
Performance 
Measure/Calculation

LTSS Timeliness 
Eligibility Site Feedback

Dept Response/Next Steps Performance 
Measure/Calculation

Backlog Eligibility Site 
Feedback

Dept Response/Next 
Steps

Performance 
Measure/Calculation

Timely Processing 
Eligibility Site Feedback

Dept Response/Next 
Steps

Performance 
Measure/Calculation

Disenrollment Eligibility 
Site Feedback

Dept Response/Next Steps Overall Eligibility Site Feedback Dept Response/Next Steps

LTSS APPs Determined 
Eligibility= The number 
of LTSS applications 
determined eligible out 
of the total number of 
LTSS applications 
processed by the 
eligibility sites with 
documentations to 
support determination 
of eligibility within 90 
days.

Is the department going 
to help build 
connections with CMA 
and LTC processing 
teams  to help address 
bumps in 
communication that can 
impact client services or 
will that be agency  
driven?

Agreed.  HCPF commits to 
working with both eligibility 
sites and case management 
agencies to address 
communciation issues when 
determining financial and 
functional eligibility.  In 
addition to using the 
dashboard to trigger those 
conversations, HCPF will 
also look into adding 
components around Long 
Term Services and Supports 
(LTSS) within the HCPF 
Management Evaluation 
Review Program.  Josh M.

Application Completion 
Rates= Percentage of 
applications 
completed(approved/denie
d) every week – Team total 
and Individual

Backlog Report= Count of 
Backlog applications on 
Cognos report – Monthly

RRR Completion Rates = 
Percentage of 
Redeterminations 
completed(approved/denie
d) every week – Team total 
and Individual

Backlog Report = Count of 
Backlog Redeterminations 
on Cognos report – Monthly

MariahBoulder, S2 Backlog. 
This feels like an output not 
an outcome. Should be 
focused on total time client 
waits for eligibility 
determination. Also the way 
the state views backlog is 
weird., anything not 
processed is backlog not 
just documents that are out 
of compliance.

Agreed. PIT is working 
on a strong 
performance measure 
than backlog because 
backlog is a symptom of 
not achieving an output 
measure. 

For existing contract 
compliance, Backlog 
will still be used and 
reviewed for next fiscal 
year's contracts.Nicole

Timely non-disability 
applications = Total 
determinations made for 
non-disability 
applications within 45 
days of receipt divided 
by total non-disability 
determinations made per 
month.

 Pending not EPG= Total 
applications pending that 
are not exceeding 
processing guidelines 
against by total pending 
per week (ratio)

Pending EPG = Total 
applications pending that 
are exceeding processing 
guidelines against by 
total pending per week 
(ratio)

Applications processed 
by site = Total 
applications processed 

Share information 
regarding appropriate 
use of rescind and re-Ai 
to prevent hit on 
untimeliness.

Timely processing may 
need to be broken down 
since there are different 
entities that have a role, 
not just counties and a 
delay may occur with 
each of those.  A delay 
may be appropriate or it 
may not be and we 
should see how granular  
measurements are.  
Eligibility Systems team 
is currently looking into 
this.  Beverly 

Disenrollment goal: 
Increase timely 
disenrollments.

Increase to what?  If I 
process one more than 
before, I've met this goal; 
also I'd be careful of 
working on customer 
satisfaction - this could 
be greatly impacted by 
their interaction with a 
physician rather then elig 
staff.  Numbers are 
needed on this 
measurement

Thank you for the goal 
feedback. We have 
determined potential 
measures for this goal 
would be:
Percent of ineligibility = 
Total changes causing 
ineligibility worked within 
15 days divided by total 
changes
processed within 15 days 
each month

Timely Changes= Total 
changes processed within 
15 days divided by total 
changes processed.

in addition to the current 
disenrollment compliance 
measure.
Nicole

Where will the information on 
how the measures will be 
calculated reside?

In step 5 of PuMP is measure 
definition and includes 
calculation and where the data 
will come from. We are still 
working through the regular 
sharing of the calculations 
internally.  Nicole and Josh M.

Eligibility sites enter 
LTSS applications into 
CBMS and run EDBC 
with documentations 
to support 
determination of 
eligibility within 90 
days.

Is the goal 100% 
timeliness in both 
applications and RRRs? 
If not, the goal should 
be added.

