1 PEAK: If HLPG or Add-On HLPG is visible on PEAK PDF and meets program requirements (right).
2 A CDHS RRR or Change Report Form which includes a signature form is acceptable to use for a MA Renewal.
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ACCEPTABLE FORMS FOR RRR/RENEWAL

PROGRAM REQUIREMENTS

For MA: If a renewal packet is required, at
minimum the signature form must contain the
signature of the applicant or approved autho-
rized representative form and verifications if
needed.

For SNAP: At a minimum, the form must con-
tain the Name, Address and Signature of the

applicant or authorized representative. “Re-

port My Changes” in PEAK does not meet the

requirements for RRR.

For AF: At a minimum, the form must contain
the Name, Address and Signature of the appli-
cant, parent, legal guardian, facility adminis-
tration, or an authorized representative. If an
address is not provided, other means of con-
tact such as a phone number or email address
shall be utilized to obtain an address.

For CW: At a minimum, the form must contain
the signature of the applicant or specified
caretaker and a date.
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Edit RRR Details

Detail 0
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When a Renewal/RRR document is received, you will navigate to the View RRR Corract Ty FRopciimmitTingiied ——
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Detail Listing, select the pencil (edit) icon of the program and complete the Edit | s | Gl | s
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CDHS RRR Packet

NOTE: CBMS will not automatically start another program’s Renewal/RRR if the Tekphone MeeingyScpatr by

PEAK/MyCOBenefits Application

PEAK/MyCOBenefits RRR

. . E Detail 2 TR
document received is not acceptable for the program. ey { Sle Pupcse pppicrion 5P L
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Upload Document View Document Save & New Save

ACCESSIBILITY: This document is designed to comply with the Web Content Accessibility Guidelines (WCAG) 2.1 AA standard.
If you experience any difficulty accessing the content, please contact SOC StaffDevelopment@state.co.us for assistance.
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