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The Mill Levy Advisory Council makes recommendations to Housing and Human Services and the Board of Commissioners 
 on how best to address the needs of Boulder County Residents with IDD.  

 If you wish to make a public comment, please sign up upon arrival or email rseiden@bouldercounty.org prior to meeting. 
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Meeting Minutes  
 
Advisory Council Members in Attendance:  Jolie Bernstein, Robert Enderson, Heidi Que, Jennifer Geiger, Teresa Greene, 
Andy Minden, Anita Speirs, Tim Marshall, Annette Treufeldt Frank, Deana Cairo and Anna Stewart  
 
Absent: N/A 
 
Boulder County Employees:  Rebecca Seiden, IDD Mill Levy Program Coordinator  
 
Meeting was called to order at 5:33pm by Chair, Anna Stewart.  Meeting was held through Microsoft Teams. 
 
Approval of Minutes                                                           
Annette TF made a motion to approve the March 2022 minutes. Minden seconded the motion.  Motion was 
unanimously approved.   
 
Housing and Mental Health Survey Results 
Jacob Stoudenmire is a Statistical analyst with Boulder County Housing and Human Services 
 
Some logistics first in terms of this survey. We did have a total of 67 completed surveys that were collected to give 
you some perspective on how this may or may not translate to the to the community at large. If you know the IDD, 
Autistic, and TBI population of Boulder County is somewhere around 22,000 individuals. This provides us with this 
information. This sample of surveys 67 provides us with a plus or -12% margin of error.  That is a bit large.  Typically, 
in social science research the standard is plus or -5% for marketing research.  We would need to have about 377 
completed surveys and that is a big jump to get to plus or -5. If we just wanted to get to 10%. We would need 96 
completed survey.  This by no means invalidates the responses.  These are actual opinions and perspectives of this 
population. 
 
Looking at the overall results first looking at the type of respondent who took the survey. You can see our vast 
majority of respondents were parents or Guardians of the individual in question. 
In terms of their housing tenure. We had about 55% report that they rented their home or apartment with close to 
20% owning.  In terms of the living situation or housing type a vast majority reported that they were living with their 
Parents, Friends or Guardians followed by those living alone at 12%. Moving on to whether they felt that their 
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housing bill was affordable. We have close to 42% saying that it was, 27%, saying that they don't pay for housing so 
it’s affordable. Keep in mind that they felt it was affordable moving on to their barriers in terms of their ideal living 
situations. 

The most common or the top barrier ranked first among the respondents was money keeping them from living 
where they want to live.  Speaking with Rebecca this morning, she brought up a great point. The previous question 
talks about their current living situation now and in terms of where they would like to live. So maybe they feel it's 
affordable where they're at now, but should they move to where they would like to live it becomes not affordable. 
Inability to care for themselves was another high one at about 31%.  In terms of where they get their information 
about housing, community or word of mouth was most common response at 20%.  That was followed by Imagine!. 
 
What type of housing was in an array of answers.  Intentional communities of others with similar skills and abilities 
and concerns and care needs was highest but not by far.  There were those that did not necessarily want to live with 
others but living in an area where they would have interaction and a sense of community with a chance to socialize.  
Ideal housing included safety as a big issue.  This is both in terms of physical safety as well as people talking about 
the fear of being taken advantage of and falling prey to fraud and scammers.  Financial abuse was backed up with 
some of the open-ended responses as well.  Following the top priority was having staff support available when 
needed, not necessarily in the home but readily accessible when it would be needed.  Respondents wanted to live 
near others with similar needs, not necessarily with them.  Response was highest for living in urban areas. 
 
People did not seem to know about where to find information so that would be a good area to look at as far as 
communication about what is out there.  Most common age range was those 22 to 34, followed by 16 to 21.  Young 
demographic.  In terms of who took the survey, parent, friend, guardian.  That age group was primarily 50 to 64.  
Gender identity was relatively split.  In terms of racial identity, white with no responses from Hispanic Latin origin.   
 
We now get into our open-ended responses about barriers.  Lack of in-home support led the way.  Affordability was 
close behind.  Safety is high as well.  A lack of support and sense of community were tied and woven responses.  
Wants for living situation was general support and supervision either in the home or out.  Information about seeking 
information on life skills was mentioned.  How do I do my finances, how do I cook, how do I care for myself?  The 
open-ended questions were backing up the quantitative responses.  We are seeing similar trends. 
 
