
     
 

      

 

SHOP & Individual Experience Joint Advisory Group Meeting 
Topic: Partner Collaboration 

Meeting Minutes 
June 27, 2013 

10:00 AM – 12:00 PM 
 
 

I. Welcome & Introductions 
 
Advisory Group Members 

SHOP:                                                             Individual Experience: 
Cindy Sovine-Miller- co-chair  Carol Plock 
Lynn Borup, co-chair (phone)  Valerie Brooks 
Steve Minnick   
George Lyford (phone)   
Jacquie Healy  
Mike Rankin  
Steve Roper 
Dede de Percin 
Mark Turner    
                                                          

Connect for Health Colorado Staff: Jim Sugden, Adela Flores-Brennan, Lorraine Dominquez, Patti Meyer, 
Heather Taber, Laura Villanueva, Marcia Benshoof, Lindy Hinman, Myung Oak Kim, Linda Gann (phone) 
 
II. Background 

Connect for Health Colorado is establishing multiple customer service channels to reach, educate, and 
serve its customers.  Brief review of service channels:  agents/brokers, health coverage guides, and 
service center. 
 
Questions: 
 
Can a person have both a HCG and broker?  Yes, you do not have to authorize a HCG the same way you 

appoint a broker – but both can be recorded. 

What about application counselors?  Conversation is limited today to Brokers, Customer Service, HCGs 

– we are not talking about applications counselors today.  We are still developing this process. 

What about people who want to work as Health Coverage Guides?  They should contact assistance 

sites listed on the website and send applications there.  

How about the Service Center?  Customer Reps will take all available training.  The phone number to 

call for the service center is 1-855-PLANS-4-YOU or 1-855-752-6749.  We will also have a broker phone 

line for brokers to access a licensed agent in the call center:  1-855-4COBrokers or 1-855-426-2765.   



 
 
      

 

Where are we in the process of call center hiring?  We have job listings posted on our website.  Connect 

for Health will be meeting staffing goals by August 1st – 165 service reps by August 19th and 200 by 

October 1.   

How many licensed agents in the call center?  18 per Lorraine Dominquez. 

Broker number is not operational at this time.  It will not be limited to SHOP so brokers can ask 

questions about individual cases as well. 

What processes are in place to ensure broker neutrality and concerns about conflict of interest and 

steerage?  Brokers will be compensated by carriers under current commission structures.  They will be 

required to be appointed by all carriers who do business with brokers.  Connect for Health Colorado will 

be monitoring business to identify steerage. 

What if a broker and Health Coverage Guide work together? How does the commission structure work 

in that instance?  HCGs will not and cannot be paid by commission.  Connect for Health Colorado is not 

paying per enrollment and we are not allowing commission sharing.  Brokers are working as a separate 

delivery channel and they have independent offices with staff.  HCGs work for an assistance site which 

has received grants to provide services. 

III. Key Distinctions 
 
HCGS and Brokers can both get credit for helping a customer which is important in terms of evaluating 

effectiveness.   

There will be a performance based bonus for Health Coverage Guides awarded at the end of the first 

enrollment period. 

How does it work for a Health Coverage Guide to help select a plan and help with enrollment without 
access?   Brokers need to receive authorization to work “on behalf of” a client.  HCGs would not be able 
to operate at that level – they will not have “on behalf of” capability.  They may sit with a client and help 
them through the process, but not fill out information for them. 
 
HCGs cannot fill out an application, but brokers and customer service reps can. 

Agents/Brokers: 

 Have a long term personal relationship with their clients and help with claims issues and year-

long communication between the client and carriers. 

 Expertise in the area of insurance. 

 Can help with ancillary products and they can see how medical coverage fits in with other 

financial services. 

 Access to internet and able to work “on behalf of” the customers. 

Health Coverage Guides: 

 Are already seeing clients for other services such as food stamps, disability, etc., so it would be a 



 
 
      

 

natural fit to also help with access to insurance. 

 Language assistance 

 Bring in people not used to insurance or who are fearful of the process or environment. 

