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Department of Health Care Policy and 

Financing

Application through Renewal

Member Experience



Our Mission

Improving health care access and 

outcomes for the people we serve 

while demonstrating sound 

stewardship of financial resources
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Objective

• Provide an overview of the member experience 

from application through renewal

3



Member Experience
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Member Experience

• 3 Key Components
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Getting 
Covered

Getting 
Enrolled

Staying & 
Getting 
Healthy



Getting Covered

• Apply

➢ Online

➢ In-person

➢ Phone

➢ Mail
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Processing Timeframes

Online

• Real      
Time 
Eligibility 
(RTE)

In-person

• Up to  
45-90 
days

Phone

• Up to  
45-90 
days

Mail

• Up to  
45-90 
days
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For Some

• Need More Information

➢ Additional information may be requested to determine 

benefits

▪ Citizenship – when it cannot be verified through an interface, 

the member will be required to provide original 

documentation with information such as;

• Birth certificate

• Report of Birth Abroad

• Adoption Paperwork
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For Some

• Need More Information

➢ Additional information may be requested to determine 

benefits

▪ Identity – when it cannot be verified through an interface, 

the member will be required to provide original documents 

with information such as;

• Identification card issued by the Federal, State or local government 

with the same information included on driver’s licenses

• Other forms of acceptable identify verification
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For Some

• Disability and Level of Care Decision

➢ Hospital Level of Care

▪ Participant's needs are similar to that of a person in a hospital.  They 

have acute care needs or their condition is unstable and unpredictable.

➢ Nursing Facility Level of Care

▪ Participant’s needs are similar to that of a person in a nursing facility.  

They require regular medical care and 24-hour nursing care.

➢ Intermediate Level of Care for Individuals with Intellectual 

Disabilities (ICF-IID) Level of Care

▪ Participant’s needs are similar to that of a person in an ICF-IID facility.  

They require regular medical care and rehabilitation. 
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Approve or Deny
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Verifications

• Verification Check List

➢ Informs applicant of what they need to 

provide and by when

➢ May be allowed Reasonable Opportunity 

Period (ROP) to provide requested 

verifications

➢ Examples include:

▪ Income that can be identified via interface
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Correspondence

• Notice of Action (NOA)

➢ Include applicant’s case number & 

Medical ID number (State ID)

➢ Applicants are notified by the 

communication preference they specify 

(e-mail, U.S. Mail)

➢ NOA is generated by CBMS & includes 

notifications for Medicaid, CHP+, APTC 

and Cost Sharing Reductions (CSR)
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Correspondence

• Notice of Action (NOA) 

➢ Applicants are notified by the communication 

preference they specify (e-mail, U.S. Mail)

➢ Notice of Action is generated by the Colorado 

Benefits Management System & includes 

notifications for Health First Colorado 

Medicaid, Children’s Health Plan Plus, and the 

insurance marketplace, Connect for Health 

Colorado
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Getting Enrolled

• Member ID card

• Welcome Letter
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Welcome Letter
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Timeframes

Member ID

• Upon approval; 
ID card 3 weeks 
via USPS mail

• Download from 
PEAK account

• View on PEAK 
Health mobile 
app

Health First 
Colorado Welcome 
Letter

• No later than 60 
days from the 
date of 
enrollment, the 
enrollment 
broker sends 
member a 
welcome letter 
with a link to 
the member 
handbook

Health Plan 
Enrollment Letter

• 30 days from 
receipt of the 
welcome letter, 
the enrollment 
broker sends 
the member the 
enrollment 
letter for their 
health plan 
choice
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Getting Covered…continued

• Income Letter

➢ Member must update if error

➢ Update in PEAK account, in person or by mail

18



Getting Covered…continued

• Renewal Letter

➢ Sent 2 months before date of initial application date
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Getting Covered…continued

• Termination Letter

➢ Over income

➢ No longer meet eligibility criteria for program
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Timeframes
Income Letter

• Income  
Eligibility & 
Verification 
System 
(IEVS) hit

Renewal 
Letter

• Health First 
Colorado 
Medicaid = 
60 days 
prior to 
member’s 
birth month

• CHP+ = 60 
days prior 
to RRR date

Notice of 
Action

• Change in 
eligibility
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Find-a-Provider
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Find-a-Provider
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HFC

https://www.colorado.gov/hcpf/find-doctor


Questions or Concerns?
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Thank You!