Now we get to results separated by city.  Respondents were most commonly parents, guardians throughout cities 
data.  Disproportionate number were not aware of whether they rented or owned.  Affordability was priority across 
cities.  Longmont, Boulder, and Louisville said that yes they feel their housing is affordable.  In Lafayette they felt it 
was not.  What was interesting is that in the survey results about the sense of community and the intentional 
community none of those responses came from Longmont.  Highest need of support was in Boulder and Lafayette 
with 24/7 support and whether they would like to live near people with similar needs and abilities and concerns.  Erie 
and Louisville stated no government financial assistance.  No big surprise that people living alone still want to live 
alone. 
Annette TF pointed out that it seemed to be missing data from unincorporated Boulder.  She had filled out survey 
and it is not in report.  Jacob S confirmed that they had not received it.  Annette went on to point out that it looked 
that under barriers transportation was listed.  It did not seem high.  Was wondering how question was worded.  
Seiden confirmed that these questions were ranked. 
Andy M stated that there has been talk about intentional communities being in a rural setting, but this data shows 
most people was to live in an urban setting.  Seems as if transportation in urban intentional communities seems to 
go in a different way.  Is there a big picture that you pulled out? 
Jacob S-I wish I could give you a great answer as to what you should absolutely focus on.  What the numbers say. 
Unfortunately, I'm just not a subject matter expert in this area. Research methods are kind of my area. You can take 
confidence in numbers are what they are granted with that margin of error.  However, many thousands of folks in 
Boulder County and surrounding communities have similar situations. You can take comfort in these 70 or 67 
respondents that when they tell you that you know lack of community support or a sense of community was a 



barrier for them.. Currently, their housing situation. You can take confidence in that's important to these individuals. 
In terms of any kind of directional focus or decision, making for this council that's just not something I have the 
expertise said. 
Jennifer G stated that her read of the data is that these folks are young adults who feel isolated and they want a 
greater sense of community.  It looks as if there are agenda items coming up where we will be addressing this. 
Rebecca S stated that it seems as if the data shows that there is still a need to provide different options and not one 
size fits all. 
Jacob S stated that focus groups could be run to back up the open-ended questions. 
 
Mental Health Survey 
Jacob S presented the Mental Health/Behavioral Health practitioner survey.   
Logistics.  We had 22 completed surveys. There were also 2 as test surveys. We are analyzing 20 surveys here. 
A lot of the responses were uninformative. We had what I refer to as low effort responses. What services do you 
provide?  Different ones, various ones.  That doesn't really tell us a whole lot.  All the questions here were open 
ended so it's very difficult to draw any kind of trend in the responses. It leaves the door open for uninformative or 
low effort responses. There are also a few things in the responses that led me to believe that maybe the person 
taking the service taking the survey wasn't exactly the best person to take it.  There were a lot of don't knows or I'm 
not sure or supervisor handles that.  That is another pro about focus groups that you can target specific individuals o 
participate at a certain level in their organization.  There was a lot of jargon and acronyms and again not having that 
subject matter expertise. It was nearly impossible for me to categorize them so as we get into some of the results. 
Here we see you know the accepted billing methods. We have 54% saying that they accept Medicaid and 17% 
accept Medicare.  Commercial insurance all the waivers on down.  I don't know the difference when the DD waiver 
and SLS waiver. Maybe they should be grouped together. Maybe they should be split out.  I don't have the expertise 
to pull out responses.  The TBI Instruments.  The autism instruments.  Again, very interesting that in all these 
categories, none is the most common response.  Any screening assessment evaluation diagnosis trainings that 
they've used.  A lot of folks responded that they just had an informal training through their job or that they just used 
multiple types.  Service reliability training is completed.  Trainings between any agencies that they've completed.  
Those interested in participating in additional trainings. This was positive and useful 100% of respondents said they 
want to participate in additional trainings.  Desired topics was kind of a wide variety. Most people said multiple or I'd 
like to take all of them or anything that's available.  Again, the recommendations here are focus groups would be 
incredibly helpful again, allowing for that clarification and brings them into the process as well. It helps engage 
them. They are stakeholders in this community in the services bring provided so we can give them a sense of 
ownership in the process. If we do want to stick with this kind of a survey balancing out those open- ended 
questions. What's some quantitative ones to make it easier to draw some trends? 
Any questions on this one. 
Jennifer G-Was there a question about job title? 
Rebecca S-No 
Jennifer G-Looks like that was a miss because we don’t know who these people are.  They are completely untrained, 
and they don’t use specific instruments.  It might be worth repeating. 
Rebecca S-I want to check with START first to see what they will be doing. 
Annette TF-I had a similar question to Jennifer as I just wondered if these were the people giving services and if we 
don’t know who they are and what and where they fit into the Mental Health World.   
The survey is not too useful.  I agree that we should probably get better data. 
Tim M-How was survey sent out?  Was it word of mouth? 
Rebecca S-I made a list from CCHA Medicaid providers, our partners, Children’s Hospital, Imagine!, MHP.  There 
were 265 providers we sent it to.  It went out through the County through Survey Monkey. 
Heidi Q-I saw it in my junk mail but did not know what it was.  Just a little feedback.  The title was hard to see what it 
was.  My husband is a mental health provider, but his email is private.  Many are.  
Rebecca S-There was some interesting data.  Looked as if people wanted TBI training which is great. 
 