In this exercise we are 
developing the performance 
measure. The goal or target 
and benchmarks will be 
established in the next 
steps. The goal is to ensure 
applicants are determined 
when they need the 
assistance. - Nicole

Application Completion 
Rates= Percentage of 
applications 
completed(approved/denie
d) every week – Team total 
and Individual

Backlog Report= Count of 
Backlog applications on 
Cognos report – Monthly

RRR Completion Rates = 
Percentage of 
Redeterminations 
completed(approved/denie
d) every week – Team total 
and Individual

Backlog Report = Count of 
Backlog Redeterminations 
on Cognos report – Monthly

Completion rates at 
individual level does not 
align with the outcomes and 
can lead to unintended 
consequences.

Agreed. PIT is working 
on a stronger 
performance measure 
than backlog because 
backlog is a symptom of 
not achieving an output 
measure. Nicole

Timely non-disability 
applications = Total 
determinations made for 
non-disability 
applications within 45 
days of receipt divided 
by total non-disability 
determinations made per 
month.

 Pending not EPG= Total 
applications pending that 
are not exceeding 
processing guidelines 
against by total pending 
per week (ratio)

Pending EPG = Total 
applications pending that 
are exceeding processing 
guidelines against by 
total pending per week 
(ratio)

Applications processed 
by site = Total 
applications processed 

Consideration for 
additional verifications 
that may be needed after 
the initial VCL-a burden 
that should be shared 
with Providers if Apps 
and RRRs are received 
without ALL "required 
documents" to complete 
the case timely. Cases 
are Re-AI'd or in some 
cases Rescinded.

The goal, as much as 
possible, is for everything 
that is needed is 
requested at the same 
time and the detail is 
clear enough on the VCL 
that susequent VCLs 
should not be needed.  
We will explore this 
further internally.  
Beverly, Nicole and Josh 
M.

Percent of ineligibility = 
Total changes causing 
ineligibility worked 
within 15 days divided 
by total changes 
processed within 15 
days each month

Timely Changes = Total 
changes processed 
within 15 days divided 
by total changes 
processed.

It would be beneficial to 
have examples of 
changes that could make 
a member ineligible. 
Some counties have 
entry level workers 
looking at mail who likely 
do not have the 
expertise how eligibility 
can be impacted. (Nick-
Conejos)

The MA Timely 
Disnerollment Report in 
Cognos provides 
termination reason and can 
be used as a great example 
of some of, but not all, 
reasons someone may be 
determined ineligible. This 
and the MA Disenrollment 
Processing Times report 
should be used to 
determine if members are 
'disenrolled' from MA 
timely and accurately per 
Agency Letter 18-002.
Nicole

 For better documentation 
there needs to be guidance or 
desk aids or even a State 
approved case comment 
template to show Counties 
what we need to be seeing in 
regards to MA case 
documentation

As general guidance, case 
comments should capture every 
action taken on the case 
including information that was 
data entered into CBMS, 
especially if documentation in 
the case file does not match 
CBMS data entry. Case 
comments should also capture 
train of thought of the worker 
on how or why something was 
data entered the way it was in 
case of an audit. We advise case 
comments are also considered 
'documentation' due to client 
attestation and information 
that can be gathered during a 
conversation with a 
Member/applicant.  Case 
comment feedback will be 
integrated into future task 
group meetings so HCPF can 
provide general guidance on 
minimum information needed 
for case comments.
Nicole and Josh M.

LTSS APPs Determined 
Eligibility= The number 
of LTSS applications 
determined eligible out 
of the total number of 
LTSS applications 
processed by the 
eligibility sites with 
documentations to 
support determination 
of eligibility within 90 
days.

Is there consideration 
for third party 
verifications; Trust 
approvals/denials, SEP 
LOC, ARG 
determinations, HDT 
resolution?

Thank you for the 
suggestion. The 
Performance Improvement 
Team is adding this to 
potential measures. Nicole

Application Completion 
Rates= Percentage of 
applications 
completed(approved/denie
d) every week – Team total 
and Individual

Backlog Report= Count of 
Backlog applications on 
Cognos report – Monthly

RRR Completion Rates = 
Percentage of 
Redeterminations 
completed(approved/denie
d) every week – Team total 
and Individual

Backlog Report = Count of 
Backlog Redeterminations 
on Cognos report – Monthly

please define "backlog"- is it 
the same for apps and RRR 
mode?

For HCPF, backlog has 
historically been used to 
describe applications 
and RRRs that are 
pending and exceeding 
processing guidelines. 
Once processed, 
backlog becomes 
untimely processed.  
This guidance is also 
reflected in the County 
Incentives contracts. 
Nicole and Josh M.

Timely non-disability 
applications = Total 
determinations made for 
non-disability 
applications within 45 
days of receipt divided 
by total non-disability 
determinations made per 
month.

