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1.  EXECUTIVE SUMMARY 

In Spring 2016, the Colorado Department of Health Care Policy and Financing (the Department) 

partnered with the MAXIMUS Center for Health Literacy (CHL) to improve eligibility communications 

for clients seeking or receiving medical, food, and cash assistance benefits. By improving these 

communications, the Department hopes clients can better access eligibility information, take 

required actions to maintain eligibility, and manage their benefits. 

Our project focused on three major steps—notice development, client testing, and best practices. 

We recommend further improvements to communications based on all three.  

Notice development: Three sample notices—one Notice of Action (NOA) and two Redetermination, 

Recertification and Renewal (RRR) notices— were developed based on: 

 Existing notices 

 Industry best practices for readability and usability 

 Experience gathered from revising similar notices for other states 

 A comprehensive legal review 

Client testing: The revised notices were tested in eight locations across Colorado through a series 

of interviews. Participants included a mix of clients receiving medical, food, or cash assistance and a 

mix of demographics including both Spanish speakers and people with disabilities. Testing results 

showed: 

 Most participants thought the notices looked easy to read. They liked the section divisions, 

headings, bold, shading, and simple icons to highlight key messages. 

 Most participants understood the purpose of the notices and could find key information. 

 Participants did have difficulty comprehending some key messages within the notices, 

especially in the NOA. Participants were confused by Marketplace concepts and terms, multiple 

program contact information, and exact next steps. 

 Many participants reacted negatively to the length of the notices. 

After testing, we revised the notices further based on testing results. Stakeholder feedback—

gathered as part of the overall effort—was also incorporated into the revision. 

Best practices: Best practices were developed for use in revising future eligibility communications. 

Best practices highlight key recommendations for content organization, formatting, and language, as 

well as provide recommendations related specifically to eligibility communications. 

Next steps: Further improving client communications is a crucial to the Department’s mission of 

improving health care access and outcomes for all Coloradans. To support this, we recommend the 

Department: 

1. Implement content organization, formatting, and language recommendations from the sample 

notices (See Section 3) 

2. Reduce notice length by separating out educational, privacy, and legal information (See Section 

4.7: Detailed Results) 
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3. Continue to provide alternative and accessible communication formats and look for new ways to 

further reach people with disabilities (See Section 4.7: People with Disabilities) 

4. Raise awareness of new online communication tools while continuing to offer other offline 

channels (See Section 4.7: Communication Preferences) 

5. Implement system changes to simplify processes and allow for individually-tailored 

communications (See Section 4.7: Systems) 

6. Use best practices and lessons learned during this revision and testing effort to improve other 

eligibility communications (See Section 6) 

7. Test the notices again after any significant changes 
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2.  INTRODUCTION 

Improving client communications will help clients better access eligibility information, take required 

actions to maintain eligibility, and manage their benefits. Below we present the project background, 

purpose, and approach. 

2.1 Background 

The Colorado Benefits Management System (CBMS) is the statewide database system that 

processes all food, cash, and medical assistance applications and eligibility determinations. CBMS 

generates print and electronic eligibility communications, including determinations and 

redeterminations, for clients. While this centralized system has many benefits, it also creates some 

challenges for communicating information to clients. 

The Colorado Department of Health Care Policy and Financing (the Department) and stakeholder 

feedback have revealed that the current CBMS-generated notices are confusing and unclear. 

According to the Colorado Covering Kids and Families, 2015 Annual Survey Analysis, complex 

communications is one of the top barriers to helping Coloradans enroll in health coverage. Because 

many clients do not understand the notices they receive, they may:  

 Fail to use their benefits  

 Fail to take required actions to maintain their eligibility, including recertification 

 Not use online tools to apply for and manage their benefits 

 Make increased requests for assistance from Medicaid Customer Contact Centers, Connect for 

Health Colorado, community organizations, Assistance Sites, and county offices 

Although the official U.S. literacy rate is greater than 85%, the Department of Education estimates 

that of those who can read, more than 20% read below the 5th grade level and many more cannot 

read anything above the 8th grade level. The 2003 National Assessment of Adult Literacy (NAAL) 

found that close to half the literate population has low or very low literacy skills. 

Complex language is particularly challenging for this audience. The target audience for the notices 

will likely include the elderly, the newly insured, new English speakers, and people with cognitive 

impairments. It will also include people with vision problems, limited general vocabulary, limited 

familiarity with the specific terms contained in the notices, and limited abstract thinking ability (which 

impedes comprehension). Many clients are still not familiar with changes made to medical 

assistance programs as a result of the Affordable Care Act. Many are unfamiliar with the concepts 

and terms related to the Marketplace and financial assistance for purchasing Qualified Health Plans 

(QHPs).  
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2.2 Purpose 

Due to the significant barriers created by complex and confusing communications, the Department is 

engaging stakeholders, clients, and communications experts in an effort to improve client 

communications and respond to client needs. By improving client communications, the Department 

aims to:  

 Reduce client confusion 

 Increase the number of clients utilizing their benefits 

 Increase the number of clients who are able to maintain their eligibility  

 Increase the number of clients who manage their benefits online 

 Allow county workers, assistance sites, and customer services representatives more time to 

assist higher need clients  

 Improve information accessibility 

2.3 Approach 

The approach to improving client communications was to: 

 Develop sample notices using content organization, formatting, and language best practices for 

readability (See Section 3) 

 Test the revised notices with a representative sample of the target population (See Section 4) 

 Finalize the notices using expert recommendations, stakeholder feedback, and client testing 

results (See Section 5) 

 Identify best practices for developing client communications, with a focus on eligibility 

communications (See Section 6) 

 Recommend next steps based on development, testing, and best practices (See Section 7) 

To lead this effort, the Department contracted with the MAXIMUS Center for Health Literacy (CHL). 

CHL has significant experience developing similar communications.  

CHL has developed eligibility determination notices, enrollment packets, handbooks, websites, 

explanations of benefits, renewal notices, termination notices, and other communications for over 

half of state Medicaid programs as well as other government assistance programs. We have also 

developed model notices and forms for the Centers for Medicare and Medicaid Services (CMS) that 

are used nationwide. CHL researchers have tested materials with thousands of program 

beneficiaries in a variety of languages, and translated program materials into 44 different languages. 

Throughout all work, CHL focuses on developing communications that clients can obtain, 

understand, and act on—regardless of literacy, language, cultural or physical barriers. 
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3.  INITIAL NOTICE DEVELOPMENT 

In response to the communication challenges, CHL developed three new sample notices: one Notice 

of Action (NOA) and two Redetermination, Recertification, and Renewal (RRR) notices. 

For the NOA, we chose a multi-person, multi-program scenario. In this scenario: 

 The adult did not qualify for Medicaid but did qualify for a QHP with Advanced Premium Tax 

Credits (APTC) and Cost Sharing Reductions (CSR) 

 The children qualified for CHP+ 

 The family qualified for food assistance 

By starting with a complicated notice, we were able to work through programmatic and 

communication issues that may have not been apparent with simpler notices. This is particularly 

important given that Colorado has a centralized system for public benefit communications. Testing a 

complicated notice also maximized the number of messages for testing and ensured that feedback 

could be applied across a variety of other notices. 

For the RRR, we developed two versions—one for beneficiaries who qualified for Medicaid based on 

their income (MAGI) and one for beneficiaries who qualified for long term care Medicaid or 

supplemental programs and who get Medicaid benefits plus additional services (non-MAGI). The two 

versions were identical, except that the non-MAGI version included: 

 The requirement to return the form even if there were no changes 

 The addition of the “no changes” option 

 Additional questions on resources 

 Additional instructions for submitting documentation 

3.1 Initial Development 

CHL developed the sample notices using existing notice content (See Appendix A for a selection of 

existing notices) from the Department and in line with state regulations. We made our revisions 

using evidence-based best practices for readability and usability and our experience in revising and 

testing notices and forms for other states and for the federal government. We also drew upon 

multiple years of work revising and testing model notices and renewal forms for CMS. 

During initial development, we organized notice content, developed clear and simple language, and 

created a new format for the sample notices. Table 1 lists the changes, using existing notice content 

as a reference. 
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TABLE 1. INITIAL CONTENT ORGANIZATION, FORMATTING, AND LANGUAGE CHANGES 

DURING NOTICE DEVELOPMENT 

Content organization 

NOA 

Simplified the header information so the letter is more appealing to clients at first glance. 

Reorganized messages in order of importance, keeping main messages on first page as much as 

possible. While all the information in a notice is important, we need to prioritize, placing key points 

first. This ensures that, at a minimum, clients get the main messages. 

 Put the purpose first (Why you are getting this letter). This addresses the Department’s 

comment that clients are confused about why they are getting the letter. It also follows best 

practices.  

 Put the main message next (Here is what you qualify for).  

 Put the action steps for the client next (What to do next).  

 Created a prominent section (If you have questions) for contacting their assistance worker. 

Chunked information into one-topic paragraphs with short, descriptive headings to facilitate 

understanding of the content. 

Regrouped content by purpose rather than by program so clients can see how the information 

works together. For example, all the next steps are together in one section so the client does not 

have to look in many places for what they need to do. By grouping like information together, we 

were also able to minimize internal cross-references that are often difficult for clients to follow. The 

process of doing this also clearly shows what information is redundant, missing, or inconsistent. 

Presented information by person, not by program, for multi-person households, 

De-cluttered the content in the beginning of the letter—using simple language and only the most 

important content—so the client gets the main messages and then can read more details later. 

Used logic and variable text: 

 To streamline content, reducing information overload. By using variable text, we eliminated 

sections of content that were not relevant based on the client’s specific situation. 

 To make all the information relevant to the client and improve clarity. For example, we tell 

them that they qualify for QHPs, but later, in the general information section, it says “If you 

qualify for a QHP…” This creates confusion. By using variable text, we were able to reframe 

general information from the client’s perspective. 

Used variable text fields to include actual dates where possible rather than referring the client to 

other parts of the notice or making them count the days. This eases the burden on the client. 

Provided examples where needed to clarify concepts. 
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Content organization 

RRR 

Restructured the content into multiple sections: a cover letter, a form, and the privacy notice to help 

the client understand the content. 

Restructured the cover letter to outline the action steps clearly and in order, helping the client see 

exactly what they need to do and how. 

Moved the change reporting section closer to the current information section to help clients 

understand the link between the two sections (i.e., the change reporting section is where the client 

reports changes to the current information). 

Created a new section for the tax filing information. Because we are asking for new information, it 

did not fit in the report changes section. 

Split the reporting “Changes to Work” check box into multiple check boxes. By creating other check 

boxes (I switched jobs, I got another job, My income changed, I lost my job, I am now self-

employed), we enabled the client to be specific about the reported change and enabled us to 

collect more specific data. In addition, the existing fields in the original check box section seemed to 

only apply to the first example “new job.” If someone with any of the other scenarios filled it out, it 

would be difficult to discern if the information was replacing or adding to the current job on file. 

