
JOINT BUDGET COMMITTEE, 200 EAST 14TH AVE., 3RD FLOOR, DENVER, CO  80203 

  
TO Joint Budget Committee 
FROM Eric Kurtz, JBC Staff (303-866-4952) 
DATE March 16, 2017 
SUBJECT Health Care Policy and Financing Comeback 
  BA 13 Connect for Health Colorado  

 

 
 BA13 CONNECT FOR HEALTH COLORADO 
 
STATUS 
 
The JBC tabled the request to allow time to collect responses to Senator Lundberg’s questions 
regarding the treatment of self-employed income. 
 
NEW INFORMATION 
 
The Department of Health Care Policy and Financing and Connect for Health Colorado 
coordinated to provide the following responses to the questions posed by Senator Lundberg. 
 
Questions Asked at Hearing 

1. How many people have been eligible for Medicaid via the Exchange? 
a. Historical and Current information 

Response: Data from the first open enrollment is not readily available since the shared 
eligibility system was not implemented until the second open enrollment year.  
As documented in the chart below, during the second open enrollment approximately 28 
percent of individuals eligible for Medicaid submitted through the Marketplace.  

In the following years, this number decreased to an average of 15 percent of individuals 
being determined eligible for Medicaid when applying for financial assistance through the 
Marketplace.  
 
 

Individuals determined for Medicaid during 
Open Enrollment Months 

Year 2 
(Plan year 2015) 

Year 3 
(Plan year 2016) 

Year 4 
(Plan year 2017) 

Total determined eligible for Medicaid through Marketplace 21,765 13,855 8,771 

State-wide total determined eligible for Medicaid 77,617 82,474 57,427 

Percentage eligible for Medicaid through Marketplace 28% 17% 15% 

 

MEMORANDUM 
 



MEMORANDUM 
MARCH 16, 2017 
 

2 
 

Individuals determined for Medicaid April 2016 - December 2016* 

Total determined eligible for Medicaid through Marketplace 7,225 

State-wide total determined eligible for Medicaid 55,298 

Percentage eligible for Medicaid through Marketplace 13% 

*Consistent collection of data outside of open enrollment began as of April 2016. Historical data for months outside of open 
enrollment is not readily available.  

 
2. How soon will the Exchange application process be corrected, so people are not being sent to 

Medicaid when they shouldn’t be? 
 
Response:  Eligibility determinations are being made appropriately by the Shared Eligibility 
System and no IT system corrections are scheduled at this time.  However, we are aware of 
individual errors that result in incorrect eligibility determinations. As we hear about training 
needs or customer confusion with the application we work to address those as needed. 
Individuals who believe that eligibility has been determined incorrectly should contact their 
county office or eligibility site of residence to review their case. The county office or eligibility 
site will either explain if the determination is correct or make appropriate updates to correct 
the eligibility determination.  
 

3. If someone is enrolled in Medicaid how difficult is it to remain on Medicaid? 
Response: Individuals who have been determined eligible for Medicaid but do not want 
Medicaid have the option to withdraw their coverage or opt-out at any time by contacting their 
county office or other eligibility site.   
 

4. For a person that has non-taxable income, how difficult is it to decline Medicaid and pay full 
price for a plan?  What are the steps? 
 
Response: It is not difficult for an individual to decline Medicaid. Any individual that is Medicaid 
eligible, including an individual with non-taxable income, can choose withdraw from (decline) 
or opt-out of Medicaid at any time by contacting their county office or eligibility site. The 
county will process the request in the eligibility system and discontinue Medicaid.  
 
Any individual can shop for a full price plan on the Connect for Health Colorado website.  
Individuals can skip entering information to evaluate eligibility for tax credits and go directly to 
plan selection if they choose.   
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Questions Asked by Senator Lundberg via JBC Staff 

1. Is HCPF or C4HCO aware of any problems with self-employed people being qualified for 
Medicaid when they don't meet the eligibility criteria, and if so, what is being done about it? 
 
