DRAFT of H.R. 1 Engagement General Interest Form




Link to actual form



Title: H.R. 1 Engagement General Interest Form

Please use this form to indicate your interest in learning about future engagement opportunities on H.R. 1. Opportunities may include information sessions as well as chances to share ideas and feedback. 

The Colorado Department of Health Care Policy and Financing (HCPF) values the perspectives of our stakeholders. We rely on engagement with our community partners to help us mitigate inappropriate coverage losses for members of Health First Colorado, Colorado’s Medicaid program. 

Colorado has limited flexibility and must largely follow federal directives in the implementation of H.R. 1 (previously known as the “One Big Beautiful Bill”). The teams at HCPF continue to work hard to identify topics where we hope there is room to incorporate stakeholder feedback. We cannot commit to adopting all of the feedback or ideas that our community partners share. On topics where we can and do collect feedback and ideas, however, HCPF commits to thoroughly and thoughtfully evaluate all questions and feedback, identify what feedback can be incorporated now or potentially in the future, and transparently communicate the outcomes of feedback and questions. 

Please visit HCPF’s H.R. 1 webpage, H.R. 1 FAQ webpage, and Colorado’s Medicaid Sustainability Framework webpage for more information and ongoing updates. 

Sign up for updates through the At a Glance newsletter. 

Please note, this interest form does not include the Rural Health Transformation Program. For more, visit HCPF’s Rural Health Transformation Program webpage. 

Deadline: Please complete the form by Tuesday, March 10, 5 p.m. 

Questions? Please reach out with any questions or concerns about this interest form to HCPF_HR1@state.co.us. 


QUESTIONS: 

1. First Name

2. Last Name

3. Email

4. What county do you live in or serve? If you serve multiple counties, please select the county you primarily serve. If you serve all counties, please select “statewide.”[list of counties listed alphabetically + “statewide” at the top of the list.]

5. What is your role? 

· Health First Colorado (Medicaid) or CHP+ Member
· Patient/Family/Authorized Representative of a Medicaid Member
· Managed Care Organization/Health Plan
· Medical Assistance/Eligibility Site
· Case Management Agency
· Health Care Provider
· Nonprofit/Advocacy
· Tribe
· Hospital
· County
· Local government other than county
· State government
· Federal government
· Vendor Partner
· Legislator
· Media
· Other:

6. Organization or affiliation (optional)

7. What topics do you want to hear more about in future informational webinars? Check all that apply. 

· Member correspondence and notices
· Work requirements (work, volunteer, school)
· Changes to health coverage for immigrants
· Medical frailty exemption from work requirements
· Changes to eligibility (more frequent renewals, retroactive coverage, verification changes)
· Provider fees, payments and tax provisions
· Budget and financing implications
· Community outreach about new requirements


8. We want to work with organizations and individuals that you trust to get the word out about changes to Medicaid. Please list trusted messengers, including specific nonprofits, faith-based organizations, news sources, doctor’s offices, schools, and more. 


9. What level of engagement are you most interested in? Check all that apply. 

· Receive electronic updates only such as through At A Glance newsletters
· Participate in surveys or provide written feedback
· Attend informational webinars
· Join small-group discussions or listening sessions
· Serve on a working group or advisory committee

10. Are you interested in helping Medicaid members who are subject to work requirements (also sometimes referred to as community engagement requirements) in any of the following ways? (Check all that apply.)

· Finding work/employment
· Enrolling in a work training program
· Enrolling in school at least part-time
· Connecting to volunteer opportunities
· Not applicable/not able to help at this time

11. We wish to bring updated information to and seek feedback from existing committees hosted by HCPF. If you are already involved in a committee, advisory board, or other regular meeting at HCPF, please share below.


12.  What questions do you have about H.R. 1? 



Confirmation Message

Thank you for filling out the survey. By completing this survey, we may be in touch in future with additional information or engagement opportunities. 

Please visit our Federal Impact page for more information: https://hcpf.colorado.gov/impact










































· My doctor or nurse
· My school or teacher
· Word-of-mouth through friends, family, and neighbors
· News media
· Health First Colorado social media channel (Facebook, Instagram, YouTube)
· Video updates
· HCPF social media channel (LinkedIn and/or Facebook)
· Social media not affiliated with Health First Colorado or HCPF
· HCPF website
· HCPF newsletters (At A Glance, Provider newsletter, OCL updates, etc)
· Health First Colorado website
· Health First Colorado email newsletter
· Local nonprofit organizations
· City elected officials (such as city councilmembers)
· State elected officials (such as state representatives or governor)
· Faith-based organizations
· Other people or organizations