Expanded the “Other changes” section using the examples. Again, this enabled the client to provide 

more specific responses based on their changes. It also avoided having a “write in” response which 

can complicate data collection. We did not include married or divorced because we assume that is 

redundant with the leaving/adding to household. Please let us know if there is another reason that 

we would need to know that information and if we need to put it back in. 

 

Format 

Both 

Used a font size equivalent to 12pt Times New Roman for the paragraph text with leading (space 

between lines) of 150% to make it easier for the eye to track from the end of a line back to the 

beginning of the next line. 

Used size variation between the paragraph text and the different levels of headers. Visible contrast 

between paragraph and subheads aids in readability and organization of information. 

Used wide margins which helped shortened the line length to between 10 and 16 words. 

Emphasized key words. Bold text is used only in appropriate places. 

Used left alignment on all of the text which makes the organization of content easy to follow. 
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Format 

Both 

Used footer with contact information on every page so the client can easily find this information and 

call with questions. 

NOA 

Used a letter format with a salutation and closing so it is more personal and friendly. 

Replaced the multiple tables with a simpler overview table to improve the appeal of the letter and 

comprehension of the main message. 

Chunked the table into horizontal rows guiding the client’s eye and organizing the content for each 

client. 

RRR 

Used bullets and numbers to create white space and make the notice more appealing. 

Improved the format of the form in line with design best practices to help clients fill out the form 

correctly and easily, including: 

 Grouped information logically with dark horizontal lines between each group.  

 Used gray boxes to distinguish the instructions from the questions.  

 Bolded each of the main questions. 

 Used strong left alignment to aid organization with the check boxes hanging outside of the text 

alignment. 

 

Language 

Both 

Simplified sentence construction and phrasing. 

Shortened or divided long sentences in two. 

Changed sentences to active voice. 

Removed extra words. 

Used simple, familiar words. 

Eliminated or defined jargon and technical terms. 

Used clear, simple wording for headings, telling the client exactly what is in the section. 
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Language 

Both 

Used consistent terms (e.g., qualified health plan vs. private health insurance; county worker vs. 

assistance worker) to improve clarity and comprehension and to teach the terms. 

Used abbreviations consistently, using the term with the abbreviation in parentheses the first time it 

appears. 

RRR 

Made the questions and response fields as consistent as possible across sections to improve the 

usability of the form. 

 

In addition, we recommended specific content changes to: 

 Clarify program details, processes, and terminology 

 Present consistent content across programs 

 Eliminate unnecessary or redundant information 

3.2 Department Review 

During their review of the initial draft NOA, the Department raised several questions. Table 2 

documents those key questions and CHL’s responses. 

TABLE 2. THE DEPARTMENT’S KEY QUESTIONS ON NOTICES AND CHL’S RESPONSES 

Department key question  CHL response  

Salutation: Should we use a 

client’s full name or just their first 

name? 

From our testing experience, some participants prefer just the 

first name because it is friendlier. Others prefer the whole 

name because it lets them know the letter went to the correct 

person. And some feel it is disrespectful and patronizing to 

use just the first name. We recommend using the full name. 

Overall, we recommend using friendly and casual language, 

but not at the risk of offending anyone. Also, as this is a 

formal correspondence from the state, a certain amount of 

formality is expected. Finally, using the full name does assure 

the recipient that the notice was meant for him or her. 

Time stamp: Should we include 

the date and time that the 

application was processed? 

We recommend keeping the time stamp. If the system is 

generating multiple letters for a specific person, these time 

stamps become crucial to sorting out eligibility. Those who 

don’t need it will probably skim over it, so there is no 

disadvantage to keeping it. 
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Department key question  CHL response  

Multi-person eligibility results: 

Should we organize by program 

or by person? 

We recommend structuring the results by person for multi-

person households. While structuring the information by 

program may make more sense from the state perspective, 

as that is the way the results are organized in the system, the 

client will likely not understand the nuanced program 

distinctions. They will approach the information from their 

own perspective and be better able to understand it if it is 

organized by person. 

Table structure: Can we use a 

more traditional table structure 

with dividing lines, columns, and 

labels? 

We recommend a non-traditional table format. Traditional 

tables with row and column labels are difficult for poor 

readers because the tables require the client to read three 

pieces of information (the row label, the column label, and the 

information in the cell) and figure out how those three pieces 

of information work together. We aimed for a simpler strategy 

where the client only has to read the rows across. The grey 

shading is designed to draw the client’s eyes across the page 

and group like information together. To make this clearer, we 

increased the white space between the rows, combined two 

of the columns, and made more space between columns. 

Eligibility decisions: How can 

we clarify what applicants are 

denied for and what they are 

approved for? 

We recommend emphasizing the "do qualify" vs. "do not 

qualify" distinction by creating separate sections for each, 

enlarging and bolding the headings for those sections, and 

using the recommended icons (see below). 

Icons: Should we use icons for 

approval, denial, and termination 

messages?  

We recommend using icons that are simple and easily 

identifiable, and work well in black and white. Icons can be 

very helpful in visually supporting messages, but they do 

require abstract thinking. In order to work, they need to be 

easy to identify. 

Content organization: Should 

we organize the content by 

program or by purpose? 

We recommend grouping all of the sections by purpose, then 

subdividing by program. We combined program sections as 

appropriate to minimize redundancy within each purpose 

section. We do realize that there will be some redundancy 

across sections. However, organizing by purpose—even if 

some redundancy exists—still maximizes the client’s ability to 

find the information they need. 

Program icons: Should we use 

icons or logos for programs 

throughout the notice? 

We would not recommend using icons for each of the 

programs. In order to work, they need to be simple and clear. 

In this document, we face a few barriers to doing the logos 

well: 

1. Color. It is difficult to create meaningful icons for such a 
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Department key question  CHL response  

wide variety of programs in black and white. 

2. Similar programs. If we were only creating icons for 

medical, cash, and food assistance, we could easily 

create three easily identifiable icons. However, there are 

multiple programs within those categories that are very 

similar. It would be difficult to make unique meaningful 

icons. 

3. Multiple programs per sections. To reduce redundancy, 

we have combined multiple programs in each "purpose" 

section. If we used icons, we would have to list multiple 

icons for each sub section. This would create a very 

cluttered look. We are striving for simple and clean. How 

the notice looks at first glance often dictates whether the 

recipient even tries to read it. 

We did make an exception for the PEAK website, given the 

need to familiarize clients with this program. To make it work, 

we recommended doing something slightly different with this 

section graphically so the logo has a clear home, rather than 

floating on the page as an image. 

Contact information: Should we 

direct the client to a specific 

person or an organization?  

We recommend using an organization rather than an 

individual. This will help teach clients about the resources in 

their community and will allow them to become familiar with 

the organization name. It will also reduce potential frustration 

about not being able to reach a specific individual. 

Date verification: Should we 

include information on how 

submitted information was verified 

through state and federal 

databases? 

We recommend including this information. We modeled this 

language after CMS models that have been tested with 

clients. This information will most likely be important to some 

clients and not to others, but it does not detract from 

readability to include it. 

 

During their initial review of the RRR, which is significantly less complicated than the NOA, the 

Department suggested changes related to: 

 Clarifying the letter originator and contact information 

 Using consistent terminology and defining terminology 

 Restructuring tax reporting sections of the form 

 Making the form more user friendly 
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3.3 Legal Review 

Colorado Legal Services, Colorado Center on Law and Policy, The Disability Law Center, and the 

Connect for Health Colorado Legal Team did a preliminary review of the NOA, in parallel to the 

Department review. Their review focused on confirming client communications met state and federal 

regulations. 

Key recommendations included: 

 Add a summary statement about appeals to the “Why you are getting this notice” section on the 

first page of the notice 

 Include the reason for Medicaid denial in the “Here is what you qualify for” section on the first 

page of the notice 

 Separate APTC and CSR benefits (i.e., monetary amount only applies to APTC) 

 Add the appeals deadlines to the beginning of the notice 

 Change “health plan” to “qualified health plan” when referring to the Marketplace health plans 

 Clarify the eligibility date and actual start date for QHP, APTC, and CSR benefits (i.e., you are 

eligible for coverage as of a certain date but you won’t get coverage until you select a plan and 

pay the first month’s premium) 

 Clarify that the amount of APTC listed is an estimate and that the IRS ultimately decides what 

the amount is 

 Link each supporting rule to a specific eligibility decision 

 Clarify the consequences for not reporting changes across the programs 

 Clarify or remove the section about what they cannot appeal 

 Clarify the term “medical assistance” 

3.4 Revised Notices 

We addressed the Department’s key questions in revising the notices. We also incorporated their 

more detailed edits to content, formatting, and language. 

In the revisions, we also addressed the key legal feedback listed above. Additional 

recommendations from the legal review will be considered for implementation in future revisions of 

the notices. There will also be a subsequent in-depth legal review of the final notices. 

In addition, we also made further refinements to the organization, formatting, and language of the 

notices in response to the client and legal feedback.  

Revised notices used in testing are in Appendix B. For testing purposes, all the variable text fields in 

the notices were populated with fake client information. CHL also translated the notices into Spanish 

and remediated a PDF version to be accessible to individuals with visual and auditory disabilities. 
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4.  CLIENT TESTING 

To further support the Department’s mission of client-centered communications, the revised notices 

were tested directly with clients. Testing allowed us to confirm or correct the revisions while giving 

clients a voice in the development process. 

4.1 Aims 

The aims of our client testing included:  

 Can clients read and understand the messages and instructions in the notices? 

 Do clients understand the purpose and key messages of the notices?  

 Are the notices accessible to all clients?  

 Do clients know, and know how, to manage their benefits online?  

 What communication channels do clients prefer?  

4.2 Design and Methods 

Client testing consisted of a series of one-on-one, in-person cognitive interviews during which CHL 

researchers observed and listened to participants as they read the notices and answered questions. 

The interviews aimed at seeing whether the target population could read and understand the 

notices, allowing researchers to spot areas in need of improvement or terms and concepts needing 

clarification. Interviewers focused on noting areas of confusion or difficulty. Additionally, interviews 

explored participants preferred communication channels and needs to further understand their 

benefits.  

The research design included a 34-question interview guide (See Appendix C) with a scripted 

introduction and questions directing participants to read through the notices, explain information, and 

identify needed actions. The researchers used a coding instrument to record participant responses 

and observations, noting answers, comments, and non-verbal cues. Additionally, participants took a 

post-interview survey (See Appendix D) to gather demographic information. 

