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Our Mission:
Improving health care equity, access and outcomes 
for the people we serve while saving Coloradans 
money on health care and driving value for Colorado.



Purpose and Objectives
Purpose

Explain and Clarify the New Renewal Process

Objectives
At the end of this presentation, you will be able to:

• Understand the New Renewal Process
• Have clarity on why the changes were made
• Explain the changes to members



Current Process

• The member will receive a Renewal packet 60 
days prior to their Renewal due date
• The system will automatically check if 

updated verifications are needed, and send 
out a Verification Checklist with their 
Renewal packet

• Many cases will Auto Re-Enroll annually
• If the member has no changes to report or no 

verification to provide no action is necessary



What is Changing
• The new renewal process consists of several 

steps and includes a newly designed form in 
which the member must sign and return for 
the renewal process to be considered 
complete

• The new process also involves Medical 
Assistance Ex Parte



Who is 
affected by 
this change

• Health First Colorado 
(Colorado’s Medicaid 
Program) & CHP+ (Child 
Health Plan Plus) Members 

• Assistors & Community 
Based Organizations 

• County offices & eligibility 
sites



Why did 
this change 
happen?

• Keep in compliance 
with Federal 
Regulations

• Streamline the 
renewal 
process/packet

• Prepare for the end 
of the Public Health 
Emergency



The Public Health Emergency (PHE) was 
recently extended until April

Members who are locked in due to the PHE will 
remain eligible on their current aid code

Members will NOT be moved into a lower 
benefit category or terminated as a result of 
the renewal revamp project 

PHE Update



When will 
this change 
happen?

• Medical Assistance 
Renewals from May 
2022 onward undergo 
the MA Ex Parte process

• MA renewals due in 
February 2022, March 
2022 and April 2022 
continue to follow the 
current renewal process 
ore Renewal Revamp was 
implemented 



What 
changes will 
members 
see?

• A newly designed form 
in which the member 
must sign and return for 
the renewal process to 
be considered complete

• Not all members will 
receive the form



Medical Assistance Ex Parte
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What is  MA Ex-
Parte

A new multi-step process where a members Medical 
Assistance coverage is attempted to be automatically 
renewed by using information from CBMS and/or 
information which has interfaced form other electronic 
data sources.

● Excluded from requiring a renewal, and from the MA Ex Parte 
process entirely

Former Foster Care (FFC)
Supplemental Security Income (SSI)

● If the case has other members not on the above programs, 
they will continue to go through the MA Ex Parte process



One the 12th of the 3rd month prior to 
the renewal date CBMS will identify 

Renewals coming due

If information is missing on any of the   
cases that have a renewal coming due 

interfaces will be run to attempt to 
verify that information

It will then be determined if an MA 
renewal is approved, and the household 
will receive an approval NOA or if a MA 

renewal packet will be sent
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Med Ex Parte Step A
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Med Ex Parte Step B

Verification Checklist (VCL) forms are sent by CBMS 
to the member(s) who have yet to provide the 
required verifications by the 20th of the month prior 
to the RENEWAL due date



Ex Parte Example
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On 3/12/2022
CBMS  will identify 

renewals coming due 
and check all cases for 

missing information 

By 3/15/22
If missing information 
can not be verified via 
an interface an Income 

Discrepancy letter 
and/or a Renewal 

Packet will be sent out

By 3/15/22
If missing information 
was verified or there 

was no missing 
verification an MA 

Approval NOA will be 
sent

Renewal 
due May 

2022

On 4/20/22
VCL forms are sent by 
CBMS to the 
member(s) who have 
yet to provide the 
required verifications



Ex Parte Example

Example
MA renewal due for 5/31/2022. The Step A process is 
completed and there are no outstanding verifications 
identified, and all members are remaining on the same Medical 
Assistance program. Reasonable Compatibility (RC) criteria was 
met, there is no discrepancy.