Response:   HCPF and C4HCO are aware that there were concerns during the first open 
enrollment year (plan year 2014) regarding self-employment data entry and eligibility 
determinations, and has acted to directly address the issue.  These concerns included not 
having clear directions or definitions on how to enter the income and deductions, which could 
result in a person either gaining or being denied Medicaid eligibility incorrectly.   

To improve the process, HCPF and C4HCO performed extensive research of identified cases that 
were deemed to be processed incorrectly, researched best practices from other states, and 
solicited guidance from federal agencies. In addition, HCPF and C4HCO hired a consultant to 
solicit stakeholder and public input about changes that should be made to the online 
application which included self-employment. The consultant completed key informational 
interviews and state-wide stakeholder surveys and analyzed the results to provide 
recommendations for improvement.  
 
Based on the research from both agencies along with the recommendations from the 
consultant, the following work has been done to improve the data entry and eligibility 
determination for self-employed individuals: 

• Redesigned the wording and flow of the questions for self-employment income  
• Updated the list of deductions available for self-employed individuals 
• Provided clear guidance through the Help Hover Text in PEAK 
• Created and provided training to Medicaid eligibility sites and community partners 
• Created job aids for C4HCO Health Coverage Guides and brokers so that they know how 

to assist customers in these circumstances. These documents are regularly updated as 
processes evolve. 

• Request updated proof of self-employment income as part of the annual renewal of 
Medicaid benefits for self-employed individuals 

 
2. If the agencies are not aware of any problems, how could they check to see if there is a 

problem? How long would it take to check and to resolve the problem, if there is an issue?  
 
Response: Although HCPF and C4HCO are not aware of any current system problems, there are 
mechanisms in place to identify any potential problems. These include the following: 

• A help desk ticket process in which eligibility workers report any issues they identify 
with self-employment calculations through the system 

o These issues may include those identified through individuals reporting their 
eligibility being determined in correctly 
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• Quarterly conference calls for eligibility workers and community-based organizations to 
report problems 

• Quality assurance checks through established county business processes 
• With specifics, HCPF and C4 also review cases that are brought to the attention of 

legislators and make any corrections to those accounts and to the system, if they point 
to a systemic issue. 

 
The timeline for an issue to be resolved when reported depends on the magnitude of the 
problem. If the issue needs a system fix, the issue will need to go through the priority process 
for CBMS system builds. If the issue is data entry, updates are made immediately upon research 
of the case.  
 

3. Please assess the probability that the scenario the brokers are describing could occur. Are 
there questions about income for self-employed people that are potentially confusing? What 
are the income verification procedures for self-employed people? If a self-employed person 
mis-entered their income information, how long would it take for HCPF to catch and correct 
the error? 
 
Response: The Department believes that the improvements made to the wording for questions 
about self-employment income have reduced the probability that individuals have misreported 
their income.  If brokers, or others, believe that specific language is still problematic, those 
specific concerns should be forwarded directly to the Department.  The Department would 
evaluate any material provided and make improvements as quickly as possible.     
 
As described above, the Department and C4HCO identified in 2014 that questions about 
income for people who are self-employed were potentially confusing.  The Department and 
C4HCO took multiple steps to directly improve the process, and continue to monitor in order 
identify any other opportunities for improvement.  
 
The Department has a process to evaluate reported income for individuals who are eligible for 
Medicaid. This is done through an automated income verification process with the Colorado 
Department of Labor and Employment on a quarterly basis. Individuals whose income cannot 
be verified through this process (such as self-employed individuals) are asked to provide 
documentation to verify their self-employment income (such as a profit and loss statement).   
 
A person can log onto their Colorado.gov/PEAK account at any time to view the income used to 
determine their eligibility. If a self-employed person identifies a mistake in their income 
information, they can report the correct information through Colorado.gov/PEAK, or over the 
phone, in-person, or through the mail to their county office or other eligibility site. They will 
need to provide proof of the income they report. The timeline for making the updates to the 
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case are either real-time if processed through PEAK or up to 10 days if submitted through their 
county office or other eligibility site. In addition, as part of their annual redetermination, 
individuals are sent the income information they previously reported and asked to identify any 
mistakes or information that has changed. 
 