We conducted the testing at eight different locations across the state:  

 Center for People with Disabilities, 

Thornton  

 Colorado Center for the Blind, Littleton  

 Family & Intercultural Center, 

Silverthorne  

 El Paso Citizen Service Center, Colorado 

Springs 

 San Luis Valley Health, Alamosa  

 Prowers County Public Health and 

Environment, Lamar  

 Prairie Family Health Center, Burlington  

 Hilltop’s Health Access, Grand Junction  

4.3 Recruitment and Screening 

Interview participants were recruited to reflect the demographics of clients who receive medical, 

food, or cash assistance. Participants were recruited across the state to include a mix of English and 

Spanish speakers and persons with physical and/or intellectual disabilities who may use assistive 

technology.  
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The screening questionnaire determined whether potential participants met these criteria: 

 Current beneficiaries of Colorado Medicaid, CHP+, Connect for Health Colorado APTC, food 

assistance, and/or cash assistance 

 Age 18 or above  

 A mix of English and Spanish speakers 

 Spanish speakers had to be native speakers, speak and read Spanish at home, and have 

been born outside the U.S. in a Spanish-speaking country and have lived in that country 

for at least seven years  

 A mix of people with physical and/or intellectual disabilities and people without them 

 A mix of ages, gender, and education levels  

The team worked with local community based organizations (CBOs) to screen and recruit interview 

participants. Interviews were held onsite at the CBOs. Participants were paid $50 for their 

participation.  

4.4 Participant Demographics 

A total of 62 participants participated in the interviews. Participants included males and females with 

a range of education from third grade through college and an age range from 20 to 84.Participants 

lived in El Paso, Summit, Mesa, Arapahoe, Kit Carson, Prowers, Costilla, Rio Grande, Saguache, 

Alamosa, Adams, and Denver counties.  

Participants included a mix of English and Spanish speakers. Participants included people with 

physical and/or intellectual disabilities, some of whom used assistive technology. Participants were 

enrolled in a variety of programs. Participants also came from a variety of household types.  

Table 3 further details participant demographics. A few participants chose not to share some 

demographics. 

TABLE 3. PARTICIPANT DEMOGRAPHICS 

Demographic   # of participants  % of participants  

Language 

English  50 81% 

Spanish  12 19% 

Disability  

No disability   48 78% 

Disability   14 22% 
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Demographic   # of participants  % of participants  

Program type 

Medicaid 

Participants chose a subtype when applicable: 

50 91% 

 Long Term Care and Waiver programs  4 5% 

 Buy-in for Adults  7 9% 

 Buy-in for Kids  4 7% 

 Other (responses of “Medicare”, “SSI,” etc.) 2 4% 

Child Health Plan Plus (CHP+)  7 13% 

Connect for Health Colorado  0 0% 

Food assistance  31 56% 

Cash assistance  5 9% 

Household type 

Adult without dependent children  15 27% 

Adult with dependent children 23 42% 

Pregnant woman 4 7% 

Receiving Medicare and Medicare  13 24% 

Physical, intellectual, or developmental disability  14 25% 

4.5 Analysis  

Two CHL analysts independent of the research team analyzed the data, looking at results overall to 

identify trends. Researchers also contributed their anecdotal observations of trends. The analysts 

used the researchers’ field notes, including participant answers and quotations, to understand 

answer choices, draw conclusions, and make recommendations.   

4.6 Limitations  

No participants self-identified as receiving benefits through Connect for Health Colorado. However, 

we were testing the usability of the materials, not prior program knowledge, so there is no impact on 

the results.   
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4.7 Findings and Recommendations 

The analysis of client testing revealed many findings. CHL looked at the results of all interviews together, and then looked at interviews with Spanish 

speakers and people with disabilities separately. Below, we present a summary of all major findings and recommendations, followed by the detailed 

results. We also identify findings and recommendations specific to Spanish speakers and people with disabilities, as well as explore communication 

preferences and systems challenges.  

Summary 

The CHL research team provides a summary of major findings and recommendations in Table 4. 

TABLE 4. SUMMARY OF INTERVIEW FINDINGS AND RECOMMENDATIONS 

Finding Recommendation 

Many participants’ first impressions were that the NOA and RRR looked 

easy to read. However, many later had difficulty understanding parts of the 

NOA. The RRR was easier than the NOA for participants to read and 

understand. 

Implement content organization and language from initial notice 

development. Clarify specific parts of the NOA that were confusing. See 

Table 5 below for specific recommendations. 

Many participants reacted negatively to the length of the NOA. Reduce the length of the NOA. Implement content revisions and deletions 

from initial notice development. Consider eliminating or streamlining 

content further. Consider separating content (e.g., appeals information) 

into distinct communication pieces. 

Participants used the section headings and bold to find key messages in 

the notices. Participants reacted positively to these features. 

Segment parts of the notices into clearly visible sections, “chunk” 

information under descriptive headings, and use bold to highlight specific 

information. Implement formatting from initial notice development. 

Participants did not understand the NOA eligibility information concerning 

the Marketplace. Even participants familiar with Medicaid were unfamiliar 

with being ineligible for Medicaid but eligible to purchase private health 

insurance and receive financial assistance. Many participants had low 

health insurance literacy regarding the Marketplace. 

Educate clients and raise health insurance literacy concerning the 

Marketplace concepts. See Table 5 below for specific recommendations. 
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Finding Recommendation 

Participants were unfamiliar with terms such as QHP, Open Enrollment, 

APTC, and CSR in the NOA. Participants had difficulty remembering the 

explanations they had read the top of the NOA when they encountered the 

words or abbreviations further down in the notice. This also led to some 

confusion about what recipients qualified for in the sample NOA, since the 

concepts and terms were unfamiliar and the information was complex. 

Define all Marketplace terms (e.g., QHP, Open Enrollment, APTC, CSR) 

used in the notices. See Table 5 below for specific recommendations. 

Participants did not object to the presence of eligibility information for more 

than one program contained in the NOA. It did not seem to confuse them 

or cause difficulty understanding the eligibility decisions. 

Keep eligibility decisions for various programs combined in one NOA. 

Spanish speakers generally followed the trends of the total sample but 

found some concepts and terms more confusing. 

Use universal or neutral Spanish for translations. See Table 6 below for 

specific recommendations. 

People with disabilities followed the trends of the overall sample, but 

placed more importance on the headlines and questioned ways to return 

redetermination information. 

Always use strong headlines to make communications easier for clients 

who use screen readers. Consider adding fillable fields to the 

redetermination PDF for online completion and return. See Table 7 below 

for specific recommendations. 

Most participants were polarized about their preferred communication 

channel—strongly liking or disliking either print or electronic 

communications. 

While offering and clearly stating that many forms of communication 

(including print and in person) are available, promote new online 

communication options. See Table 8 below for specific recommendations. 

Many participants had difficulties with specific content in the NOA that 

were related to underlying complexities in CBMS system. 

Make changes to the CBMS system to tailor and streamline 

communications. See Table 10 below for specific recommendations. 
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Detailed Results 

The CHL research team provides detailed results of the participant testing interviews in the Table 5. The table includes descriptions of tasks that 

participants were asked to complete, participant task completion rates, participant quotations, and recommendations for improvement. 

TABLE 5. DETAILED INTERVIEW FINDINGS AND RECOMMENDATIONS 

Question Finding Recommendation Participant comments 

NOA 

1. What are 

participants’ first 

impressions of 

the notice? 

Most said the notice 

looked easy to read; but 

some thought it looked 

difficult. 

45 Easy 

17 Hard 

 Because the two most frequently mentioned 

barriers for those who thought the notice 

looked difficult were the notice length and 

unfamiliar terms, consider ways to reduce 

notice length and define terms used in the 

notice. Consider creating a separate 

“Appeals and Discrimination” brochure to 

accompany all notices.  

“It looks really easier for me to read. Easier 

than what I’ve gotten before. It’s got it broken 

down into people and it’s not all scrunched up. 

I like the sections. Bolder letters.” 

“Some of the terms are confusing. Like QHP 

and tax credits. It looks hard…” 

2. What would 

participants do 

with the notice? 

All but 7 said they would 

read the entire letter. 

55 Read 

3 Not read 

4 Other 

 Because length was the most often stated 

objection to reading the notice, consider ways 

to reduce notice length, as recommended for 

Question 1. 

“I would read the first page.” 

“I read them then save them in case I ever 

have any questions about anything.” 

“If I know what it is, I'd open it, glance at it then 

throw it away.” 

3. Can participants 

identify the 

sender? 

Due to the two logos at 

the top and a different 

closing name, some 

participants were unsure.  

50 Correct  

12 Incorrect 

 Consider deciding on a single sender. See 

Table 10 below.  

“State of Colorado.” 

“Connect for Health Colorado.” 

“Denver Human Services.” 

“Seeing this and this [two logos], I wouldn't 

think Medicaid. I would see it's from the state 

of Colorado and Connect so I'm thinking it 

might be Medicaid, but I wouldn't be sure. I'd 

think it was some kind of medical provider. And 

it's clear it's from the state because of the 

seal.”  



22 
 

Question Finding Recommendation Participant comments 

4. Can participants 

identify the 

purpose of the 

notice? 

All but 4 correctly 

identified the notice 

purpose.  

58 Correct 

4 Incorrect 

 None “It's a notice telling me what I qualify for and 

what I need to do next.” 

 

5. Do participants 

recognize the 

purpose of the 

checks and x’s? 

All but 6 knew what the 

checks and x’s were and 

found them helpful. 

56 Correct 

6 Incorrect 

 Keep the check and x icons. “It's telling me what I qualified for. Check 

means you're good and 'x' means you're not.” 

6. Can participants 

identify what 

Elizabeth 

qualifies for? 

Most participants correctly 

identified what Elizabeth 

qualified for, but 9 

expressed some 

confusion. As noted 

above, this is partly due to 

lack of familiarity with 

private health insurance, 

the Marketplace and 

financial assistance. 

53 Correct 

8 Partial 

1 Incorrect 

 See recommendations for Question 7 and 11. “Qualified Health Plan, $150 in tax credits—I 

don't understand the tax stuff so I'd have 

questions on that. $300 in food stamps. But 

not Medicaid; her income is probably too high.” 

“I'm not entirely sure what Advanced Premium 

Credits means. Or Cost Sharing Reductions. I 

don't mean to sound ignorant but I don't know 

what those mean. The terminology could be 

confusing, especially if you have a disability or 

if you're not versed in medical terms.” 

“Health Plan from Health Colorado, tax credits, 

and food assistance. But no Medicaid.”  

7. Do participants 

know what a QHP 

is? 

Only 16 correctly defined 

QHP. 

16 Correct 

21 Partial 

25 Incorrect 

 Define QHP and Connect for Health Colorado 

where they first appears in the notice.  

 A Qualified Health Plan (QHP) you buy 

through Connect for Health Colorado as 

early as May 1, 2016 

▪ A QHP is a private health plan that 

meets government rules for health 

“I would assume it's something that Connect 

for Health has that you can get tax credits for. I 

would assume it is insurance. It doesn't say it's 

insurance, but that's what I would guess. “

 

“I would start flipping through to see if there 

was an index. When I was in the hospital 

[these type of letters would] have an asterisk 

so I knew what everything means. It was less 
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Question Finding Recommendation Participant comments 

coverage.  

▪ Connect for Health Colorado is 

Colorado’s Health Insurance 

Marketplace where you can buy a QHP. 

It is not Medicaid. 

 Expand APTC and CSR line as follows: 

 Help paying for a QHP through Connect 

for Health Colorado as early as May 1, 

2016 

▪ Up to $150 in Advanced Premium Tax 

Credits (APTC) to lower your monthly 

cost. 

