77,971 1.0        $84,344

Subtotal Personal Services 1.8        $155,942 2.0        $168,688

Operating Expenses:

FTE FTE

$500 2.0 $1,000 2.0        $1,000

$450 2.0 $900 2.0        $900

$1,230 2.0 $2,460 -       

$3,473 2.0 $6,946 -       

Subtotal Operating Expenses $11,306 $1,900

1.8        $167,248 2.0        $170,588

Table 6- FTE

Classification Title

$62,616MKTG & COMM SPEC IV

PERA

Medicare

STD

Health-Life-Dental 

Subtotal Position 1, 0.9 FTE

Regular FTE Operating 

Telephone Expenses

PC, One-Time 

Office Furniture, One-Time

Other 

Other

Other

Other

TOTAL REQUEST

Operating Expenses -- Base operating expenses are included per FTE for $500 per year.  In addition, for regular FTE, 

annual telephone costs assume base charges of $450 per year.

Standard Capital Purchases -- Each additional employee necessitates the purchase of a Personal Computer ($900), 

Office Suite Software ($330), and office furniture ($3,473).  

General Fund FTE -- New full-time General Fund positions are reflected in Year 1 as 0.9166 FTE to account for the 

pay-date shift.   This applies to personal services costs only; operating costs are not subject to the pay-date shift.

FY 2019-20 FY 2020-21

Classification Title

$62,616ADMINISTRATOR IV

PERA

Medicare

STD

Health-Life-Dental 

Subtotal Position 2, 0.9 FTE
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Row Item Low Estimate High Estimate Notes

A Expected Calls Per Hour Per Agent 7 7 MCC Expectations

B Average Minutes Per Call 8.57 8.57 60 Minutes / Row A

C Average Calls Per Day 1,301 1,301 MCC Statistics

D Abandon Rate 16.05% 16.05% MCC Statistics

E Answered Calls Per Day 1,092 1,092 Row C * (1- Row D)

F Total Minutes per Day Spent in Answering Calls 9,358.44 9,358.44 Row B * Row E

G Percentage of Call Spent on Knowledge Search 25% 25% Assumed

H Reduction from Improved Knowledge Library -12.5% -25% Assumed

I Estimated Reduction Per Call, in Minutes -0.27 -0.54 Row B * Row G * Row H

J

Reduction in Minutes per Day Spent Answering Calls from Improved Knowledge 

Library (294.84) (589.68) Row E * Row I

K Reduction in Calls from Improved Chat Functions/Artificial Intelligence -7.5% -10% Assumed

L Number of Calls per Day Reduced (81.90) (109.20) Row E * Row K

M Reduction on Minutes per Day Spent Answering Calls from Improved Chat/AI (701.88) (935.84) Row B * Row L

N Total Minute per Day Reduction from Customer Service Improvement Initiatives (996.72) (1,525.52) Row J + Row M

O Average Wait Time, in Minutes 45 45 MCC Statistics

P Reduction in Average Wait Time, in Minutes (22.15) (33.90) Row N / Row O

Q Estimated Average Wait Time with Customer Service Improvements, in Minutes 22.85 11.10 Row O + Row P

R Reduction in Wait Time, Percentage -49.22% -75.33% (Row Q / Row O) -1

Table 7

Estimate of Reduction in Member Contact Center (MCC) Wait Time
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PROJECT TIMELINE

FY 2019-20 TRANSFORM CUSTOMER EXPERIENCE

Ju
l-1

9

A
ug

-1
9

Sep
-1

9

O
ct

-1
9

N
ov

-1
9

D
ec

-1
9

Ja
n-

20

Feb
-2

0

M
ar

-2
0

A
pr

-2
0

M
ay

-2
0

Ju
n-

20

Ju
l-2

0

A
ug

-2
0

Sep
-2

0

O
ct

-2
0

N
ov

-2
0

D
ec

-2
0

Ja
n-

21

Feb
-2

1

M
ar

-2
1

A
pr

-2
1

M
ay

-2
1

FTE Start Date

Communications Vendor Contract Effective

Update Knowledge Library

Improve Training Program Contract

Merge Healthy Communities and MCC Call Center System

Automated Chat

Temporary Staffing

MEAC Funding

R-10 Appendix B, Page 15


	FY 2019-20 R-10 Transform Customer Experience
	FY 2019-20 R-10 Customer Experience Request Appendix