 Pending not EPG= Total 
applications pending that 
are not exceeding 
processing guidelines 
against by total pending 
per week (ratio)

Pending EPG = Total 
applications pending that 
are exceeding processing 
guidelines against by 
total pending per week 
(ratio)

Applications processed 
by site = Total 
applications processed 

Training between 
department and SEP 
sights will help so that 
everyone is on the same 
page when it comes to 
processing applications 
correctly and timely. 
Huerfano county

On county side, initial 
training in Building and 
Expanding Foundations 
provides general 
guidance on working 
with case management 
agencies (SEP/CCB).  As 
stated above (LTSS 
Timeliness), the 
Department commits to 
working with both 
eligibility sites and case 
management agencies to 
improve performance 
when determining 
financial and functional 
eligibility.  Josh M.

Timely Disenrollment = 
Total number of 
disenrollments that 
occurred within 15 days 
of reported date divided 
by total number of 
disenrollments

Need to clearly define 
"disenrolled" to include: 
is this the date the action 
was taken or the date 
the Med Span 
discontinues.

Per Agency Letter 18-002, A 
timely disenrollment is 
defined
as processing a change in 
circumstance and making a 
determination within 15 
calendar
days. 
The two reports used for 
monitoring this:
1. MA Disenrollment 
Processing Times Report - 
The report includes the
amount of time between 
the client reporting the 
information and the 
information
being acted upon to dis-
enroll the individual from 
the program. The report
includes the county 
demographic information 
(name, caseload user, etc.), 
client’s
demographic information, 
the aid code and 
description, the 

I'm not sure that it's realistic to 
process without errors. And 
echoing Mariah - if we have 
errors, is it a failure?  Even one?

In this exercise we are 
developing the performance 
measure. The goal or target and 
benchmarks will be established 
in the next steps. The goal 
should be continuously strived 
to attain.  Nicole

Eligibility sites enter 
LTSS applications into 
CBMS and run EDBC 
with documentations 
to support 
determination of 
eligibility within 90 
days.

Often, document turned 
in, such as bank 
accounts lead to an ask 
for additional 
documentation. This is 
necessary based on the 
requirements of the 
program. Bullet one 
seems to discourage 
something that happens 
routinely and which 
would be difficult to 
prevent.

AVP and other interfaces 
must be used prior to 
requesting information from 
members.  This is federal 
regulation.  With the 
addition of leading 
measures around SEP/CCB 
and Disaiblity 
Determination, the goal 
would be to ensure that 
each agency's role in the 
determination has been 
completed, with 
documentation to support 
the determination gathered, 
within the 90 day period.  
Beverly and Josh M.

AVP Agency Letter

By how much?  To what? Is 
there an acceptable 
backlog?

Strategically speaking 
and from a customer 
service and access to 
care perspective, there 
is no acceptable level of 
backlog. Due to system 
and process limitations, 
there have historically 
been benchmarks and is 
not to be confused with 
'acceptable'. Moving 
forward, PIT 
recommends a stronger 
performance measure. 
Nicole

RRR Percent timely= 
Total redeterminations 
processed by end of 
RRR due month 
divided total 
redeterminations per 
month 

Is there a rule that states 
RRRs must be processed 
by the end of the RRR 
month? If so, could you 
provide the rule 
citation/guidance?

Eligibility Policy is 
currently looking into 
how RRR due dates are 
reflected in rule or 
operational guidance.  
However, for counties, 
the due date of the RRR is 
defined in the County 
Incetnives contract 
definitions and states:  
Section 1.1.31. Timely 
Redetermination – Any 
Redetermination that is 
completed by the last 
day of the month prior to 
the month in which the 
member’s new annual 
enrollment period begins.   
Section  1.1.33. Untimely 
Redetermination – Any 
Redetermination that is 
not completed by the last 
day of the month prior to 
the month in which the 
member’s new annual 
enrollment period begins.  
This is based on the 

Timely Disenrollment = 
Total number of 
disenrollments that 
occurred within 15 days 
of reported date divided 
by total number of 
disenrollments

Percent of ineligibility = 
Total changes causing 
ineligibility worked 
within 15 days divided 
by total changes 
processed within 15 
days each month

Timely Changes = Total 
changes processed 
within 15 days divided 
by total changes 
processed.

Mariah, S2 dis-
enrollment. This feels 
like a smaller part of a 
quality measure. Seems 
like people being 
enrolled on the correct 
program would be a 
more encompassing 
measure. If someone is 
not eligible and they are 
on med that would be an 
error.