▪ Cost Sharing Reductions (CSR), such 

as lower co-pays. 

 Consider creating a separate fact sheet about 

the system itself that will help participants 

understand how all the programs work 

together. 

confusing. I wouldn't really know how to 

describe it [Qualified Health Plan]. If I didn't 

know prior to signing up, I would have no idea. 

Just deducing from the first page, I would have 

no idea what I qualified for. I would think it was 

connected to Medicaid.”  

8. Do participants 

understand what 

the other 

household 

members qualify 

for? 

All but 6 correctly 

identified eligibility 

information. 

56 Correct 

6 Incorrect 

 None “They qualify for CHP+. It's different because 

it's for a child. It doesn't say what he doesn't 

qualify for.”  

“It looks like they get the plan plus additional 

[benefits]. I don't know from this letter if it's the 

same or different [than Elizabeth]. What is 

CHP+? It doesn't tell me. I'm not going to go 

through all the other pages to find it unless it 

tells me where it is.” 

“They qualify for the child health plan.”  

9. Do participants 

understand that 

they can appeal 

Most understood that they 

could appeal. 

51 Correct 

 Add a heading above the appeals sentences. 

Adjust the first sentence to provide an 

alternate word (disagree) that reinforces “do 

“I would automatically go back to the lady who 

gets me this stuff and ask her to recheck and 

see why I got it wrong. [Researcher points 
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Question Finding Recommendation Participant comments 

an eligibility 

decision? 

11 Incorrect not” in the heading. Clients who do not notice 

“not” in the heading, as some readers do, will 

see “disagree” in the first line:  

If you do not agree with our decisions 

If you disagree with our decisions, you … 

participant to appeal section.] You can't always 

appeal. That's happened to us, you can't do 

that unless you have all your information.” 

"You can appeal." 

10. Do participants 

understand the 

appeal deadlines? 

All but 5 saw and 

identified the appeal 

deadlines.  

57 Correct 

5 Incorrect 

 None “It's good that they give you certain dates for 

certain things. That makes it easier to 

understand.” 

“July 1st. They like to trick you. It is more or 

less the same thing but makes you read further 

down.” 

11. Can participants 

identify next 

steps? 

Almost a third did not 

understand the next steps, 

in part because they were 

unfamiliar with the 

Marketplace, Open 

Enrollment, and financial 

assistance (APTC, CSR). 

39 Correct 

23 Incorrect 

 Revise the explanation and spell out the 

terms in eligibility information for financial 

assistance with Marketplace coverage: 

Elizabeth: You may be able to buy a 

Qualified Health Plan (QHP) through Connect 

for Health Colorado. 

You can buy a QHP during the time of year 

called Open Enrollment. You can buy a QHP 

if you have reported certain changes to your 

circumstances. If it is Open Enrollment or you 

have reported such changes, you can buy a 

QHP now. If not, you will need to wait until the 

next Open Enrollment to buy a QHP. 

 Move the sentence explaining financial 

assistance to “More about your benefits.” 

 Revise the wording in “More about your 

benefits” to incorporate definitions and bold 

the eligibility date: 

QHP, APTC and CSR through Connect for 

“It seems like there is a lot of programs she 

can contact, she can shop for several 

programs. Before I start shopping for anything 

I need more information, so I'm going to have 

to go back or take it to a place I ask them 

about forms. For instance, ask them if QHP is 

better than CSR? “ 

“I don't know what Open Enrollment is.” 

"Connect for Health Colorado is very hard to 

use." 

“A marketplace for individuals and families to 

shop Open Enrollment. I'm not exactly sure 

what it's trying to say there. It doesn't explain 

how to do that. It doesn't explain what she 

needs to do next. She shouldn't have to call. I 

don't know what [the Marketplace] is.” 

“She needs to pick a plan.” 
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Question Finding Recommendation Participant comments 

Health Colorado 

 You qualify as of May 1, 2016. But your 

health coverage—and help paying for 

your coverage—will not start until you 

choose a Qualified Health Plan (QHP) 

and pay your first premium (monthly cost).  

 Remember, you may be able to buy a 

QHP now or you may need to wait. If you 

have questions about covered services 

and providers, call the QHP before you 

choose. After you choose a QHP, they will 

send you enrollment, benefit and provider 

network information. 

 You also qualify for help paying for a 

QHP, including:  

 Tax credits, called Advanced 

Premium Tax Credits (APTC), to 

lower your premium. Your APTC 

amount may change based on the 

final decision of the Internal Revenue 

Service (IRS). 

 Cost Sharing Reductions (CSR), 

which may include lower co-pays, co-

insurance and deductibles.  

 Note that because of the confusion around 

QHP noted in Question 7, we recommend 

spelling out the abbreviation at the beginning 

of each section as done above. 

 As also noted in Question 7, consider 

creating a separate fact sheet about the 

system itself that will help participants 

understand how all the programs work 

together. 
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Question Finding Recommendation Participant comments 

 Consider using variable text to further tailor 

notices. See Table 10 below. 

12. Do participants 

understand the 

abbreviations 

APTC and CSR? 

Most did not know and 

understand both 

abbreviations. 

24 Correct 

14 Partial 

24 Incorrect  

 Explain and write out the terms as noted in 

recommendations for Questions 7 and 11 

above. 

"I believe these were mentioned in the first 

page as well but I don't know what these 

abbreviations are."  

“The last two I have no idea. But the first one is 

Qualified Health Plan. I saw QHP, but they 

haven't explained what the other two are.” 

“You have to go back to the first page. 

Qualified Health Plan, Advanced Premium Tax 

Credits, Cost Sharing Reductions. They should 

have at least highlighted the acronyms on the 

front. Or you could just write it out.” 

“Qualified Health Plan. I don't remember the 

other ones.” 

13. Do participants 

understand the 

contact 

information? 

Most understood the 

contact information, but 10 

were at least partly 

confused. 

52 Correct 

4 Partial 

6 Incorrect 

 Because some participants were slightly 

confused with all the different numbers and 

places to call, clarify further by revising the 

introduction: 

Why you are getting this notice 

This letter tells you what you qualify for, what 

you need to do next, and where to get 

answers to questions…. 

 Also, revise the section heading and 

subheads: 

Questions? 

For questions about QHP, APTC or CSR 

through Connect for Health Colorado 

For questions about Medicaid, CHP+ or 

food assistance 

 Consider implementing a single point of 

“These numbers will answer questions for 

you.” 

“If they need help.” 

“So they can call.” 

“I don’t know.” 
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Question Finding Recommendation Participant comments 

contact. See Table 10 below. 

14. Do participants 

know whom to 

contact for 

particular 

programs? 

Most correctly identified 

the contact number for a 

particular program 

(CHP+). 

55 Correct 

7 Incorrect 

 See recommendation for Question 13. “I would contact the Human Services. Or I 

would call a social worker so they can explain 

this to me in regular English.” 

“Don't have a clue, probably have to go back to 

the front page. Or pick one of these numbers 

and hope I got the right one.” 

“If I have questions, but it doesn't say if I have 

questions about what. If you have questions, I 

don't want to call these QHP people if they 

don’t' know anything about food stamps.” 

15. Do participants 

understand the 

message about 

how to get food 

assistance 

benefits?  

Most understood the 

message about food 

benefits at least partially. 

Ten participants 

understood only partially 

or not at all. 

52 Correct 

5 Partial 

5 Incorrect 

 Revise the wording further for clarification 

and readability: 

If you start getting other public assistance 

such as Medicaid or cash assistance, your 

food assistance benefits may go down without 

further notice. If you owe food assistance, 

some of your food assistance benefits will go 

toward the amount you owe. 

You will get your food benefits using a debit 

card called a Quest Card. It will come in the 

mail. You will choose a Personal Identification 

Number (PIN). You will be able to withdraw 

one month’s benefits each month.  

"It says here if you get public assistance your 

assistance may go down. It doesn't specify 

what type of public assistance. Is Medicaid a 

type of public assistance?" 

“The card will come in the mail and you'll have 

instructions for choosing your pin number. The 

card is a debit, and it will come on the card 

each month. It doesn't explain when the 

benefits will show up.” 

“She's going to get a Quest card, it's going to 

give her instructions for a PIN; it's pre-loaded.”  

16. Do participants 

understand 

eligibility 

determination? 

Most understood how the 

eligibility determination 

was made, at least 

partially. Only 4 were 

incorrect or did not know. 

44 Correct 

14 Partial 

 Because participants with partial answers 

understood household size and income, 

divide the sentences further so clients see 

the other data sources: 

To decide what benefits you get, we counted 

the household size and income you put on 

your application. We also got information from 

“Household size and income based on what 

she said, and also other data sources, which 

they didn't explain. It doesn’t say what data 

sources...”  

“Household size and income. They sourced 

out to other data sources to make sure they're 

not committing fraud.” 
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Question Finding Recommendation Participant comments 

 4 Incorrect  other state and federal data sources. We 

reviewed other information you gave us. 

“How many people in your house, and income 

based on your house.”  

“Colorado rules. The rules and then it tells you 

which rules.” 

17. Do participants 

understand they 

must report 

changes? 

All participants understood 

they must report changes. 

62 Correct 

0 Incorrect 

 None “You need to report changes. It gives you 

specific examples.” 

18. Do participants 

understand how 

to report 

changes? 

More than half 

understood, but 16 were 

incorrect or did not know. 

46 Correct 

16 Incorrect 

 Revise headings and body text as follows 

and bold the number of days for reporting 

changes (30, 10): 

To report changes for QHP, APTC and 

CSR through Connect for Health Colorado 

Call… 

To report changes for CHP+ 

Call … 

To report changes for food assistance 

Call … 

 Implement changes to headings in other 

sections for consistency (To manage…, To 

appeal…, etc.) 

 Consider consolidating processes across 

programs. See Table 10 below. 

“You need to report changes. There is a 

confusing part here—there's a list of telephone 

numbers. But it's saying to report here for one 

thing and here for another. And there's 

different times—30 days or 10 days. The 

different numbers are confusing. And the 

different days.” 

“Calling the same number, so you're never 

going to get through. It seems to be the same 

number as the other programs. Although here 

on the food assistance. But it's not an 800 

number, it should be toll free.”  

19. Do participants 

understand the 

message about 

managing 

benefits online? 

Most understood the 

message about managing 

benefits, but some did not 

know what “manage” 

might include. 

53 Correct 

 Although most participants understood that 

this was about managing benefits online, 

some said they would not do that because 

they did not own or use a computer. Some 

did not understand what “manage” meant. 

Add examples of what a participant can do 

“I have to go Health Colorado to manage my 

outsourced insurance. Go online to manage 

my benefits for Medicaid and food assistance.” 