 Access to underserved communities and populations 

 Access to the internet 

The Service Center:  

 Will be open longer hours than other channels might be – During open enrollment:  7 am – 8 

pm, M-Saturday.  When it NOT open enrollment 8-6 M-F, 8-5 Saturday.   

 Statewide 

 Phone number is published widely 

 Ability to answer quick questions 

 Bilingual capacity at all times. Service center will have staff that are bilingual and access to a 

language line. 

 Instant Messaging and Chat functions available 

Enroll America did a survey that said that 40% of the public said insurance is too important to purchase 

using a website – they will be looking for personal help. 

IV. Scenarios 
 
There will be a no wrong door policy in our Service Center. There will be help for people with mixed 

eligibility or Medicaid-eligible people who need additional services. Brokers would like to collaborate 

with HCGs for these services.   

Worse thing would be to call a broker and you are eligible for Medicaid and they cannot help you.  It 

would be best to have an understanding of where to go first – contact a Health Coverage Guide if you 

are close to Medicaid eligibility. 

Can there be a list of Health Coverage Guides that can be given to brokers as a resource?  – no wrong 

door – how will this work best?  This is something to think about. 

Will Health Coverage Guides be trained in how to enroll in Medicaid?  HCGs are facilitating transfers to 

Medicaid but not enrolling in Medicaid. Applications will get consumers the full range of benefits.  

Eligibility will be screened for all programs through our system and the system can facilitate enrollment 

in Medicaid.  Everyone will receive training on Medicaid and other eligibilities including brokers, 

although some channels will have more of this training than others. 

If customers think they are eligible for Medicaid, they should go there first without having to triage 

through our system. 

You can enroll in Medicaid throughout the year.  There is no open enrollment period. 

As a broker, Tom Crennan would feel more comfortable referring customers to the Service Center if the 



 
 
      

 

Service Center would refer back to him as a broker. 

We are primarily funding our Health Coverage Guides to assist the customer base to help Connect for 

Health Colorado to enroll those eligible into QHPs and we are not funding for Medicaid eligibility and 

enrollment. 

There needs to be some policy development on how to serve consumers most effectively. 

It might be useful to develop screening systems that might help channels decide what kind of 

customer you are – so you know if really you should be in Medicaid and provide a link there. Connect 

for Health Colorado currently has an eligibility calculator to help at this time. 

Geography would be a good screening tool.  It would be great to have the ability to access a broker 

through a look-up capability and in areas where brokers are limited, Health Coverage Guides would be 

available. There will be a way to look-up either a broker or HCGs in a fair way. 

Brokers may only work in individual markets vs. small business markets or vice versa.  Can brokers 

collaborate with each other?  Broker X does the business side and Broker Y does the individual side. 

That is a possibility. 

What about cross training?  If you are a small business and individuals come in inadvertently because 

they are part-time, or a business decides not to provide insurance, but wants to facilitate coverage for 

his employees as individuals, of course you should serve both and you will be cross trained.  However, 

there will be some Health Coverage Guides that are SHOP designated. These HCGs can serve both SHOP 

and Individual markets, but not the other way around. 

Get help from community organizations, Chambers etc. – that would be great collaboration. 

Will there be resources for very small businesses to decide if group insurance or individual insurance 

would be best for their particular business, especially if they haven’t had insurance before?  All the 

brokers in the room volunteered to be that resource.   

Can brokers say – I work in the San Luis valley and can I have a list of Navigators in the area?  

Shouldn’t we proceed with the notion:  How can we work together to get as many people enrolled as 

possible? None of us really want to do a hand off; at least not a cold hand-off, but a warm handoff.  It 

would be better not to have warm hand-offs either.   

There would be less hand-offs if leads were given to brokers right away when their needs are 

identified early.  If people have specialties, they can be identified early.  This is a high priority that 

customers are not bouncing around to several channels. 

What about November when there are no participation requirements?  How can we get some 

employees enrolled as individuals during that time period?  As we have everyone in the room, we 

shouldn’t let the perfect get in the way of the good. We are so much farther ahead as a state and with 

bi-partisan support. Let’s work together. 