Great feedback; you are 
correct. For this existing 
goal we have determined 
the below two measures 
would capture timely 
disenrollment, while 
accuracy will be captured in 
our next Measure Gallery.

Percent of ineligibility = 
Total changes causing 
ineligibility worked within 
15 days divided by total 
changes
processed within 15 days 
each month

Timely Changes= Total 
changes processed within 
15 days divided by total 
changes processed.

Nicole

If documentation such DRA is 
provided to county A and 
verified in CBMS , will there be 
an error to county B if the client 
moves and the case is sampled?

This is an instance of an inter-
county case transfer, with 
current guidance  available 
(https://www.colorado.gov/pac
ific/sites/default/files/Inter-
Agency%20Transfer%20Procedu
re_0.pdf).  However, we will 
internally review this question 
and provide guidance at a later 
date.  Josh M.

LTSS APPs Determined 
Eligibility= The number 
of LTSS applications 
determined eligible out 
of the total number of 
LTSS applications 
processed by the 
eligibility sites with 
documentations to 
support determination 
of eligibility within 90 
days.

Is there consideration 
built into this measure 
for situations where the 
county or med site is 
unable to process 
because they are 
awaiting the SEP, 
Disability Determination 
or HDT resolution?  
(Perhaps a refresher 
training that would be 
countable for 
incentives could be 
developed with SDC on 
data entry necessary to 
exclude those cases 
from timeliness 
measures)

This measure tracks 
performance for Colorado 
and the system as a whole, 
but does not differentiate 
within the system who may 
have caused the bottleneck.  
For the County Incentives 
contract, consideration is 
built in through the close 
out exemptions process.  For 
this measure on the 
dashboard, leading times 
may be added around 
SEP/CCB or Disability 
Determination to help 
denote each agency's 
performance.  Existing 
training for granting good 
cause and entering HDT into 
CBMS is available from the 
SDC.  Josh M.

Application Completion 
Rates= Percentage of 
applications 
completed(approved/denie
d) every week – Team total 
and Individual

Backlog Report= Count of 
Backlog applications on 
Cognos report – Monthly

RRR Completion Rates = 
Percentage of 
Redeterminations 
completed(approved/denie
d) every week – Team total 
and Individual

Backlog Report = Count of 
Backlog Redeterminations 
on Cognos report – Monthly

Reworded goal: Increase 
Completions at Eligibilty 
Sites

We agree this goal 
needs to be reworded or 
the goal itself needs to 
be evaluated against 
what we truly want to 
accomplish. We are 
working on clarifying 
this goal and creating 
more meaningful 
performance measures. 
Nicole

RRR Percent timely= 
Total redeterminations 
processed by end of 
RRR due month 
divided total 
redeterminations per 
month 

Timely non-disability 
applications = Total 
determinations made 
for non-disability 
applications within 45 
days of receipt divided 
by total non-disability 
determinations made 
per month.

Timely disability 
applications = Total 
determinations made 
for applications 
requiring disability 
determination within 90 
days of receipt divided 
by total disability 
determinations made 
per month.

is the 95% timeliness a 
combination of cases in  
app and RRR or is it 95% 
each?

This target has been 
historically set based on 
court ordered timeliness 
and is for individual 
determinations at 
application and 
redetermination. It is 
also current functionality 
for the Court Ordered 
Timeliness reports from 
Deloitte. Nicole

Timely Disenrollment = 
Total number of 
disenrollments that 
occurred within 15 days 
of reported date divided 
by total number of 
disenrollments

Is there any current data 
to indicate why members 
are currently not 
disenrolled timely given 
this is part of the med 
incentive?  Is this solely 
due to changes not being 
worked timely or are 
there potential issues in 
income interfacing 
accurately?

There has not been an 
assigned resource to 
investigate this; however, 
the Department will look 
into this and may provide 
future guidance.  Josh M

i think there should also be 
something that says "Elig sites 
have easy access to a HCPF 
representative."  this has been a 
constant struggle - who do we 
call for guidance?  Sending an 
email to the policy inbox but 
never having someone to talk 
through things is a struggle

Thank you for this feedback. We 
are currently reviewing our 
internal processes to identify 
opportunities for improvement. 
This includes eligibility site 
access to MA information and 
support.
Nicole

LTSS APPs Determined 
Eligibility= The number 
of LTSS applications 
determined eligible out 
of the total number of 
LTSS applications 
processed by the 
eligibility sites with 
documentations to 
support determination 
of eligibility within 90 
days.

people sometimes stay 
on LTC services even 
though they failed to 
complete requirements 
with CMA (PIMP// 30 
DAYS No service ect) . 
Would late notification 
from a CMA agency 
impact County accuracy 
score?  example: client 
was 30 days no service 
as of 6/30/2020. County 
receives dss1 on 
8/1/2020. Is that a 
timeless error even if 
they county address the 
dss1 within 15 days?