Increase Social Connectedness and Recreation  



 
Sent out IDEAS from the City of Denver.  Seiden keeps track of what our neighbors are doing.  Sara B and I have 
been talking at length about increasing social connectedness and increasing recreational activities for our 
population.  I had just received the new IDEAS from the City of Denver Mill Levy, and I wanted us to look at this 
concept 
Jennifer G-I thought it looked phenomenal.  It certainly does meet a need.  The themes from the surve4y that we jus 
saw talk about a sense of community and isolation.  I think those things are interwoven through the questions.  
There is a central agency called Point B.  Would Boulder County do that? 
Rebecca S-I sent out an email to my contact in Denver to find out how they chose this agency.  I was wanting to 
know their process.  I think it is something we should investigate.  It’s a neutral agency and they set up the 
parameters and process and they review the applications.  I think it makes sense for us to investigate it and see if 
there is a comparable agency in Boulder County.  They have a lot of experience with IDD. 
Andy M-I was interested in knowing if this is available or are they just thinking of it. 
Rebecca S-No, they did it last year as well.   
Andy M-I was trying to get a sense of about how many grants they are funding.  It is $600,000 so up to $20,000, that 
is about 30 to 70 or 80 grants depending on if my math is anywhere close to correct.  And trying to think of how 
that would translate to Boulder County and how many targeted agencies, that could potentially utilize this funding.  
To understand the scope of the experience that Denver 's had in the first year. Did they find that was accomplishing 
something effective at that size or was it mostly small ones?  One of my criticisms of some of the funding 
mechanisms that come out of the Boulder Community Foundation is that they give lots of people small amounts of 
money. Therefore, in terms of being impactful. It may not have that much of an impact.  What has their experience 
been in terms of making an impact. 

Rebecca S-I think that is one of the things that we need to find out from them.  We don’t have to do $2000 to 
$20,000 right?  We don’t have to do $600,000.  You would decide as a Council the parameters and ideas for funding.  
It is a good point Andy as we do want to make a difference for programs.  As background I did contact all 
recreational facilities in Boulder County.  The only program for IDD, Autism, TBI is Expand.  Longmont does host 
Imagine! events.  Longmont is very interested in developing a program like Expand.  Erie is also interest.  Many 
current classes in Boulder County you can ask for accommodations, but it would be up to the parent to provide the 
extra staff.  When I spoke with Lafayette and Louisville there did not seem to be an interest.  Would want to include 
on the RFP list so that it might jumpstart them.   

Annette TF-Just wondering what percentage of our amount will be dedicated to administration, responding through 
the applications and responding to them whether they are funded or not so there’s a lot of person time in here.  
What percentage are we thinking about of our total funds we are going to dedicate to this. 

Rebecca S-I think that is something the Council will need to discuss.  Generally, we go with a 10% administrative fee. 

Annette TF-Design it so that it was the 10% would do the job and then go from there.  I guess what I’m saying is if 
you must have someone that is a full-time position running this that is $50,000-$60,000 a year. 

