[bookmark: _9o9lyffge84x]Spanish Speaker Member Experience Advisory Council (SSMEAC) Application

We are working to make Health First Colorado and Child Health Plan Plus (CHP+) better for our spanish speaking members. The SSMEAC is a group of members who are fluent in Spanish, meetings will be facilitated in Spanish. Your participation, experience and input help us serve you better. If you are a current member or family member/caregiver of a member who brings personal member experiences, we need you!

We are looking for members who are not already a part of another feedback group through Health First Colorado, or a government or advocacy organization. Members can learn about Health First Colorado and CHP+ benefits, make connections with others and learn about other ways to get involved. You can make a difference in the lives of all Health First Colorado and CHP+ members!

Please let us know you're interested in joining by completing the form below. Not all applicants will receive a follow up response. We receive many applications and are working to fill any vacancies by first asking whose perspective is missing and we prioritize members who would fill that vacancy. Thank you!

Learn about other ways to get involved: https://hcpf.colorado.gov/getinvolved

If you would like to get involved but are not a Spanish Speaker, please visit our MEAC website: https://www.healthfirstcolorado.com/meac/  


Email _____

First and Last name _____

Phone number _____

Are you fluent in Spanish? 
· Yes
· Can speak Spanish, but not read and write
· No
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Why are you interested in participating in the Spanish Speaker Member Experience Advisory Council? 

What skills, experience, and perspective do you feel you can share? 

If you could choose one thing to improve about your experience with Health First Colorado or CHP+, what would it be? 

Please describe anything about your unique perspective that is not covered by the questions above. 

Would you be able to travel to Denver to meet in person on a quarterly basis? (not required; reimbursement for travel is available) 
Yes
No
Maybe
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What program are you/your family in? (Check all that apply) 
· Health First Colorado (basic Medicaid benefits) 
· Health First Colorado Medicaid Buy-In Programs 
· Health First Colorado Home and Community Based Programs (Long-Term Services and PACE) 
· Child Health Plan Plus (CHP+)
· Emergency Medicaid Services (EMS) 
· Not Sure 
· Other 

What county do you live in? 
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Your lived experience is the only requirement for consideration. Preference will go to individuals who do not already participate in another Health First Colorado or HCPF forum or stakeholder group, do not have significant professional experience in government, and do not represent an advocacy organization - either paid or unpaid.

What is your age group? 
· 18-21
· 22-30
· 31-45
· 46-65
· 66 and over

How do you identify? 
· Female
· Male
· Non-binary/Other

Do you have children under 18 in your care? 
· Yes
· No

Do you consider yourself to be an individual living with a disability? 
· Yes 
· No

How else would you describe yourself? (Please check all that apply) 
· American Indian/Alaska Native
· Asian
· Black/African
· Hispanic or Latino/a
· Middle Eastern/North African
· Native Hawaiian/Pacific Islander
· White/Caucasian
· Unknown
· Prefer not to say
· Other:

What is your current housing situation? 
· living in a house or apartment and named on the lease/mortgage
· living in a house with friends/family, not named on lease/mortgage
· temporary emergency shelter
· temporary/transitional housing program
· sleeping in a tent or vehicle
· other or choose not to answer
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How did you hear about the Spanish Speakers Member Experience Advisory Council (SSMEAC)? 
· Email or newsletter
· Community Organization 
· Family or Family Member 
· Current or past MEAC Member 
· Other 

Thank you for your interest! 
After you submit your application, a member of our staff will reach out to you when we are adding members to the SSMEAC. 
Questions? Email cesar.zatarain@state.co.us 