Moving forward, HCPF 
performance measures are 
statewide and address the 
system as a whole (we are 
all accountable); 
performance measures 
would reflect what 
impacted the performance 
of Colorado as a state.  This 
will help us identify what is 
contributing: eligibility site, 
third party agency or HCPF 
(CBMS included in HCPF). 
Nicole and Josh M.

RRR Percent timely= 
Total redeterminations 
processed by end of 
RRR due month 
divided total 
redeterminations per 
month 

Timely non-disability 
applications = Total 
determinations made 
for non-disability 
applications within 45 
days of receipt divided 
by total non-disability 
determinations made 
per month.

Timely disability 
applications = Total 
determinations made 
for applications 
requiring disability 
determination within 90 
days of receipt divided 
by total disability 
determinations made 
per month.

General question for all 
timely processing 
requirements - please 
provide the guidance for 
timely processing. This 
includes guidance to 
process a change.

8.100.3.D. Processing 
Requirements
1. The eligibility site 
shall process a Single 
Streamlined Application 
for Medical Assistance 
Program benefits within 
the following deadlines:
a. 90 days for persons 
who apply for the 
Medical Assistance 
Program and a 
disability determination 
is required.
b. 45 days for all other 
Medical Assistance 
Program applicants.
c. The above deadlines 
cover the period from 
the date of receipt of a 
complete application to 
the date the eligibility 
site mails a notice of its 
decision to the 
applicant.

Agency Letter 08-002:
A timely disenrollment 
is defined

Measure Gallery 1 (PuMP Measures for Existing Measures) Feedback and HCPF Responses



Eligibility sites enter 
LTSS applications into 
CBMS and run EDBC 
with documentations 
to support 
determination of 
eligibility within 90 
days.

Mariah H-Boulder. LTSS  
I think this goal has a 
split focus. What 
happens if one improves 
but not the other. Is the 
goal a failure?

The goals are not a pass or 
fail; the goals are the level 
of performance the state of 
CO (eligibility sites and 
HCPF) can continually 
improve through a series of 
different actions. The goals 
have been transformed into 
results because they were 
multi-focused and therefore 
too hard to measure. Nicole

RRR Percent timely= 
Total redeterminations 
processed by end of 
RRR due month 
divided total 
redeterminations per 
month 

Timely non-disability 
applications = Total 
determinations made 
for non-disability 
applications within 45 
days of receipt divided 
by total non-disability 
determinations made 
per month.

Timely disability 
applications = Total 
determinations made 
for applications 
requiring disability 
determination within 90 
days of receipt divided 
by total disability 
determinations made 
per month.

is there an acceptable 
number to not be 
processed timely?  I.e. 
95% timely...  Data 
driven results are much 
clearer to understand 
and work towards

Strategically speaking 
and from a customer 
service and access to 
care perspective, there is 
no acceptable level of 
untimely applications. 
Due to system and 
process limitations, there 
have historically been 
benchmarks and is not to 
be confused with 
'acceptable'. Moving 
forward, PIT 
recommends a stronger 
performance measure 
around customer service 
and access to care. 
Nicole

Unclear which measure 
this pertains to.

something that was 
mentioned was "focus 
on undeserved 
populations w/ HCBS 
AND LTC". Does this 
mean expanding LTC 
services to  new 
populations or 
expanding LTC services/ 
available service units  
offered within the 
waiver?

For the purposes of this 
exercise, that statement 
focuses on process 
performance for those 
currently applying and/or 
enrolled in Long Term 
Services and Supports (LTSS) 
programs.  Because these 
populations are significantly 
smaller than the overall 
Medicaid population, 
performance for these 
programs may be lost in the 
bigger picture.  Calling this 
out helps ensure our most 
vulnerable have timely and 
accurate access to services.  
Josh M.

RRR Percent timely= 
Total redeterminations 
processed by end of 
RRR due month 
divided total 
redeterminations per 
month 

Timely non-disability 
applications = Total 
determinations made 
for non-disability 
applications within 45 
days of receipt divided 
by total non-disability 
determinations made 
per month.

Timely disability 
applications = Total 
determinations made 
for applications 
requiring disability 
determination within 90 
days of receipt divided 
by total disability 
determinations made 
per month.

Timely processing:  
weasel words, need to 
clarify documentation 
piece. 

Will update these 
documents. NIcole
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