Rebecca S-You mean a fulltime position running if for the agency that gets awarded the monies?  Because for this 
we most likely are not going to be paying an administrative fee. 

Annette TF-N not the individual grants.  The person who runs this program that administers the grants. 

Rebecca S-I don’t think we are to that point yet because we have not decided how we are going to run this.  I am 
not sure if we could run it through a Boulder County.  I am not sure yet if it would be run through me or another 
person with Boulder County so that is kind of a question that I need to talk a little bit more with the County about 
what their ideas are but also want to find out more about Point B so I can present that as well. 

Annette TF-My other point is the mountain communities.  We only have one rec center up here and it is in Gilpin 
County.  For this area, Peak to Peak region we are used to working across Peak to Peak region, which is Jefferson 



County, Gilpin County and Boulder County up to Estes.  Imagine! may be taking on Gilpin County on the waiver side.  
There is a population of kids that go to BVSD districts here that live in Gilpin County.  

Rebecca S-The definition of IDD Mill Levy funding is residents of Boulder County.  To receive funding, they must 
reside in Boulder County.  I am emphasizing the Mountain area in recent work. 

Deana C-In the document you sent us it has who is eligible to apply and the last bullet point says people with IDD 
who have an idea for a project.  Do we know what this would look like?  Has Denver completed this? 

Rebecca S-I have not but I find that to be an exciting idea.  I will follow up with Denver.  Entrepreneurship for our 
population.  Perhaps someone from Denver could come and talk to us.  I do like their categories, relationship and 
community building, creation and promotion of neurodiversity activities.  The creativity and creative expression 
sound wonderful.  Health and Wellness.  We could put recreation in there.  I had someone who was looking for a 
book club.  Person Centered Projects and Skills Training.  I am not sure we would want Entrepreneurship and 
Employment.  Thee are other funding streams for those projects.  We do not want to fund projects that have other 
funding streams. DBI and autism and you know what a great idea right to having a book club or social clubs.  And 
then the person-centered projects and skills training.   Entrepreneurship and employment are covered under DVR so 
I'm not sure that we want to go there. We don't want to be funding projects that there can be other funding for.  I 
just thought that this was something that we've talked about and could meet a need here in Boulder County.  

Andy M-I think this is a wonderful resource to take advantage of.   

Rebecca S-I have the beginnings of social isolation in the Teams files.  There is a spreadsheet in there for you to start 
putting ideas down for this project.  They have transportation skills in their proposal which is interesting.  Perhaps 
we could braid funding on that one.  There are many of you that may be applying for this funding so I will be writing 
the RFP in order to not have a conflict of interest. 

Heidi Q-Will there be training because of the population that they will be working with?  From a risk reduction 
standpoint.  We need to make sure that there is liability insurance to cover things. 

Rebecca S-The County requires liability insurance for all their contracts. 

Heidi Q-Areas of training, background checks, 

Andy M-It would be interesting to get data on how much per year it takes Expand to support one person. 

Andy M-Yeah, when we were talking earlier, about the amount of funding. Etcetera one thing that be an interesting 
reference point. There is with expand? What is the? What is their budget versus the number of people hours or 
whatever you do it the right metric is I'm not sure that they serve so that we know that? For instance, let's say it 
costs them $5000.00 a year to support one individual.  Well, that gives us a sense of the impact we can make as a 
reference point in our community.  I don't know what the real numbers are obviously.  That could be a way to try 
and help us judge. In addition to whatever we can learn from Denver.   
Rebecca S-I can ask Lori from Expand if she has a per person amount.  We will be having presentations from our 
different partners. 
Annette TF- I'm just curious how we think that this fund will supplement.  Are we trying to get other entities involved 
beyond Expand? That's what we're trying to do? Is foster some buddy to step up and offer more than what's out 
there or are we also considering supporting Expand since it is the only thing around. 
Rebecca S- We only support expand to the tune of I think approximately $18,000.00 a year.  What we don't want to 
do is support anything that can be Medicaid funded.  That was one of the requirements in the city of Denver 
program.  Expand could very well come in with a proposal.   I think the idea is to support agencies and entities that 
are not getting funding.   More services to our clients and this are what we are supposed to be doing, according to 
the mill levy. We are not supplanting Medicaid, but offering services in addition to Medicaid. 
Annette TF-Did expand gain the ability to build Medicaid again? 
Rebecca S-Yes 
 



