Medicaid Estate

Recovery Notification

-
STATE OF COLORADO

Heafth First Colorado [0 | State 10

Member Name
Member Acdress

City, State, Zip

Health First Colerado Estate Recovery Program

Dear [Member Name],
Wou are recedwing this letber because the Health First Colorado {Colorado’s Medicaid
“rogram) Estate Recovery Program may apply to youw.

Estate recovery may Impact Health First Calorado members whio

* Are currently o
* Are age 55 or
haspital and
* Are age 55 or older and re
haszpital and prescription

Laly ey

nursing facility services and relatec

Ervices

haome and community-based services and related
Ervices

Ectate recavery Is reguired by federal law. The program helps pay the costs of providing
» Health First Colorado members. The law says the State of Coloraco s reguired o
aney from a member's estate after they cée to help repay costs for certain health
ervices the member recelwed

care

Members may be enrclled In managed care organizations. Capitation payments and
premium paymeants made to the managed care organizatian{s) may be included in the
Medicaic estate recowery oiaim against an estabe.

Action needed

L. Flexse provide nformation about your resowrces i they have changed. Provice
nformation about the type of rescurces you have and thesr value. Aesources
inclede houses, land, vehickes, bank accownts and other investments. Flesss

o Lry

STATE OF COLORADO &A%

oy

FrOVIOE COPSES OT JOCUMENTS T0 YOUr COURTY OF ONIne. LW NoT sena ohiginais.
=By Mall or in person

County Name

County Acdress Linel

County Acdress Line2

County Aodress Line3

# Fax: [County Fax number

« Online: Go to CO.gov/PEAK and sign in. To uplcad copies of docsments, go o the

top navigation and choose "More’ then “Upload document.” If you do not have a
PEAK account, you can crexte ans.

2. Sign below before you return this letter to wverify you have receed
this information about the Estate Recovery Frogram. Return your signed
letter to Health Management Systems at the address below.

I certsfy that [ hawve recetved Infarmation regarding the Colorado Medicaic
Estate Recovery Frogram

Signature of member or authonzed repressntative Date

Printed namie of person signing this letter, if not member:

Relationship to member:

Return signed letter to Health Management Systems

333 W. Hampden &venue, Sufe 425
Englewooc, CO BOL10

Fax: [303-B51-1028

Email: [CoMeicasdRepgyeryisvms.com

COLORADO

Healthcare & Economic Security
Staff Development Division

Notifications:

EBDC will trigger the new Medicaid Estate
Recovery Notification form at both Intake
approval and MA Renewals. This letter will be
generated if the member is active MA and is 50
years of age or older.

The letter will also be generated when a member
of any age has applied for, or is receiving, the NF
Hospital 300% / Institutionalized category.

CBMS User Responsibilities:

The county does not need to track the estate letters
sent. Instead, CBMS will track letters sent to
individuals and add a comment to the case that the
letters were generated.
*  Although members are encouraged to sign and
return the letter to the estate recovery vendor,
failure to return the letter will not impact benefits.

Counties may create manual versions of the letter if

an additional copy needs to be sent to the client.

To create a manual version, follow the steps in CBMS:

1. Click on “Follow Up Activities” then ‘“Client

Correspondence”, “Printed Client Correspondence’’,
and enter the case number under the “Primary Parm
Field”
Enter the “Print From Date” -”Print to Date”.
Select “Estate Recovery Form” from the list of
correspondence.

Health Management Services (HMS):

HMS serves as the Department’s estate recovery
vendor and handles all estate recovery matters.
The new estate letter should be mailed or emailed
by members to HMS. If the county receives the

letter erroneously, it can be forwarded to:

Health Management Systems
(HMS) 333 W. Hamden Avenue,
Suite 425 Englewood, CO 80110

coestaterecovery@gainwelltechnologies.com
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