Medicaid Work Requirements Webinar Feedback

Thank you for participating in today’s session. The Colorado Department of Health Care Policy and Financing (HCPF) invites your questions about federal changes to Medicaid. The feedback form is available in Spanish, French and other languages by request. 
H.R. 1, formerly known as the "One Big Beautiful Bill Act," created work requirements, also known as community engagement. Some members of Health First Colorado (Colorado’s Medicaid Program) will be required to report new information regarding their work, school or volunteer activities to maintain coverage. HCPF is developing new processes for these changes and is tracking the impact of emerging federal guidance. 
The session explained what work requirements are, what is known today, what this may mean for members, counties, providers, and communities, what comes next, and how our partners can stay involved. 
Your input will help inform future communication and engagements. The survey takes just 5–10 minutes to complete. All survey responses are due by Friday, June 26. Responses are anonymous and will be shared in summary form. 
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. We cannot commit to adopting all of the feedback or recommendations that our community partners share.
Do not share any protected health information (PHI) via this form.

If you have any questions or need assistance, please contact HCPF_HR1@state.co.us.






1. I understand my comments will be public record and may be subject to an open records request. 
I acknowledge and wish to continue completing the survey.
I do NOT acknowledge and do not wish to complete the survey.


2. Email


3. Name


4. Which description best fits you? Check all that apply:
Health First Colorado (Medicaid) member/patient or family member
Health Care Provider
Other Service Provider (such as NEMT, care coordination, case management, peer support, DME or others)
Nonprofit/Advocacy Organization
Legislator
Media
County representative
Local government other than county
State government
Federal government
Vendor partner
Funder
Other:
5. If you are a member/patient, what county do you live in? 

6. If you are a service provider, what county do you primarily serve?

7. What organization do you represent? If you do not represent an organization, please enter “none.”

8. If you represent an organization, what is your role in that organization?

9. How did you hear about this meeting/survey?

10. How relevant was the content to you?  (1 = Not relevant at all, 5 = Very relevant)

11. How clear was the information presented?  (1 = Not clear, 5 = Very clear)

12. Based on this webinar, how satisfied are you with the way HCPF is relaying information about federal changes to the public?  (1 = Not satisfied, 5 = Very satisfied)

13. What topics do you want to hear more about in future informational webinars?

14. What questions do you have about the federal changes presented in the webinar?

15. What additional information or support would be helpful moving forward?

16. Please click below to submit your feedback.