Housing 
Rebecca S-What did people think of the housing results?  Still looks as if people want a variety of different housing 
options.  I will send out Power Point and data as soon as I get them from Jacob. 
Andy M-I was just wondering whether after we have a chance to digest all those rows and tables and columns. If 
there might be an opportunity to get Jacob back in so that we can ask some questions?  We might need some help 
to interpret things. 
Rebecca S-That's a great idea.. Maybe tentatively Mays meeting?  Or maybe there's even a subset of us that are 
really interested, and it could be a sidebar meeting. 
Annette TF-So I thought one of our previous discussions was that we had agreed that we wanted. Some experts to 
come in even if they were just from the county to give us some parameters that we could work within.  About 
housing vouchers? What kind of things we need to be thinking about so that we don't make recommendations that 
aren't workable so whether that happens within the subject committee or project meeting outside of the normal 
meeting? I think we should try to get that done in the next month. 
And then also I think it would be good for us to just do a quick brainstorm about let's narrow down what it is, we 
want to look at is it going to be vouchers or homeownership or communal living. I mean, so that we get categories 
out there that we can start working with. 
Rebecca S-I do have somebody from the workforce center that is an expert in homeownership. She's working the 
Marshall fire right now, so I haven't been able to meet with her, but she is willing to come in and talk to everybody 
here about homeownership. She does webinars and trainings on homeownership.  How can we transfer to our 
population?  I will set that up.  I'm hoping to get somebody from housing. We do want to talk about vouchers. 
Wondering if we can get Boulder Housing Partners in to discuss how they go the funding for 30Pearl? 
Andy M- I have a meeting scheduled with the developer of projects on Wednesday morning to with the idea of 
understanding how the whole financing come together and if this would be reproducible as another model.  I'd be 
happy to ask her to come. 
Rebecca S-I think that would be wonderful if she's the developer of projects. I really think that would be great for her 
to come here, so people can ask questions and we can better understand the development of the project. It's the 
funding piece. Where do you where? Are you getting the funds from?  How do you get developers involved? That's 
a project that seems to it would fill a need for some of our clients.  Intentional community who do you think we 
should have come in and talk to us about that?  SM evidently has a presentation that she is giving to ACL.  SM and 
KZ are very knowledgeable and have done a lot of research on housing. 
Andy M-What do you use the word intentional community? Are you identifying it with that something that is 100% 
our population? Or is it something that is outside of that because I think my understanding of SM and K Z's 
perspective, is 100%. 
Rebecca S- Intentional community such as SM and KZ might be thinking. Tim is Blue Spruce intentional? 
Tim M-It's debatable.  I remember when we were working on the survey questions and this came up. What does 
intentional community mean?  People will kind of decide what it means for them, but we are back there again.  
Kind of a broader issue. I think we have a lot of diverse perspectives and I think that. 
We are getting stuck because of it.  We've brought in a lot of experts that have offered up a lot of diverse 
perspectives. I don't think lack of available information is our log jam right now. 
Rebecca S-That's valid Tim. 
Annette TF-Yes, I agree Tim and when I said experts I was talking more about the financial piece. How can we make 
the best recommendation we can to the county?  If they can't work with what the Council is saying then it's not 
going to go anywhere.  If we wanted to do a voucher recommendation would it fly and how do we word it? If we 
wanted to try to do homeownership through vouchers is that even going to go anywhere?  If we think about 
intentional community as a place where people will have services and resources local as opposed to this community 
is going to have all these things like a nursing home, or retirement community.   Do people feel safe?  To be 
themselves and to get the services they need.  If we frame it like that when we think of intentional community it 
might be broader than what some other people are thinking about. 
Rebecca S-We might want to bring the guy in from Jacksonville, FL.  They had a unique way for funding. 