4. Please assess the potential magnitude of the inappropriate Medicaid expenditures, if the 
scenario the brokers are describing is occurring. What is an upper bound on the amount 
Medicaid could be spending on self-employed people who mis-entered their income 
information and somehow qualified for Medicaid? Maybe you could look at how many self-
employed people are on Medicaid, what we spend on them by fund source, and how long it 
would take to verify and correct inaccurate income information, but use your discretion 
about the best way to estimate an upper bound. Are there certain categories of self-
employed people where inaccurate income information is more likely to be a problem?  
 
Response:  The Department does not have sufficient information to provide an estimate of 
inappropriate, or inappropriately avoided, Medicaid expenditures.  There is no way in the data 
to distinguish a person who has incorrectly identified self-employment income from other 
individuals who have correctly entered self-employment income.   
 
It is not clear, and should not been assumed, that individuals incorrectly reporting self-
employment income has led to inappropriate Medicaid expenditures in aggregate.  Incorrect 
reporting of income does not necessarily lead to inappropriate Medicaid expenditures, as 
individuals that over-reported self-employment income may have been denied Medicaid 
eligibility.   There is not enough information to be able to provide an estimate. 

 
5. If somebody contacted HCPF or C4HCO complaining that they were denied a tax credit or 

qualified for Medicaid inaccurately, how would the agencies go about resolving the issue? Is 
the tracking of complaints detailed enough to quantify how many people complain about 
being inaccurately denied a tax credit or inaccurately qualified for Medicaid? 
 
Response:  HCPF and C4HCO resolve the issues for individuals disputing that they were denied a 
tax credit or qualified for Medicaid inaccurately through a joint appeals process. Staff from both 
agencies coordinate when an appeal is received regarding an eligibility determination for the 
other agency. They research the case to determine if the eligibility determination was correct. If 
needed, additional documentation is requested from the individual to provide a thorough 
review and determination. If the dispute is not resolved, an administrative law judge will review 
the eligibility determination, any additional application information provided, and Department 
policies, and hold a hearing to decide whether the eligibility determination is valid, or if the 
decision should be reversed. This information is then provided to the Department for review 
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and action, if needed. 
 
From a HCPF perspective, the appeal may be initiated within the respective county of residence 
of the individual. Counties may go through a dispute resolution process and resolve the dispute 
of incorrect eligibility without going the extensive appeals process. Based on this process, there 
is not currently a centralized database that will capture the disputes submitted throughout the 
64 counties. 
 
C4HCO employs 2.5 FTE to process appeals as directed under federal law. When a customer 
believes they have been incorrectly determined for a tax credit (or denied a tax credit) their 
appeal is reviewed by the C4HCO appeals staff and the case is corrected, if needed, in order for 
the consumer to enroll in a private health plan.  

 
6. If somebody is deemed eligible for Medicaid, then they are ineligible for a tax credit through 

the Exchange, but could they still purchase insurance through the Exchange without a tax 
credit?  
 
Response: Yes, a customer eligible for Medicaid can enroll in a full-price private health plan 
during open enrollment, or if they experience a qualifying life change event to enroll through a 
Special Enrollment Period throughout the year. 

 
COPY OF ORIGINAL RECOMMENDATION 
 
REQUEST: The Department requests $5.1 million, including $1.8 million General Fund, to reimburse 
Connect for Health Colorado (C4HCO) for activities related to determining eligibility for Medicaid 
and the Children’s Basic Health Plan (CHP+). 
 
RECOMMENDATION:  Staff recommends approval of the total funds, but with the state share coming 
from certified public expenditures, rather than the General Fund, based on the JBC’s actions during 
the supplemental for the Executive Director’s Office. In the summary tables this amount appears as 
a net zero, because the funding was already added in FY 2016-17 and it is just continuing at the 
same level for FY 2017-18. 
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