“I'm completely confused down here. It's 

saying you have to use these companies—

QHP, APTC, etc. They are going to manage 
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Question Finding Recommendation Participant comments 

9 Incorrect 

 

online: 

You can go to ConnectforHealthCO.com to: 

 See what benefits you have 

 See QHP information 

 Change the amount of APTC you get 

 Report changes 

 Choose to get notices by mail, email or 

text 

And: 

You can go to Colorado.gov/PEAK to: 

 Create a username and password using 

the case number on the first page of this 

notice 

 See what benefits you have and when 

they need to renewed 

 Report changes 

 Apply for other benefits 

 Choose to get notices by mail, email or 

text 

 Consider providing a separate flyer about the 

online systems for promotion and educational 

purposes. 

your benefits. And your Medicaid and food 

assistance are going to be managed by 

another company. You have to use your 

username and set it up so you can use the 

card.” 

“Pretty much you have to go online, so if you 

don't have a computer you’re screwed. It 

seems like they make it easier to report a 

change, because you can call them.” 

“I don't use a computer. How would a person 

do it, if he cannot use a computer?” 

20. Do participants 

understand how 

to manage 

benefits online? 

Most understood how to 

manage benefits online, 

although 9 did not. 

53 Correct 

9 Incorrect 

 None “Go online. Create a username and password. 

That's when I shut down. And then I can't 

remember it [the password]. So I don't do it.”  

"Most people don't understand what ‘manage 

your benefits’ means. This is Greek to most 

people."  
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Question Finding Recommendation Participant comments 

21. What is 

participant 

preference for 

receiving benefit 

information? 

Participants gave a variety 

of responses, with some 

participants expressing 

more than one preference. 

43 Letter/mail 

21 Online 

10 Other 

 Because there was a wide variety of 

preferences, and many factors influence 

preference, consider using motivational 

language to encourage clients to 

communicate through different channels. 

Also, see Table 8 below. 

“I like the letters. I had an issue with my email.” 

“I can't stand letters, with junk mail and stuff. I 

would much rather get a text message or an 

email. But I'm sure older people like letters.” 

“Digitally. I hate opening the mail. Computer or 

phone, as long as I don't have to wonder when 

it's coming. Like an email. It's not going to get 

lost, my baby's not going to chew on it. [Probe: 

What about an app?] That would be really 

great.” 

22. Do participants 

understand the 

purpose of the 

appeals section? 

All but 5 understood the 

reason this section 

appears in the notice. 

Some participants 

commented on the length 

of the notice, to which this 

section added 

considerably. 

57 Correct 

5 Incorrect 

 None “If you think they're wrong, you can go and ask 

for it to be fixed.” 

“If I don’t agree with the amount of benefits I 

am getting then I have to get an appeal.” 

RRR 

23. What are 

participants’ first 

impressions? 

Although most said the 

RRR looked easier, and 

some pointed out that it 

looked easier than the 

NOA, 11 said the form 

looked hard due to all the 

questions to answer. 

51 Easy 

11 Hard 

 Add information to strengthen the first 

paragraph and include the term “recertify” 

because some beneficiaries who are familiar 

with the process know the term, and others 

need to learn it because they will encounter it 

again: 

It is time to renew (recertify) your benefits. We 

need to see if you and your household 

members still qualify for Medicaid or Child 

Health Plan Plus (CHP+).   

“Right off the bat, it's super easy to read. It tells 

you, this is from the state of Colorado. It's time 

to see if you still qualify. It says, now that we've 

told you what this letter is about here's what 

you need to do. If there's changes, you need to 

report them.” 

“It looks scary because it's about determining 

your benefits. If I'm scared about it I'm going to 

throw it in a pile.” 
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24. Do participants 

understand the 

purpose of the 

notice? 

Most understood the 

purpose of the notice, 

although 9 did not. 

53 Correct 

9 Incorrect 

 See recommendation for Question 23. “Let you know it's coming to the end of your 

Medicaid, and if you still want to do Medicaid 

it's time for you to recertify.” 

“Maybe there's an annual review of if you 

qualify. If you still qualify.” 

25. Do participants 

understand what 

action they have 

to take?  

All but 1 participant 

reading the non-MAGI 

notice understood what 

action they needed to 

take. 

Regular/non-MAGI: 

48/9 correct 

2/1 Partial 

0/2 Incorrect 

 None “It’s pretty clear.” 

“No matter what, you have to take action.” 

26. Do participants 

understand how 

to update 

information? 

All but 1 understood at 

least partially how to 

update information; 

however, 14 did not 

completely understand the 

instructions. 

47 Correct 

14 Partial 

1 Incorrect 

 Because those who gave partial answers 

missed “fax,” remove “three” from the 

heading, revise the wording to separate “fax” 

from “mail,” and change the numbering to 

bullets: 

Report changes in one of these ways:... 

 Complete and sign the “Renewal Form”  

at the end of this letter. Mail it to:  

Denver Human Services 

1200 Federal Boulevard 

Denver, CO  80204 

Or fax to: 1-720-944-3665 

“Does it come with the letter? Then I would 

have to print and fax it, and I obviously can’t do 

that. So I can do it online, which is good 

because I wouldn't have to sign it. Or I could 

call.” 

27. Do participants 

understand there 

is a deadline? 

All but 1 understood that 

there is a deadline. 

61 Correct 

 None “It’s good that they did that date in bold. It 

should jump out at you.” 
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1 Incorrect 

28. Do participants 

understand the 

message about 

the recertification 

process? 

Although most understood 

the recertification 

message in the notice, 16 

understood only partially 

or not at all. 

46 Correct 

8 Partial 

8 Incorrect 

 Clarify this section by adding a heading and 

bullets and revising wording further for 

readability: 

What happens next 

 We will check to see if you and your 

household still qualify.  

 We will tell you if we need documents 

from you to help us make our decision. 

This change necessitated moving the “If you 

get two of these notices ...” section up. 

“I'll have to pay for all the expenses.” 

“They will check to see if household still 

qualifies. I am glad they put this at the bottom 

because this has happened to me so many 

times about needing to make changes. But at 

least they say you may need to give more 

information. But if there are household 

changes, why would I get additional notices?” 

29. Can participants 

identify the 

renewal form? 

All but 3 correctly 

identified the renewal 

form. 

59 Correct 

3 Incorrect 

 None “It’s the form.” 

30. What were 

participants’ 

impressions of 

the form? 

Most thought the form 

looked easy, but 9 thought 

it looked hard. 

53 Easy 

9 Hard 

 None “I like this. It says here, ‘Yes, I changed my 

name’ so you kind of know when you look at it 

you can say or no. It pops out to you.” 

"It looks complicated. The wording on some of 

the questions is strange, confusing, or 

information that people would not have or be 

able to get.” 

30b. Do participants 

reading the non-

MAGI RRR 

understand the 

message about 

providing proof? 

All but 1 understood the 

proof message at least 

partially. Of those who did 

not fully understand, 1 did 

not note sending the 

proof. 

5 Correct 

 None  “What am I looking for again? You need to 

send proof.” 

“Mark the change and send his most recent 

bank statement.” 

“Send proof of changes.” 
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Question Finding Recommendation Participant comments 

4 Partial 

1 Incorrect 

31. Do participants 

understand the 

signature 

message? 

All but 1 understood the 

signature message. 

60 Correct 

1 Incorrect 

(1 interview ran out of 

time) 

 Because some participants needed probing 

to mention that they needed to date the form, 

revise heading to: 

Sign and date below 

“It’s good that it’s highlighted and bold.” 

32. Do participants 

understand the 

purpose of the 

privacy notice? 

Most understood the 

purpose of the privacy 

notice. 

55 Correct 

6 Incorrect  

(1 interview ran out of 

time) 

 None  “What does practices mean? I think I would 

have to read a lot more to understand what is 

going on. Some of these words are unfamiliar, 

so I'd have to ask someone to help me.” 

“A bunch of legal stuff. It's about how they can 

disclose information and share it with others.” 

“It's about your privacy. It's private and secure 

and they must do it by law. And it tells you how 

they are going to share the information.”  

33. What were 

participants’ final 

comments? 

Final comments ranged 

from positive to critical, 

with some specific 

suggestions. 

 None “There are some $2 word in here. They may 

not all comprehend the words. I only have a 

3rd grade education, but there a lot of words I 

don't understand.” 

“They are friendlier.” 

33b. What other 

comprehension 

issues did screen 

reader 

participants 

mention? 

Participants thought the 

remediated PDFs were 

usable, but wanted more 

headers in the RRR and 

further instructions on how 

they could submit 

information electronically.  

 See Table 7 below.  "Only thing I can think of is fixing the form 

fields.” 

“The check marks were confusing, am I 

supposed to check them? But I don't know if 

it's for me. I'm not going to print this out or 

anything. It's not a format table page.”  

“I would appreciate filling out my own forms 

and sometimes I don’t want to be or trust a 
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Question Finding Recommendation Participant comments 

‘reader’ and sometimes I don’t want to share 

this health information around someone else.” 

34. What would help 

participants 

better understand 

their benefits? 

Participants wanted 

shorter, better, clearer 

communications. Some 

wanted more information 

and some wanted less. 

Some participants 

expressed positive views 

about online and email 

communications and 

others did not like 

electronic means. Several 

participants specifically 

mentioned mobile 

applications. Others 

wanted direct, in-person 

or telephone 

communications to inform 

them about their benefits. 

 In order to reach a wide, diverse audience of 

applicants and beneficiaries, continue to: 

 Improve the readability and ease of use 

of notices and other communications.  

 Explain and define new concepts and 

terms to improve client health insurance 

literacy. 

 Offer new and more efficient 

communication channels, such as online 

and through a mobile application. 

 Maintain traditional forms of 

communication such as in-person and by 

telephone. 

“I think the mobile would be really good. I like 

the online. Paper just needs to stop. No one 

uses it any more. I like personal letters, but not 

the business one. If you guys were sending me 

updates and made it more personal I guess I'd 

like the letters, but because it's so legal I don't 

like it. I understand them, but it's like, why am I 

reading this?” 

“Less information is better, although I 

understand why they have to send all this 

information. [Probe: Would you be more likely 

to read a shorter letter?] Yes. That grid really 

tells me right there.”  

“If it was mailed to me it didn't say ‘here's what 

you have.’ Maybe there's a file online but I 

wouldn't [go online to] do it. I like having a hard 

file. But I'm not entirely sure what benefits I 

have.” 

“Letters help me understand my benefits.” 

“An app. It would be laid out very simply. I’d 

love to receive my information that way. I could 

open my phone and know what I had, and if I 

forgot my Medicaid card.” 

“Definitions.” 

“It would be helpful if a social worker/case 

manager [would] call me periodically to explain 

my benefits.” 

“I cannot think of anything else because the 

letter gave me enough information and I'm 

aware that if I have more questions there is a 
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Question Finding Recommendation Participant comments 

number that I can call for assistance.” 

"Why they didn't call me or even send me a 

letter to tell me that my food benefits were cut 

in half? I would like to see better 

communication from the state.” 
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Spanish Speakers 

Our sample included 12 native Spanish speakers. We screened these participants to represent clients who would not be able to read English materials. 