Tim is correct, we have had a lot of people come in.  Do we want to start with vouchers?  We need to figure out 
whether we can develop a voucher program for our population. Show of hands confirmed that Council agreed with 
starting with vouchers. 
Tim M-I think that is a good start. 
Rebecca S-We did start to figure out how much a voucher would cost. We need to remember when we give a 
voucher it is for lifetime.  We need to understand that unless they move off it for some reason we need to commit to 
it for the life of the individual.   What I'm hearing is that we really don't want more presentations about housing.  We 
might a home ownership presentation and a presentation from Boulder County about vouchers.  For vouchers we 
need to look at cost and we need to include an administrative cost on the vouchers.  I know that Boulder County 
does not have the capacity to take on another voucher.  Probably a percentage of an FTE for that in order to 
administer it.  
Annette TF-So are we considering running our own voucher program through this fund? Or are we just considering 
having a pot of money that existing voucher programs in the county could draw from if they apply to for under 
certain circumstances. 
Rebecca Seiden- I think what we're saying is that it's a pot of money, that will be specifically go to vouchers for IDD, 
TBI and Autism.  How do we get that set up? 
Jennifer G-How many people are we how many people or is this going to serve do we have any idea? 
Rebecca S-Again, I think it's going to depend on how much it costs.  We're probably going to have to decide after 
we find out per person cost.  This will need to be budgeted yearly.  
Jennifer G-Would there be a new group of people that could be given vouchers every year?  How are people 
selected? 
Rebecca S-We would have to decide on a selection process. I'm going to assume it would be very similar to what 
BHP is doing for 30Pearl except we would be including TBI and Autism.   I know that they require proof of disability. 
With autism they may not necessarily be on a waiver, so it might just be proof of disability diagnosis.  We can look at 
how project-based vouchers are administered. 
Jennifer G-TBI you know is a wide range. 
Rebecca S-We have, I believe 26 people on the TBI waiver in Boulder County.  It seems as if they would be eligible.  
The eligibility process is something that we would need to discover.  I think it's talking to the housing people and 
seeing what do they require for the project based for mental health? What do they require for the homeless housing 
vouchers?  Cost can be a range.  It is not going to be one size fits all.  
Andy M-For that so then we would be able to say for these 20 units it's costing X amount up front and X amount per 
year.  I'm pretty sure that BHP has done some home ownership projects. Then we can look at the impact of how 
much does $1.00 or $100.00 or whatever it is how much does that play in each one of these different categories. 
Then we can figure out how we can support maybe different approaches. 
Rebecca S-Homeownership may be another category that you're going to make a recommendation on.  
Tim M-The mill levy is approved and renewed by the voters periodically correct? 
Rebecca S-No 
Tim M-So there's not the possibility of that going away.  
Rebecca S-Although if there's any changes to it, then I think it goes through that process. 
 
Increasing the Mental Health and Behavioral Health Providers within Boulder County/Medicaid Positivity 
Rebecca S-Some of the data within the survey was interesting.  What constitutes informal training? 
Jennifer G-I don’t think we can take anything from this survey as we don’t know what position the people that 
answered the survey were within the organization.  We don’t know what title they were.  The only data point I found 
interesting was the 8% for commercial insurance.  The majority of people that responded had already taken 
Medicaid.  I think the target audience for increasing positivity for taking Medicaid would be the ones taking 
commercial insurance. 
Annette TF-If a provider takes Medicaid then their fee schedule is set.  They can’t charge a different fee than 
Medicaid.  So even though they take Cigna or Aetna and they happen to be able to bill those they can’t? 
Deana C-That is correct. 