Results
There will be no Income Discrepancy Letter triggered. A VCL will 
not be triggered in Step B. An MA Approval NOA will be 
triggered



Ex Parte Example

Example
MA renewal due for 5/31/2022. The Step A process is 
completed and there are no outstanding verifications 
identified, and all members are remaining on the same MA 
program. RC was checked and that criteria was not met so 
there is an income discrepancy

Results
An MA Approval NOA and the new Income Discrepancy Letter 
will be triggered. The member will have a 30 day Reasonable 
Opportunity Period (ROP) 



What is Reasonable 
Compatibility

Reasonable compatibility (RC) is a method of 
verification used for Medical Assistance programs 
that compares a member’s self-attested income 
against income provided by an electronic data source

*42 C.F.R §435.956.c



Correspondence
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When a Renewal Packet will 
NOT be Generated

• If all members are found eligible, they will be 
approved and will receive up to 12 months of 
coverage
• Renewal Packet will not be sent

• Approval Notice of Action (NOA) will be sent

• Members will not be required to sign or return notice

• Members will have the opportunity to review the 
information used to make their eligibility determination 
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Renewal Packet Generation
Approval NOA Language

We used the information we had on record to approve you. If you would like 
to view the information we used, visit CO.gov/PEAK or contact your County’s 
Human Services agency and request a copy of your Renewal Report

Important:  If you have changes or corrections to your information you need to 
report them within 10 days of the change. Follow the instructions below under 
“Reporting Your Changes and Managing Your Benefits Online,” or contact your 
County’s Human Services agency 

Approval NOA



When a renewal packet 
WILL be Generated

• A renewal packet will be pre-populated and sent with any 
available and relevant data on file

• The renewal packet will include a signature form and is 
required to be signed and returned, regardless if there are 
changes or not

• The member is allowed at least 30 days from the date of the 
renewal form to respond and provide any necessary 
information

• Entire packet does not need to be returned for acceptable, 
signature page can be a standalone if no changes reported
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New Renewal Form



24Signatures
methods for accepting

Physical mail or fax 

In-person

Online through PEAK or Health First Colorado Mobile App

Telephonic - Must retain recorded signature including the rights and 
responsibilities read to the member 

As of February 2022 counties have the option to accept the signature form via 
telephone through teleconference. (The County must be opted in to participate in 
Telephonic signature capabilities)



Income Discrepancy Letter



Verification Checklist



27NOA’S
(termination of an incomplete renewal)

Health First Colorado (Colorado Medicaid). Your 
coverage ended [ELIGIBILITY END DATE} because we 
did not receive your renewal information. If you want 
to see if you still qualify, you have 90 days from the 
date your coverage ended to provide the renewal 
information without having to reapply



Reconsideration
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Reconsideration Period
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Occurs when the member fails to return Renewal packet/or 
signature form before the Renewal due date. Members will 
have 90 calendar days from the date eligibility was 
terminated

When rescinding or using the new Reapply Feature, 
eligibility will begin in the month of rescind/reapply. 
Therefore, there may be a gap between when eligibility 
ended and when it is now restarting



Reconsideration Period
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• Members will have 90 calendar days from the date of 
termination to return their renewal packet

• Eligibility sites must reconsider eligibility if returned within 
the 90-day period without having to complete a new 
application

• Case must be reopened in the month the renewal packet, 
and or requested verifications are returned if within the 90-
day reconsideration period
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Reconsideration Period

Example
Renewal terminated 4/1/2022 and the member provided 
the Renewal Packet on 6/01/2022. The eligibility worker 
would reopen the case, the eligibility effective begin date 
will be 06/01/2022
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Renewal Revamp
Key Takeaways

The Renewal 
Revamp project 

replaced previous 
RRR 

functionality, and 
consists of Step 
A, Step B, and a 
Final Review as 

part of the MA Ex 
Parte process

The Renewal 
Revamp project 

updated the 
previous RRR 
packet and 

replaced it with a 
new, easier to 

navigate version 
including a 

signature page 
which MUST be 

signed and 
returned 

The Renewal 
Revamp project 

entails a 90 
calendar day 

reconsideration 
period in which a 

case can be 
rescinded, or a 
member can be 

added back to an 
open case via re -

apply



Resources

COMING SOON!
Memo and FAQ’s
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