
 

 

 

Performance Measurement and Member Engagement (PMME) 
Guiding Document: How to Create Value for Medicaid Members on PMME 

 

In August 2020, PMME membership will include five Health First Colorado (HFC) members on the 15-

member subcommittee. Member experience is central to the group, however the lack of member 

representation on PMME to-date has limited our impact. PMME commits to valuing their expertise and 
engaging them through intentional onboarding and retention efforts. 

 

Onboarding:  In the past, PMME has primarily focused on performance measures and meetings have 

been technical. The group will take a step back to rebalance the conversation, ensuring that topics 
focus more on issues that matter to members. Ideas for onboarding include the following: 

  
1. Schedule a Medicaid 101 training for the entire PMME group in August or an introductory topic 

that benefits all PMME members, both experienced and new. 

2. Schedule a separate call with new members before the August meeting to introduce members 
to one another, to PMME’s purpose, and to share what to expect and meeting structure. 

3. Develop a cheat sheet of terms, abbreviations, jargon, and data basics. Store this information 

in an easily accessible place for all members, along with the charter, member bios and contact 

information, etc. 

4. The Department can develop introductions or one-pagers (e.g., Key Performance Indicators 
101) for technical topics. These resources will begin to develop a baseline of education for all 

members. Alternately, schedule a meeting where members give a 101 on Medicaid using the 
journey mapping process to help ground the group’s conversations. 

5. Create a set of ground rules or guiding principles that apply to all meetings to serve as frequent 

reminders to shift our language and thinking. For example, one rule could be to always include 
the question: “How is this measure relevant for members?” 

 
Retention: To keep Health First Members engaged and feeling appreciated, PMME will implement the 

following actions: 

1. Assign new members to a PMME “buddy” to check in with them before and/or after meetings early 

on and to generally build relationships as they get up to speed.  

2. Establish consensus on what is too much technical detail and hold ourselves accountable for not 

going into the weeds. Remember to pause to test assumptions and to ask members for their 

thoughts to keep member experience at the forefront. Encourage questions, encourage inquiry 

and slow down agendas to make sure the whole team is on the same page with addressing 

curiosity.  

3. Create group accountability for following ground rules mentioned above on an ongoing basis to 

ensure that everyone feels empowered to speak, share, and ask questions. 

4. Continue to formally recommend compensation for Medicaid members who participate in PMME. 

In the meantime, take time to show appreciation for their time, skills, and expertise. Brainstorm 
ways we can do this throughout the year.  

5. Consider recruiting a co-chair in the fall who has experience facilitating groups with Medicaid 

members.  

 

Create Impact Opportunities: Currently, there is no centralized process for identifying top member 
issues and recommending changes to Department leadership. PMME could advocate that a process be 

created, perhaps in partnership with the state MEAC and integrated with reporting to the PIAC.  