Annette TF-I think that is the biggest hurdle for providers.  We went out of network, we just went to people that 
didn’t take insurance because they were the ones appropriate for our child and we could afford it for awhile. 
Heidi Q-I think that is happening a lot in Boulder County.  There are a lot of Mental Health and Behavioral Health 
providers that ill work with clients..  They are not cheap.  They just don’t want to deal with insurance at all.  There is 
that segment of people and then there are people at the other end of the spectrum that can only deal with Medicaid 
and can only go to Medicaid providers because they don’t have any other pot of money to draw from.  It would be 
beneficial to talk about using funds for a pot of money from the mill levy set aside to gain the Mental Health and 
Behavioral Health that they need outside of the Medicaid system. 
Annette TF-If there was a fund that say I need rent this month,  When you find a provider that works for your child 
you want to continue with them. 
Rebecca S-Questioned whether or not we skewed results because we sent out to a list of Medicaid providers.  I do 
understand what you are saying.  When you are looking for a provider especially a Psychiatrist, a lot of them do not 
take insurance.  Deana had a recommendation awhile back about bringing a psychiatrist into the County to work 
with this population and using an incentive such as loan pay back.   
Deana C-I don’t think the results were skewed because most of the population receives Medicaid and so most of our 
DD population has Medicaid for health insurance.  When a pe4rson has both Medicaid and private insurance which 
sometimes happens especially in people who are under the age of 26 and who are carried on their parents health 
insuranc program Medicaid is the payer of last resort, so it hits the insurance first then if it’s not a covered benefit 
then Medicaid will pay.  Then to the extent that it goes over the private insurance benefit amount Medicaid would 
pay to the extent that they're reimbursement rate is higher, which is never.  It's a disincentive for providers to take 
Medicaid because Medicaid reimbursement is so low even when you compare with Medicare reimbursement, which 
is actually pretty good. Medicaid drives the price down very far and it's a lot of paperwork for providers to bill 
Medicaid so there's a disincentive there.   A lot of psychiatrists as you pointed out appropriately are getting away 
from taking any insurance whatsoever.  It is against the law to balance a bill for a Medicaid patient.  If you take a 
Medicaid patient that you know is on Medicaid, but you don’t go through insurance.  Are you technically balance 
billing them?  Some providers are uncomfortable doing this and the law is very ambiguous.  There have been 
maneuvers to clarify but the short answer is providers are saying nope.  They can’t see you and they won’t accept 
your money.  Some private providers will say I am not signed up with Medicaid so I will see you.  I think the problem 
is that if we offer money directly to beneficiaries to pay their bill for behavioral health we are going to get into 
thorny issues about support.  That will reduce the client’s ability to stay on Medicaid and they could potentially lose 
their benefits because it does not take a lot. Sad story is that it is a legal quagmire.  This is what is holding a lot of 
providers back from participating in Medicaid. 
Heidi Q-I manage a medical office and we can only take two insurances because that is all the infrastructure I can 
manage.  If we took more we would need to increase our infrastructure.  I agree it’s the infrastructure and that is why 
doctors are bowing out.  There are a lot of things to navigate in addition to seeing patients.  I heard a few years ago 
that Colorado has 450 psychiatrists and that about 1/3 of that number were retiring and not taking patients.  I 
wonder if we would qualify for the Public Health Service Corps for getting funds to increase that percentage of 
psychiatrists according to population.  They take size of population and the number of providers.  If it meets a 
certain formula then you can qualify to hiring providers. 
Andy M-Quick anecdotal experience of a psychiatrist taking private pay and not Medicaid and therefore not in a 
position to provide prescription medications.  By not being Medicaid, this individual said she was not eligible to 
provide prescription medications. 
Jolie B-It sounds like we need to incentivize providers, attract more providers in various ways.  Have a portion of 
their clients be Medicaid.  Billing has become more and more a nightmare.  I think we might want to look at other 
ways to incentivize their participation in supporting community.  Raising awareness in the community of this 
population and the specific needs that we have in this population.  I’m thinking Best of Boulder for IDD, TBI, and ASD 
for community notoriety and recognition.  I am not just talking mental health providers but all services. 
Rebecca S-That was something that Jennifer brought up.  We need to incentivize but also attract the providers we 
have and new providers.  Within this whole conversation we had talked about educating the community, educating 
the providers about working with our population.   



