The Latest in LTSS
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TRE Case Management Restructure |
The Resource Exchange has grown tremendously over the past 5 years, and our work has N e W S e tt e r
grown more complex over time as well. Our members deserve consistency and reliability, H i g h | i g h t S
even during times of growth, so we are restructuring the way we approach case

management in response to feedback from our members. Soon, members will have a small
team here at TRE to support them instead of just one person. This means more than one Upcoming PETI
person will know you and understand your needs. Your services are not changing, only the Changes to DD Waiver
way TRE organizes to better serve you. (pg 1)

What This Means for Members:

Over the next several months, our staff will be adjusting and training to be successful in this
new model. With more of our employees focused on you, the member, this will allow for Medical services board

more and clearer communication and support. (pg 1)

At this time, there is nothing you need to do. Your services and support will continue as
usual. As we move through this process, you will receive communication introducing you to

S Caregiver hour
your full team and any updates relevant to your support. Our priority is to support your

stepdown reminder
(pg 2)

services during this transition, and our teams are coordinating closely as changes are

implemented.

PETI Changes for the DD Waiver

- o o ) Common letters & what
Post-Eligibility Treatment of Income (PETI) will be implemented for residential services

they mean (pg 2-3)

under the HCBS-DD waiver, including Individual Residential Services and Supports (IRSS) and
Group Residential Services and Supports (GRSS). PETI implementation for DD residential

services will begin August 1, 2026 for Members with certification start dates on or after July Acronym glossery

(pg 3)

1, 2026. Additional details and operational guidance will continue to be shared as

implementation activities continue.

For more information, visit HCPF’s Overview and FAQ: DD PETI

Medical Services Board 6/12/26

Revisions have been made to the proposed caregiver limit rule based on community feedback. The Office of Community Living

will preset this rule at the Medical Services Board meeting on Friday, June 12, 2026.

Health Care Policy and Financing (HCPF) is still asking stakeholders to submit feedback using the Feedback Form as they continue

to make changes between the hearing and the final adoption. For more information about the meeting and how to submit
testimony, visit:_https://hcpf.colorado.gov/medical-services-board 0


https://docs.google.com/forms/d/e/1FAIpQLSfce7p8nYUp5gfQx2foPOvbjYMHs1tz4Eu8tl-vKl0p5vtnDQ/viewform
https://hcpf.colorado.gov/medical-services-board
https://hcpf.colorado.gov/medical-services-board
https://conta.cc/3OEKeNh
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Gradual Stepdown of Caregiver Hours Reminder

The Colorado Department of Health Care Policy & Financing (HCPF) is implementing a gradual change to the maximum number of
paid weekly caregiver hours provided per member. Note, cap is per single caregiver and not hours provided to members. This
change will be rolled out over time using a step-down approach:

e July 1, 2026: Up to 84 hours per week per member

« January 1, 2027: Up to 70 hours per week per member

o July 1, 2027: Up to 56 hours per week per member
How The Resource Exchange (TRE) will support members and families:
TRE case managers will:

« Complete Level of Care assessments to determine individual service needs

« Work with members and families to review the changes and plan for the timelines required by HCPF

« Assist families in finding additional caregivers, when needed, to support service hours beyond the identified caps
Members and families are encouraged to begin talking now with their TRE case manager and service providers to support planning
and ensure continuity of care as these changes are implemented over time.
NOTE: this plan is not final until the budget is finalized, which means it is susceptible to change. TRE remains committed to
supporting members, families, and providers throughout this transition and to ensuring continuity of care.
For more information and the latest updates:

« Reach out to your provider

« Visit Medicaid Sustainability and Colorado’s LTSS System | HCPF

« Visit Case Manager One-Pagers- Medicaid Sustainability Actions

Common Letters & What They Mean

If you receive a letter from Health First Colorado about a change in benefits, or of an upcoming deadline or not meeting eligibility
criteria, there are things you can do. Examples of letters with action items are included on page 3.

If there is a decision to end benefits, there is always the right to appeal the decision. Appeals must be received by the Office of
Administrative Courts no later than 60 days after the date written at the top of the letter. If you appeal within 10 days of the end of
services, you can request continued benefits until the appeal is resolved.

Learn more about Medicaid Appeals through_Colorado Center of Law & Policy’s Medicaid Appeals Guide

Reach out to Family Voices if you need additional assistance navigating the process: info@familyvoicesco.org

DHS Contacts

El Paso County contact: dhslongtermcareliaison@elpasoco.com

Pueblo County contact: DSSLTC@pueblocounty.us



https://hcpf.colorado.gov/medicaid-sustainability-and-ltss
https://docs.google.com/document/d/1K9pYhD1s2oSb2AFRENHOof4nYr-Z5f2SnO5BxeZghn4/edit?tab=t.k0g60gez9w54#heading=h.aatxanm3e8
mailto:dhslongtermcareliaison@elpasoco.com
mailto:DSSLTC@pueblocounty.us
mailto:DSSLTC@pueblocounty.us
https://copolicy.org/wp-content/uploads/2024/03/Medicaid-Appeals-Step-1-How-and-Why-to-Appeal.pdf
https://copolicy.org/wp-content/uploads/2024/03/Medicaid-Appeals-Step-1-How-and-Why-to-Appeal.pdf
mailto:info@familyvoicesco.org
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DHS SPEED Letter

The Colorado Department of Human Services (DHS) will begin sending a
new SPEED letter to members when their Level of Care (LOC) is ending. The
letter notifies the member that a new LOC is required in order to continue
receiving long-term care benefits, and directs the member to contact their

CMA with any questions or concerns about the LOC.