These participants identified Spanish as their primary language, spoke and read Spanish at home, and were born outside the U.S. in a Spanish-speaking 

country where they had lived for at least seven years.  

Spanish speakers generally followed the trends of the total sample, but some parts of the letters were harder for them to read and understand. These 

difficulties may be due to unfamiliarity with the U.S. health care system and lower health literacy levels. There were no translation issues identified. 

Therefore, most recommendations for Spanish speakers are consistent with recommendations for English speakers. Table 6 documents our findings for 

Spanish speakers, as compared to the total sample, as well as our recommendations. 

TABLE 6. INTERVIEW FINDINGS AND RECOMMENDATIONS FOR SPANISH SPEAKERS 

Finding (as compared to the total sample)  Recommendation 

The translation was easy to read and understand by Spanish-

speaking participants from various Hispanic subgroups. Participants 

commented that in the past they had received similar notices in Spanish 

that used language they were not familiar with. As a result, these were 

hard to understand. Since the Hispanic community in Colorado is not 

homogeneous (Hispanic immigrants in the state come from different 

Spanish-speaking countries), the notices tested were translated using a 

universal or “neutral” Spanish in order to reach the many Hispanic 

subgroups. 

Use universal or “neutral” Spanish for translations. Based on the positive 

feedback, we do not have any wording suggestions. 

The NOA looked harder to read. The concepts explained in this letter 

were unfamiliar and complicated for most Spanish-speaking participants. 

Thus, they struggled more reviewing this letter. In addition, nationally, 

Spanish speakers have lower health literacy levels than English speakers. 

Implement recommendations from Table 5 above. 

Some terms (e.g., Qualified Health Plan, appeal) and abbreviations 

were more confusing. The higher level of difficulty with terms is typical for 

this population. Many came from countries with different health care 

systems. Many of these terms are unknown or new for this population. 

 

Implement recommendations from Table 5 above, including defining terms.  

When using abbreviations, keep the name in English with the Spanish 

translation in parentheses after it the first time the name appears in the 

body of the notice. For subsequent instances, use the English abbreviation 

only. 

Some instructions (e.g., what to do next, whom to contact, how to 

manage benefits online, how to update their information) were less 

clear. 

Implement recommendations from Table 5 above. 
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Finding (as compared to the total sample)  Recommendation 

Some concepts (e.g., food assistance, what they did after they got 

their information) were less clear. The higher level of difficulty with 

concepts is typical for this population. Many came from countries with 

different health care systems, so these concepts are new. 

Implement recommendations from Table 5 above, including defining terms.  

To further build program literacy, continue support of outreach and 

education by native Spanish speakers.  

A higher preference for receiving letters. A preference for letters is 

common with this population. Culturally, this population prefers face-to-

face communication, and thus many clients want to bring their letter to a 

person for help. Others are afraid of reporting the wrong information online, 

although some younger Spanish speakers may be more open to online 

communication. 

 

Continue to offer print letters to this population. 

 

People with Disabilities  

Our sample included 13 participants with physical or intellectual disabilities. Some participants used assistive technology including screen readers (JAWS) 

and other assistive devices (optical character recognition readers).  

People with disabilities followed the trends of the overall sample but identified a few additional challenges with the letters. Table 7 documents our findings 

for people with disabilities, as compared to the total sample, as well as our recommendations. 

TABLE 7. INTERVIEW FINDINGS AND RECOMMENDATIONS FOR PEOPLE WITH DISABILITIES 

Finding (as compared to the total sample)  Recommendation 

A need to independently receive and send information. Many 

participants mentioned a need to independently receive and send program 

communication. Participants with vision disabilities did not want to rely on 

someone to read the letters or print and fill out the renewal form. 

Participants wanted to know how they would send back the 

redetermination letter as the PDF is not setup to fill out and send back 

online.   

 One participant wondered if the redetermination deadline would be 

extended if a different format was requested or if it was necessary to 

schedule an appointment with a “reader.”  

Clarify that the redetermination information can be filled out at the PEAK 

website, and that completing the PDF form is not necessary if this step is 

taken.  

If possible, create a fillable PDF form with the remediated RRR notice and 

provide an option to submit the file online. 

Test the redetermination section of the PEAK website to confirm people 

with disabilities can understand and use it.  
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Finding (as compared to the total sample)  Recommendation 

 One participant mentioned he liked the TTY information provided once 

he had the information, but wondered how he would receive the initial 

information. 

A higher preference for online communication. More participants in this 

population preferred online communication, noting that it allowed them to 

increase font size or use a screen reader.  

 One participant thought an option to request Braille would be helpful, 

particularly for older clients.  

Continue to offer accessible online communication options. Continue to 

provide Braille upon request.  

The PDF letters were setup and remediated well for screen readers. 

Participants noted that the remediated PDFs were set up and remediated 

well for screen readers.   

Continue to remediate all electronic communication.  

The NOA looked harder to read, but was setup well for screen 

readers. Participants were slightly more likely to think the NOA was harder 

to read. One participant said he would “would need to have a good brain 

day” to read the entire letter.  

Participants who used screen readers liked the setup of the headlines in 

the NOA, because they can use them to skip through the letter without 

going through all the text to proceed.  

A few participants commented on the contrast in the grey box. Most liked it; 

one person thought it was hard to read. The current contrast passes 508 

and WCAG guidelines.  

Implement recommendations from Table 5 above. 

Continue to use headers in the NOA to help screen readers.  

Always check that contrast passes 508 and WCAG guidelines.  

The redetermination form looked harder to fill out, and could use 

more headers for screen readers. Participants using screen readers 

requested more headings to help them through the information. 

Participants using screen readers were confused about how to return the 

redetermination form because it didn’t have fillable fields (see above). 

 

Simplify the headings in the RRR as shown in the final notices. When 

preparing remediated files in the future, confirm that headings are tagged 

appropriately for screen readers. If the Department creates a fillable PDF 

version, consider adding subheadings to the RRR form, such as “contact 

information, “household information,” “income information,” etc., to break 

up the change reporting part of the form for the screen readers. 

Clarify that the redetermination information can be filled out at the PEAK 

website, and that completing the PDF form is not necessary if this step is 

taken.  
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Finding (as compared to the total sample)  Recommendation 

Abbreviations were more confusing. Implement recommendations from Table 5 above. 

Privacy practices were more difficult to understand. Implement recommendations from Table 5 above. 

Add a subheading (Why you are getting this notice) to the privacy notice as 

shown in the final RRR notice to cue the client and improve understanding. 

 

Communication Preferences 

Clients are able to receive eligibility information from many different sources in many different ways. Participants cited a wide range of information sources 

and diverse preferences for communication channels. Table 8 documents our findings and recommendations. 

TABLE 8. INTERVIEW FINDINGS AND RECOMMENDATIONS FOR COMMUNICATION PREFERENCES 

Finding Recommendation 

Participants’ current and preferred communication channels varied. 

Most participants were polarized about their preferred communication 

channel—strongly liking or disliking either print or electronic 

communication. 

Continue to offer multiple communication channels to meet all clients’ 

informational needs.  

Over half of participants preferred to receive letters. Some liked being 

able to create a “paper trail” of their communication while others didn’t like 

any online communication, felt they weren’t computer savvy, or didn’t have 

internet access.  

 Continue to offer print communication.  

Many participants preferred electronic communication, particularly 

younger participants and participants with disabilities. Participants 

that preferred electronic communication were interested in trying a mobile 

application. However, none had tried it yet. Some participants noted 

negative experiences with program websites. 

Promote electronic communication options, including the mobile 

application. To help overcome any negative perceptions, note when 

improvements have been made.  

Participants sought help about their benefits from many places. Their 

local county was the most popular source, followed by the PEAK website, 

Medicaid contact center, and Connect for Health Customer Service Center 

(see Table 9 below).  

Continue to provide program information and support through many 

different entities. To help take the burden off county and contact center 

staff, promote additional channels.  
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Participants identified where they would go for help about their benefits. Participants were able to choose multiple options. Table 9 details their information 

sources. 

TABLE 9. PARTICIPANTS’ SOURCES OF INFORMATION 

Where you go for information # of participants  % of participants  

Local County Department of Human/Social Services 40  73% 

Colorado.gov/PEAK   16 29% 

Medicaid Customer Contact Center   11 20% 

Connect for Health Colorado Customer Service Center   10 18% 

Other Information Sources (e.g., Social Security, Medicare, community-

based organizations 

10 18%  

Application Assistance Site  7 13%  

Health Clinic or Hospital  6 11% 

PEAKHealth Mobile Application 4 7% 

Insurance Broker    1 2% 

 

Systems 

While the centralized CMBS has many benefits, it also creates challenges for communicating information to clients. Table 10 documents findings and 

systems-related recommendations to improve additional CBMS eligibility communications. 
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TABLE 10. INTERVIEW FINDINGS AND RECOMMENDATIONS FOR SYSTEMS 

Finding Recommendation 

Some participants were confused as to who was sending the letter. 

Currently, the state is generating notices on behalf of the county level 

organization. The state is identified in the header, but the county is in the 

closing. To complicate matters, notices with QHP/APTC/CSR eligibility 

determinations are co-branded with Connect for Health Colorado. 

Decide on a single sender. We recommend that the state decide on a 

single sender for the notices to eliminate confusion. 

 

Many participants identified next steps and choosing a health plan 

as an area of confusion. Because logic is not in place to determine 

whether it is Open Enrollment or the participant qualifies for a Special 

Enrollment Period, we were not able to use variable text in this section. 

Although we recommended some text edits to help clarify, we are still 

making a major assumption that the client will know whether that applies 

to them or not.  

Use variable text to further tailor notices. We recommend using logic-

based variable text throughout the notices. By using variable text, we 

eliminate sections of content that were not relevant to the client’s specific 

situation. This streamlines content and reduces information overload. By 

eliminating “if” statements, we also reduce client’s confusion. With variable 

text, the notice tells the client what information is relevant to them, rather 

than having them guess. 

Where not already in place, we recommend implementing data-based logic 

to support the use of variable text, such as in the case of the next steps. 

Some participants were confused about whom they needed to 

contact for different programs and needs. Currently, clients have to 

contact different organizations for different types of questions and 

processes for different programs. 

Implement a single point of contact. We recommend establishing a single 

point of contact to streamline communications. This could be in the form of 

a single number or website. The Department may also want to consider 

assigning—and clearly communicating—a case owner for each recipient. 

Some participants found the reporting changes processes 

confusing. Currently, participants have to report changes in different 

ways across programs.  

Consolidate processes across programs. Because the processes are 

fairly similar, we recommend the Department look across the programs to 

see if the processes can be combined in any way. For example, could 

participants use a single website or a single paper form to report changes? 

Then once they are submitted, can the information be distributed to the 

correct agency? Even if this is not possible, any way to consolidate the 

process would reduce the burden on the client. While the testing did not 

specifically ask about the details of the appeals process, we recommend 

that similar steps be taken to consolidate the appeals process across 

programs. 
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5.  FINAL NOTICE REVISIONS 

After testing the notices, CHL made final revisions. Revisions were based on the client testing 

results documented above, independently-gathered stakeholder feedback, and a final Department 

review.  