Jennifer G-In regard to billing.  If you work in healthcare it is a nightmare, but it is not Medicaid specific.  We need to 
be careful in this Council about perpetuating that notion that there is something unique about billing Medicaid.  You 
take on the billing with any insurance company.  I think that the wealthier practices and Boulder County would be 
willing to care for Medicaid patients if they could guarantee that the will not screw over a Medicaid patient by 
causing somebody to lose their benefits.  If we could make some headway in the legal quagmire and get to the 
bottom of the risks.  If you have a voucher or have a friend of the family that pays for you to see someone out of 
pocket then I’m sure more providers in the wealthier practices would be able to absorb some of these patients and 
they would take on the billing nonsense. 
Rebecca S-I have contacted Megan Billesbach from CCHA and she is willing to come and work with us.  What would 
you like from her?  What kind of questions do you have for her?  What answers do you want in order to figure some 
of these things out.  You as council members can make recommendations that don’t have anything to do with 
money.  You can make recommendations that bills need to be changed or make recommendations that are going to 
further our work and further the benefits of our clients. 
Jennifer G-I feel that more people would be willing to take Medicaid if the policy was clearer.  So perhaps 
clarification in the legal language so you know exactly what happens?  Is it possible that you could see someone that 
does not take Medicaid?  If you saw someone who does take Medicaid can you pay out of pocket or with a grant?  
What if it is a protection clause so that people don’t lose benefits.  It might take some legislation. 
Rebecca S-What if we take on training providers?  We could ask CCHA what training opportunities that could be 
offered to the community practitioners? 
Jennifer G-How they go about billing and reimbursement.  The larger practices have a decision point, which is do I 
become a Medicaid provider and take a hit financially on every Medicaid patient that comes in the door?  It's a payer 
mix issue. The larger practices could absorb that hit by then seeing other private pay patients or patients with 
commercial insurance. It washes out.  They must be guaranteed that it's not going to be a nightmare of billing.  I 
think the main thing is to not incentivize necessarily more people to take Medicaid but more people who see 
patients who have Medicaid. 
Deana C-I don’t know if there is a way to do that.  I disagree that there is no difference between Medicaid and other 
types of private insurances.  They are all hassles, but Medicaid truly does reimburse at levels that most providers will 
not tolerate.  The only people that do them are providers that must because they work in a facility that accepts Title 
10 funds. 
Jennifer G-I’m not saying that there is no differenc4e in terms of getting the paperwork deal with.  It is all 
nightmarish.  I recognize the financial difference. 
Deana C-Medicaid and Medicare billing it’s way more. 
Jennifer G-What I can tell you is that it absolutely is something that can be worked out financially, but providers 
must see people without fear that they are going to cause harm. 
Rebecca S-I think we need to bring Medicaid into the conversation because I think there are some questions that 
CCHA can help us to provide information on. 
Annette TF-Sounds like this is a big issue and we are not going to solve it tonight.  We may not be able to address it 
at all in the end.  As far as funds that we might want to dedicate I do want to say that maybe we should e looking at 
other ways and not just focus on this topic.  Do we know what the County and clients want?  Psychology, psychiatry, 
ABA?  Suicide prevention is a need in the younger and older population.  Have we done a survey like that or could 
we gather information?  Instead of just looking at what the providers need.  They are equally important.  Is there a 
way to target our energy?  Need to have Imagine! be clearer on the age populations they serve. 
Tim M-A while back you would ask about the value of training providers. And I just wanted to jump in. I think 
Jennifer something you touched on was profound. I think I do agree. There are some issues with Medicaid.  But I 
think a lot of it also comes down to that education piece and the perception of Medicaid. I think being able to 
demonstrate that, some perspectives that are held by providers about what Medicaid might be is not always 
accurate and we could at least educate and that might help encourage some people as well.  I would say that's 
something very simple that we could move forward on and might be a good first step. 
Rebecca S-That was Jennifer’s recommendation from a few months back.  Jennifer talked about education. 
 
Meeting Times and Set Up 



Anna S led the Council in a discussion about meeting format.  In the past, we have met as separate sub-committees 
once a month in addition to our larger council meeting.  We did not have great participation from Advisory Council 
members during these meetings.  After discussion and input it was decided that we would meet as sub-committees, 
project committees the first hour of the regular Council meeting and then as a larger Council for 30 minutes.  We 
will invite our partners and interested community members to the committee meetings the first hour to bring that 
engagement back.  Guidelines for sub-committees. 

• Leadership in sub-committees.  Report out to larger Council. 
• Designation of note taker in each sub-committee. 
• Rebecca will rotate within each meeting.  Can chat with questions. 
• 2-3 Council members on each sub-committee. 
• Suggestion that Council members only choose one sub-committee. 
• Homework and bring information to each meeting 
• Can use teams to provide information. 
• Need to do better job at targeting discussions and doing things outside meetings. 

 
Rebecca will send out email to sign up for committees. 
 
Public Comments  
There was no public comment provided from community members.  
 
Adjournment  
Minden made a motion to adjourn the meeting. Bernstein seconded the motion.  Motion was unanimously approved.  
Meeting was adjourned at 8:03 p.m.  
 
Submitted by Rebecca Seiden, Staff Liaison  
 