The intial mailing started 3/14/2026 and every month thereafter on the
14" letters will be sent to:
« Members who have an active LOC extension at the time of project
implementation
« Members whose LOC ends between project implementation and
4/30/2026
o Members who are missing a LOC within the last 3 years
In many cases, this is a routine reminder, even if the assessment has
already been completed. If you receive this letter and have questions,

please reach out to your case manager or DHS for clarification.

LOC Change in Benefits

If you receive a letter about losing LTSS because of not meeting the Level of
Care (LOC) requirement, it could be because forms are required from both
the parent and the case manager. The case manager’s form is sent
separately from the parent packet. Once DHS receives the parent packet,
they begin processing the case, and if the case manager’s form has not

been received yet, it causes a discrepancy that results in the letter.

When this happens, reach out to your case manager and request a copy to
be sent over to DHS. It is also recommended to be sent a copy so you can

follow up with DHS if needed.

Social Security Criteria
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[date] Case IC: [cass #]

[member first, last nama]
[member street agdress)
[member city, state, Zip+d]

Action Needed: Follow up with your Cases Management Agency

i [member first, (a1 name]

You are cumently approved for Health First Colorado (Colorado’s Medicad program)
Wilh LONg-TErm Services and Suppons (LT5S). Our réconds show your Level of Carg
Certification will be ending on [LOC end dais]

We need an updated annual Level of Care Centification from your Case
Managemaent Agency to renew your LTS5 benefits. T we do not receive an updaled
Lewvel of Care Certification by [ElgiBNEnd aale]] you may lose Health Frst Colorada
coverage and your LTSS benefits

What happens next
i your Case Management Agency (CHMA) has nol contacted you to compiete a Level of
Care Certificaion screening, please contact tham immediatedy

Questions?
= Conlaci your CMA. A kst of CMAS can be found on the next page and onling af
hitpa hopd colorads govimy-heba-Coac-managemend

» Ifyou can't reach your CMA, file a complaint at
healthfirstcolorade.comicountyfesdback

Thank you,
Heaflh Firsl Colorado

Manage your Health First Colorado coverape at CO gowPEAK and on tha Health First
Colorado modile app. Sign in or creéale an account 1o gel staned
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If you are notified that you don’t qualify because of Social Security criteria for disability, it means that they do not have a current

disability determination through ARG. To resolve the issue, you need to contact DHS regarding submitting a new disability

application.

. does not qualify for:

& Health First Colorado (Colorado Medicaid) and Long-Term Services and Supports. You don't
qualify because you don't meet the Social Security criteria for disability.
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Do you have feedback for the

LTSS newsletter? Let us know
through our form by clicking or

scanning the QR code.

What the Acronyms Mean

« CFC = Community First Choice

« CDASS = Consumer-Directed Attendant Support
Services

« CNA = Certified Nurse Assistant

« CMA = Case Management Agencies. Formerly CCBs
and SEPs.

« CMRD = Case Management Redesign

« CCM = Care and Case Management system
(statewide Member health record). This replaced the
Benefits Utilization System (BUS)

« DHS = Department of Human Services

« DOS = Date of Service

« DSA = Direct Service Area. This is how CMRD
designated CMAs. TRE works with both DSA 11 (El
Paso, Park, and Teller Counties) and DSA 12 (Pueblo
County).

« DVR = Division of Vocational Rehabilitation

« GRSS = Group Residential Services and Supports

« HCBS = Home and Community Based Services

HCPF = Health Care Policy and Financing
HMA = Health Maintenance Activities

IRSS = Individual Residential Services and
Supports

ISLA = Interim Supports Level Assessment
JBC = Joint Budget Committee

LOC = Level of Care

LTHH = Long Term Home Health

LTSS = Long Term Services and Supports. Also
known as HCBS (Home and Community Based
Services) or LTC (Long Term Care).

Member = person in services

MSB = Medical Services Board

NA = Nurse Assessor

OCL = Office of Community Living

PAR = Prior Authorization Request

PETI = Post Eligibility Treatment of Income
RAE = Regional Accountable Entity 4
SIS = Supports Intensity Scale


https://forms.office.com/Pages/ResponsePage.aspx?id=8vzL76RELUObZ5Liig1QDzRZBEPQsJRMmmu3HEe81CdUM0EwVVZTRUFGU0dGV085TUVSODZBM1ZHQi4u
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