5.1 Client Testing Results 

We incorporated the revisions as noted in Section 4.7 into the notices. 

5.2 Stakeholder Feedback 

We reviewed stakeholder feedback collected by Joining Vision and Action (JVA) (see separate 

report of findings). The stakeholders provided feedback on existing NOA and RRR notices 

(Appendix A). We found that their suggestions for readability, navigation and layout, and tone and 

usability aligned with best practices and our recommendations for notice revisions. As we had 

already undertaken pre-testing notice development and revisions, the majority of their feedback was 

already incorporated into the pre-testing versions of the notices. 

However, there are a few stakeholder suggestions that merit further discussion and consideration. 

Table 11 documents these suggestions and CHL’s response. In this table, we only included specific 

suggestions that we considered in final revisions of the notices or thought that the Department 

should consider in future revisions, rather than document all stakeholder suggestions. See separate 

report of findings for a comprehensive list of stakeholder feedback. 

TABLE 11. SELECT STAKEHOLDER SUGGESTIONS ON EXISTING NOTICES  

AND CHL’S RESPONSES 

Stakeholder suggestion  CHL response  

Reduce the amount of information 

in notices 

In initial revisions, we made recommendations for deletions 

where we deemed information unnecessary. We also 

reduced the volume of information through plain language 

revisions. However, we recommend that the Department 

work with internal partners to further streamline the 

information necessary for these notices.  

Apply consistent formatting across 

notices 

While the NOA and the RRR are very different in purpose 

and some variation is necessary, we used consistent 

formatting where possible. For example, the font and line 

spacing are consistent across both letters. In the final 

versions, we made adjustments to the heading formatting to 

make them consistent as well. Some parts, such as the form 

and table formatting, vary because of the specific 

requirements and purpose of those elements within each 

notice. The Department will need to determine the extent of 

consistent formatting that can be applied across all notices. 
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Stakeholder suggestion  CHL response  

Avoid acronyms We do not have a hard and fast rule about abbreviations, 

including acronyms, initialisms, or other abbreviations. In 

some cases, we prefer to use a “term of reference” instead 

(e.g., tax credits instead of APTC). In these notices, we 

decided to use abbreviations for QHP, APTC, and CSR and 

to clearly define both the abbreviation and the concept. 

These are terms that clients need to learn because they will 

see them in other communications. We found that these 

terms occurred so frequently throughout the notices that 

spelling them out every time would increase the number of 

words and add to the overwhelming nature of these 

communications. For example the header “QHP, APTC or 

CSR through Connect for Health Colorado” would become 

“Qualified Health Plan, Advanced Premium Tax Credits or 

Cost Sharing Reductions through Connect for Health 

Colorado.” 

Clarify the dates (NOA) We clarified the different types of dates and what they mean 

by using the dates in text rather than in a table format. For 

example, we say “You qualify for $300 in food assistance 

starting May 5, 2016” rather than saying “Eligibility date: May 

5, 2016” in a table. This became complicated with the QHP, 

APTC, and CSR dates because the eligibility dates and start 

dates are different and difficult to explain. Our solution was to 

remove the dates from the summary table entirely and move 

them to the “More about your benefits” section where we 

could explain them more clearly in text. The Department 

needed us to include the dates in the summary table as well, 

so the current versions of the notices have dates in the table 

and a more detailed explanation in the “More about your 

benefits” section. Internal program staff may need to consider 

and clarify the placement of dates in the summary table. 

Improve the consistency of the 

question formatting of the form 

(RRR) 

Stakeholders noted that some questions were formatted as 

questions and others as statements, and that some questions 

had check boxes outside the boxes and others within the 

boxes. We improved the formatting in the pre-testing 

revisions. We still have some variation based on the level of 

question. 

Move signature line to the first 

page (RRR) 

Rather than move the signature to the first page, we clarified 

the instructions so they included signing the form. We also 

reformatted the instructions overall so they are more 

readable. Finally, we improved the placement, formatting, 

and language of the signature box itself. 
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5.3 Department Review 

In their final review of the notices, the Department suggested changes to content, language, and 

formatting.  

In some cases, the final changes affected the specific text in our recommendations in Table 5. In 

those cases, we updated the recommended text in that table to ensure alignment with text in the 

final notices. In our documentation of changes below, we note where changes were made to 

recommended text. 

In response to Department feedback, we made the following changes to the NOA: 

 Updated the application processing date and CHP+ benefits start date to improve accuracy of 

the sample notice 

 Updated the format of the medical assistance ID numbers in the “What you qualify for” section 

to make the sample notice more realistic 

 Added “as early as” date for QHP benefits in the “What you qualify for” section to improve 

accuracy and consistency with the APTC and CSR benefits (Updated recommended text in 

Table 5, Question 7) 

 Added “Up to” language for tax credits in the “What you qualify for” section to clarify that a client 

does not have to take all their tax credit at once (Updated recommended text in Table 5, 

Question 7) 

 Changed “income” to “household income” in the denial reasons in the “What you qualify for” 

section so that it would be clearer for children (who may not have income) 

 Added what the children do not qualify for  in the “What you qualify for” section in line with legal 

requirements 

 Changed “ask for an appeal” language to “tell us you want an appeal” language in the “If you do 

not agree with our decisions” and “If you think we made a mistake” sections to enforce the point 

that the client has the right to appeal. Also changed “may” to “can” in appeals language to 

emphasize that same point. 

 Deleted “any time” in the discussion of Special Enrollment Periods in the “What to do next” 

section to remove the implication that there is no deadline. 

 Repeated the next steps for each person in the “What to do next” section instead of combining 

them for the children to improve clarity and align with the “What you qualify for” section 

 Moved the information about calling the QHP with questions to before the client chooses the 

QHP in the “More about your benefits” section to align with the actual process (Updated 

recommended text in Table 5, Question 11) 

 Updated the structure of the APTC and CSR information in the “More about your benefits” 

section to mirror the structure in the “What you qualify for” section (Updated recommended text 

in Table 5, Question 11) 

 Deleted the information about calling Connect for Health Colorado if information is wrong in the 

“How we made our decisions” section to ensure that clients follow the appropriate process for 

appeals. 

 Added examples to the “Managing your benefits” section to clarify the concept of “manage.” 

Also updated headings for consistency with the other sections. (Updated recommended text in 

Table 5, Question 19) 
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 Added information about opting to get notices via email/text to the “Managing your benefits” 

section (Updated recommended text Table 5, Question 19) 

 Added information about the mobile application to the “Managing your benefits” section 

 Bolded appeal dates and deadlines in the “If you think we made a mistake” section in line with 

best practices 

 Added Denver Human Services contact information to the “If you think we made a mistake” 

section for consistency with other program appeals sections. The contact information now 

appears in all the main sections that a client might need it. 

 Added information about the CHP+ appeals process to the “If you think we made a mistake” 

section 

 Replaced references to the “county department” and the “County Department of Human/Social 

Services” with “Denver Human Services” throughout the notice to improve clarity. This change 

is also responsive to our recommendations for a single point of content and use of variable text  

In response to Department feedback, we made the following changes to the RRR: 

 Updated the information in the “Report change in one of these ways” sections. Changed “us” to 

Denver Human Services” to clarify who to call. Reordered the change reporting options so that 

options related to Denver Human Services are together and the online option is first for 

emphasis. Added “log in” instructions to the online option for clarity. 

 Added information about what will happen if clients do not qualify to help reassure them 

 Added a question about applying for a Social Security number for a newborn  

 Updated check box options for types of unearned income for accuracy 

In addition to the changes noted about, we made minor text edits for clarity, accuracy, consistency, 

and readability throughout the notices. The changes also necessitated some formatting adjustments 

as well.  

To maintain the validity of the testing results, CHL only made changes that would: 

 Improve the accuracy of the notices, in line with CBMS systems and processes 

 Further clarify the notices and improve their readability, in line with best practices and our 

experience. 

Major content reorganizations and additions were tabled for future revisions, where they could be 

adequately developed with Department partners, refined using best practices, and tested with 

clients, to ensure accuracy, readability and usability. 

5.4 Final Notices 

Final notices—which include client testing, stakeholder, and department feedback—are in Appendix 

E. 
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6.  COMMUNICATION BEST PRACTICES 

We understand that Colorado is committed to improving client correspondence throughout all of their 

communications. To support this ongoing effort, we provide both general best practices for 

readability and usability and specific best practices related to eligibility communications and 

accessibility. 

6.1 General Communications Best Practices 

Table 12 lists general best practices for readability and usability which the Department should 

consider when developing any client communications. While some are specific to printed materials, 

most of these recommendations apply across all communication types. 

TABLE 12. CONTENT ORGANIZATION, FORMATTING, AND LANGUAGE BEST PRACTICES 

FOR READABILITY AND USABILITY 

Content organization 

Recommendation Example 

Group content from the client’s 

perspective to aid in navigation. 

In the NOA, we grouped content by “purpose” or what clients 

will be looking for—their next steps, what to do if they have 

questions, what to do if they think we made a mistake. 

Limit the number of messages to 

reduce information overload. If 

detailed information needs to be 

presented, consider summarizing 

first and giving details later, or 

breaking up the document into 

multiple independent pieces.  

In the NOA and RRR, we recommended eliminating non-

essential messages.  

In the NOA, determination decisions and appeals deadlines 

are mentioned early in the notice, but full details are 

referenced and placed later in the notice. 

In the RRR, we restructured the content into a cover letter, a 

form, and the privacy notices, created document titles where 

needed, and cross-referenced for navigation. 

Place main messages first and 

most prominently to improve 

comprehension of key 

information.  

In the NOA, the “What you qualify for” holds the main 

messages for the notice. We used grey shading to help it 

stand out to the client. 

Word headings to describe 

section content exactly to aid 

skimming and scanning.  

In the RRR, we used the heading “Report changes in one of 

these ways” and then listed options for reporting changes. 
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Content organization 

Recommendation Example 

Organize content in brief, one-

topic paragraphs or text blocks.  

In the NOA, we created the following paragraph: 

Why you are getting this notice 

This notice tells you what you qualify for, what you need to do 

next, and where to get answers to questions. It tells you how 

we made our decisions and how to appeal if you disagree. It 

also gives you more information about your benefits and other 

programs. 

Put information in logical order.  In the NOA, we listed the appeals process information in 

chronological order to help guide clients through the process.  

In the RRR, we list the client’s action steps in a numbered list 

in the order in which they need to complete the tasks. 

 

Formatting 

Recommendation Example 

Include ample white space to 

increase appeal and readability, 

including using wide margins, 

bulleted and numbered lists, and 

spacing around headings and 

between lines. 

In the RRR, the cover page utilizes all of these strategies. 

Use consistent and clear header 

hierarchy to improve navigation. 

In the NOA, there are three levels of headings that are used 

consistently throughout notice. 

Use left alignment to reduce the 

need for clients’ eyes to jump 

and scan for content. 