 
 
      

 

There is an opportunity to collaborate with guides who are already working in the field.  How would 

the process work? Suppose a HUB is interested in having an agency work with them to facilitate 

enrollment.  Is this consistent with the impartiality agreement?  If there are only a few brokers in the 

area, then it is easy to pick.  How do you work with only favored brokers?  Is that fair and consistent 

with impartiality?   Everyone wants to avoid steerage to particular agents or brokers.  We have to do 

this in a way that is impartial and fair.  There can be no financial sharing between guides and brokers. 

Example of Referrals used in the field:  You can use the whole list that can be searched by expertise.  If 

a customer is with you or on the phone, it has to be randomly selected.  The customer has to pick 

randomly. 

Is it ok for brokers to reach out to organizations who are assistance sites?  That is ok, but the parties 

still have to work out the impartiality aspect.  This is tough – we want cooperation and collaboration, 

but fairness and impartiality. 

Will call center be able to handle all needs or will they have to access the other channels?  How do we 

sort and refer if the consumer doesn’t know who they want to work with?  Threshold of when to refer 

out from the Customer Service center – want to minimize hand-offs, but serve the customer’s needs.  

Connect for Health Colorado has to work out policies of when and who. This might be request based or 

volume based and must be done while keeping a level playing field. 

Level playing field:  Is there any difference between supporting a broker who is a big producer vs. 

someone who doesn’t do a lot of business?  Can we reward those who are successful?  We are talking 

about choosing among brokers and among HCGs – what about between segments?  

How will the customer service center be trained to do referrals?  Connect for Health Colorado will have 

to develop those processes in-house.  Will there be a specialization listing so the service center can 

triage?  The service center will be equipped to ask the right questions. Some people want that referral to 

start with HCGs and then move to brokers.   

This should be done purely geographically – whoever is closest. 

Is anyone truly impartial? Everyone has experience with some carrier or other – some people love their 

insurance and tell other people.   

Can we get criteria of who to refer to big organizations?  Guidelines for referrals?   

Assistance sites also fear that steerage will occur within their own organizations. 

V. Next Steps 
 
Can we have another meeting with brokers and Health Coverage Guides where they can meet each 

other?  Jim Sugden:  like broker speed dating – 2 minutes with each broker?  This can be an opportunity 

to promote themselves.   

Connect for Health Colorado should document and record consumer experiences with various groups – 



 
 
      

 

star ratings for various channels.  Use consumer reviews and base referrals on consumer reviews.  You 

can have a consumer review page or phone number with one more box on the applications – Tell us 

about your experience. 

The entire list of brokers is overwhelming to the consumer.  Maybe limit this list to a few by specialty 

and rotate the list.   

Consumer with no skin in the game – no knowledge – is trusting Connect for Health Colorado to have 

quality people.  Therefore, it is super important to vet people.  Connect for Health Colorado will be 

requiring an extensive certification and training program for everyone certified.  We will be auditing and 

watching behaviors of brokers and assistance sites.  We will also be surveying consumers and we will 

take appropriate action towards anyone who is representing us if there are issues that come up. 

Connect for Health Colorado will also look at steerage with an eye toward steerage.  We will look 

beyond the surface and see if one carrier is getting all the business because their rates are best in a 

particular area or is it due to steerage? 

Training will address ethics and that all entities will be held to standards and they will be monitored. 

Initial certification for brokers will be 20 hours and on-going requirement of probably a few hours per 

year. Connect for Health will apply for continuing education credits as well for as much of the course as 

is possible. 

Dates for broker trainers? – Around July 15th a notice will go out with availability of training dates 

between August 19 and November 1st.  They will take place all around the state.  Make sure you are on 

the “Broker Connect” email list.  Health Coverage Guide training dates are similar.   

Will this policy be vetted, written up and gone before the Board?  We don’t see this as a board 

decision.  Connect for Health Colorado may report this to the board, but there are no new policies, just 

implementation of previous policies. 