In the RRR, we aligned all the check boxes for the form and 

indented all the subsequent text. This allows the client to 

quickly scan down, see the boxes, and figure out which ones 

they need to check. 

Keep line length to 14-18 words to 

help clients skim and scan. 

In the NOA and RRR, we used larger margins to keep the 

column width narrow. 

Use a readable font and a font 

size equivalent or greater than 12 

point Times New Roman to 

increase readability. 

In the NOA and RRR we used 10 point Verdana that is one of 

the most readable sans serifs. 10 point Verdana is equivalent 

to 12 point Times New Roman. 
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Formatting 

Recommendation Example 

Use sentence case headings—

rather than title case—to increase 

readability. 

In the RRR, we changed “Right to Request that Your Health 

Information be Communicated in a Confidential Manner”  

(You have the right to) Ask that your health information be 

communicated in a confidential way 

Use bold to emphasize key 

information. However, avoid 

overuse—too much bold on a page 

or long strings of bold—as this 

defeats the purpose. Avoid all 

caps and italics for emphasis as 

they are less readable. 

In the NOA, we bolded the number of days a participant has to 

report changes in each of the program-specific sections. 

In the RRR, we eliminated the use of all caps in the privacy 

notice. 

Place page breaks at logical 

places for the flow of content to 

increase readability.  

In the NOA, we tried to break pages at the main headings or 

subheadings where possible. When doing this, keep in mind 

that you must also consider the potential for too much white 

space at the end of the page or potentially increasing the 

number of pages for printing. 

 

Language 

Recommendation Example 

Use a friendly tone, directly 

addressing the client (“you”) to 

increase comfort and confidence 

with new information.  

In the NOA, we changed “Date and time of eligibility 

determination: 04/18/16 8:00 PM” to “We finished processing 

your application on April 18, 2016 at 8:00 pm.” 

In the RRR, we changed “to make sure our clients receive 

quality care” to “make sure you get quality care.” 

 

Use active voice (noun followed 

by verb). 

In the RRR, we changed “you will be mailed a new Notice” to 

“we will send you a new Notice.”  

In the RRR, we changed “some of your health information is 

collected and maintained by the State of Colorado, 

Department of Health Care Policy and Financing” to “… the 

State of Colorado, Department of Health Care Policy and 

Financing (the Department) collects and keeps some of your 

health information.” 

In the NOA, we changed “Your request must be received …” 

to “We must get your letter.” 
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Language 

Recommendation Example 

Use parallel construction for 

headings, lists, and sentences. 

In the NOA, each of the subsections in the Reporting Changes 

section, starts “To report changes for …” and then lists the 

specific program. 

In the RRR, we restructured the rights section to start with a 

clear action. 

You have a right to: 

 See and get a copy of your health information…  

 Ask us to correct your health information…  

 Get a list of disclosures made of your health 

information… 

Use short, simple—rather than 

complex or compound—

sentences of fewer than 20 words. 

In the NOA, we separated the following sentence: 

If you fail to report information correctly and timely, your 

household may owe us the value of the extra food assistance 

you received, and it may result in your disqualification from the 

Food Assistance program and/or referral for prosecution under 

state fraud statutes. 

Into: 

If you do not report changes correctly and on time, you may 

have to pay back some or all of the extra assistance you got. 

You may also be disqualified from the program. You may also 

be referred for prosecution for fraud. 

Use common, familiar vocabulary.  In the RRR, we changed “Permitted uses and sharing of your 

health information” to “How we may use and share your health 

information.” We also changed “confidential manner” to 

“confidential way”, and “frequency” to “how often.” 

In the NOA, we changed “Non Discrimination Policy” header to 

“If you think you have been treated unfairly.” We also changed 

“request” to “ask for”, “access” to “get”, receive” to “get”, “error” 

to mistake”, and “reduce” to “lower.” 

Reduce the number of multi-

syllable words. 

In the RRR, we changed “necessary” to “needed.” 

In the NOA, we changed “If you do not wish to participate in 

the informal resolution process” to “If you do not want to do an 

informal resolution process.” 

Avoid legal, technical, or 

bureaucratic terms.  

In both notices, we eliminated the use of the word “medical 

assistance” as the term was inconsistently defined among 
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Language 

Recommendation Example 

internal partners. 

In the RRR, we changed “judicial or administrative order” to 

“court or administrative order.” 

In the NOA, we changed “Federal law prohibits discrimination” 

to “Discrimination is against federal law.” 

Define necessary technical or 

unfamiliar terms in context, right 

next to the word, to teach terms. 

In the NOA, we defined premium (monthly cost) and 

conference (an informal meeting) in parentheses in the text. 

 

Use examples that are familiar to 

the audience to help clarify terms 

and concepts. 

In the RRR, we defined “unearned income” by putting the 

following after it: “(non-work income, such as child support or 

Social Security).” 

Spell out abbreviations and 

acronyms at first use, with the 

abbreviation or acronym in 

parentheses right after the words.  

In the NOA, we use abbreviations for Quality Health Plan 

(QHP), Advanced Premium Tax Credits (APTC), Cost Sharing 

Reductions (CSR), and Child Health Plan Plus (CHP+). 

 

Use client-centered language. In the NOA, we changed “Some people may qualify for 

Medicare if they are disabled” to “Some people may qualify for 

Medicare if they have a disability.” 

Avoid culturally-specific idioms 

that might not translate well or 

that new speakers of English 

might not know. 

In the RRR, we changed “we will let you know” to “we will tell 

you.” 

Use key words consistently 

throughout to refer to the same 

thing, improving clarity and 

comprehension.  

In the non-MAGI RRR, we used “proof” consistently 

throughout, rather than documents. 

In the NOA, we replaced instances of “private health 

insurance” with “qualified health plan.” 
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6.2 Eligibility Communications Best Practices 

The following is a list of best practices specifically related to improving eligibility communications, 

including those with legal and appeals language. We developed these based on our experience 

working with multiple states and the federal government on eligibility communications for public 

assistance programs. 

 Explain the purpose of the communication first. We recommend explaining why the person 

is getting the piece of communication.  

 Include a clear call to action. We recommend placing this on the first page and clearly 

labeling it (what you need to do, your next steps, etc.). Make the language action-oriented. 

Include deadlines if any. 

 Place key dates and phone numbers at the end of a line in bold. This placement and 

emphasis draws the client’s attention. Use words for dates instead of numbers (e.g., April 18, 

2016 rather than 4/18/16). Do not split dates or phone numbers across lines. 

 Display help and contact information prominently. We recommend including a section at 

the top giving the contact information. We also recommend having a footer on every page with 

contact information so the client can access it from any place in the notice. 

 Display program information in a consistent order. If information for multiple programs is 

included in a communication, always list the programs in the same order. For example, if you 

list information for Medicaid, then CHP+ in one section, then it should be listed in that order in 

all sections when possible. 

 Provide consistent information across programs. When providing information about multiple 

programs, we recommend that information be as parallel and consistent as possible to enable 

clients to compare and absorb information across programs. For example, if a letter explains 

how to report changes across multiple programs, the content for each program section should 

be consistent—what to report, the reporting process, the deadline, the consequences, etc.—in 

the same order each time. If a piece of information does not apply to a specific program, it is 

better to say that it does not apply rather than exclude it. 

 Use a letter format with a salutation and closing for notices. These elements make notices 

more personal and friendly. Also, they help the client know that the notice is specifically for 

them and they clearly state who the notice is from. 

 Balance narrative text with tables and other graphic elements. Chunked narrative text with 

ample white space is easier to read and understand, while long stretches of narrative are more 

difficult. Similarly, simple tables can be extremely helpful in summarizing information, while 

complicated tables can be overwhelming and difficult to read. It is best to use a combination of 

narrative and tables to gain the benefits of both formats, without overwhelming the client with 

either one. 

 Use variable text fields for due dates. We recommend using the actual date, rather than “X 

business days from the date of this letter.” The latter would require the client to refer to another 

part of the letter and count the days. 

 Replace program jargon with easier to read terms unless the intent is to teach the term. 

We recommend replacing “determination” with “decision”, “eligibility” with “qualify”, and “notice” 

with “letter”. 
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6.3 Accessibility Best Practices 

People with disabilities should be able to easily obtain and use all client communications. They 

should be able to send and receive information to and from the state of Colorado in an equally 

effective manner as people without disabilities.  

For all communications, we recommend following print and electronic accessibility guidelines, 

providing a clear way to request alternative communication formats, and conducting functional 

and automated testing with people with disabilities.  

 Print communications: We recommend using ADA guidelines for developing print 

communication. Printed materials can pose a significant challenge for people who have vision, 

learning, and cognitive disabilities. Alternative formats such as large print or Braille should be 

made available. This communication should be made available through other accessible 

formats and technology such as websites, email, TTY, etc. The availability of alternative options 

should be clearly referenced in all original communication.  

 Electronic communications: We recommend using HHS Section 508 guidelines for 

developing electronic communications. Poorly designed websites or electronic communications 

can create unnecessary barriers for people with disabilities. Print communications should be 

offered in electronic format, such as PDF, so people with vision disabilities can use assistive 

technology to read them. All electronic communication should be remediated for compliance 

with Section 508 requirements (See Appendix F for PDF requirements, also available at 

www.hhs.gov/web/section-508/making-files-accessible/checklist/index.html). 
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7.  NEXT STEPS 

By revising and testing the NOA and RRR, the Department has taken a significant step to improve 

eligibility communications for clients seeking or receiving medical, food, and cash assistance 

benefits. By seeking best practices for improving additional communications, the Department has 

even more of an opportunity to impact Coloradoans access and utilization of these benefits 

While the Department has made significant improvements, there are additional opportunities to 

further improve client communications. Based on the notice development, client testing, and best 

practices, we recommend the following steps: 

1. Implement content organization, formatting, and language recommendations from the sample 

notices 

2. Reduce notice length by separating out educational, privacy, and legal information 

3. Continue to provide alternative and accessible communication formats and look for new ways to 

further reach people with disabilities 

4. Raise awareness of new online communication tools while continuing to offer other offline 

channels 

5. Implement system changes to simplify processes and allow for individually-tailored 

communications 

6. Use best practices and lessons learned during this revision and testing effort to improve other 

eligibility communications 

7. Test the notices again after any significant changes 
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8.  APPENDICES 

Appendix A. Existing Notices 

Existing NOA
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Existing RRR 
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Existing non-MAGI RRR 
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Appendix B. Revised Notices 

Revised NOA 
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Revised RRR 
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Revised non-MAGI RRR 
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Appendix C. Interview Guide 
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Appendix D. Demographics Survey 
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Appendix E. Final Notices 

Final NOA 

 



120 
 



121 
 



122 
 



123 
 



124 
 



125 
 



126 
 



127 
 



128 
 



129 
 

 

  



130 
 

Final RRR 

 



131 
 



132 
 



133 
 



134 
 



135 
 



136 
 



137 
 

 

  



138 
 

Final non-MAGI RRR 
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Appendix F. Remediation Requirements 
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