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Update your Address

Check your Mail for a Renewal Form

NORTHEAST
HEALTH PARTNERS, LLC

Learn more about NHP: http://www.northeasthealthpartners.org

Have you moved in

the past three years?

Has your contact
information changed?

Do not miss important updates — update your
information today.

Make sure Health First Colorado (Colorado’s Medicaid
program) has your current phone number, email, and

mailing address. It is important to make sure we can
reach you when it is time to fill out your paperwork.

What other information
do I need to update?
(report in 10 days)

» Income or job changes
» Primary Care Medical Provider change

» Marriage, pregnancy, or if you just had a baby

How do | update my information?

» Visit Colorado.gov/PEAK. In PEAK, go to your
“mailbox” and select “update communication
preferences” from that page.

» Use the Health First Colorado app on your
phone. The app is free for members.

» Contact your county department of human
services (DHS).

4. PEAK

Check Your Mail!

Check your mail for your renewal form
(formerly redetermination paperwork)

» Health First Colorado will mail (or email) you a
letter about your health coverage. You will
receive a letter or email based on how you
signed up to receive information.

» This letter will let you know if you need to
complete a renewal form to see if you still are
eligible for Health First Colorado.

» You must sign and return the signature page,
renewal form, and information asked for within
30 days.

For help or to learn more:

» Call NHP at 888-502-4189 (relay 711) and ask
for a member engagement specialist. This call
is free and we will help you.

» Contact your County DHS office.

» View Frequently Asked Questions (FAQ) about
your renewal form:
https://hcpf.colorado.gov/sites/hcpf/files/R
enewal%20Revamp%20FAQ.pdf
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https://peak--coloradopeak.force.com/peak/s/peak-landing-page?language=en_US
https://www.healthfirstcolorado.com/mobileapp/
https://cdhs.colorado.gov/our-partners/counties/contact-your-county-human-services-department
https://cdhs.colorado.gov/our-partners/counties/contact-your-county-human-services-department
https://hcpf.colorado.gov/sites/hcpf/files/Renewal%20Revamp%20FAQ.pdf
https://hcpf.colorado.gov/sites/hcpf/files/Renewal%20Revamp%20FAQ.pdf

Actualice su informacion
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Actualice su direccion ¥
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Revise en su correo si recibio un
Formulario de Renovacion

éSe ha mudado en los

é¢Ha cambiado su informacion

de contacto? Revise si recibio en su correo su formulario de
: renovacion (anteriormente formularios de
redeterminacion)

No se pierda actualizaciones importantes - actualice » Health First Colorado le enviara por correo postal
su informacion hoy mismo. : (o correo electrdnico) una carta acerca de su

cobertura de salud. Recibira una carta o correo
electrénico seglin cémo se haya registrado para
recibir informacion.

Aseglrese de que Health First Colorado (el programa
Medicaid de Colorado) tenga su nimero de teléfono,
correo electrdnico y direccion postal actualizados. Es

importante asegurarnos de que podamos contactarnos : » Esta carta le indicara si es necesario que complete
con usted cuando sea el momento de completar los : un formulario de renovacion para ver si sigue
formularios. : siendo elegible para Health First Colorado.

» Debe firmary devolver la pagina de firma, el
formulario de renovacion y la informacién

{Qué otra informacién debo solicitada dentro de 30 dias.

actualizar? (informe en 10 dias)

Para recibir ayuda u obtener mas informacion:
Cambios en ingresos o trabajo
» Llame a NHP al 888-502-4189 (retransmision

Cambio de Prestador Médico de Atencién
711) y pida hablar con un especialista en

Primaria i ili
: relaciones con afiliados. Esta llamada es
» Matrimonio, embarazo o si recién tuvo un bebé : gratuita y le resultara de utilidad.
: » Contacte con la oficina DHS de su condado.
: » Vea las Preguntas Frecuentes (FAQ) acerca de su
: https://hcpf.colorado.gov/sites/hcpf/files/Re
» Visite Colorado.gov/PEAK. En PEAK, vaya a su newal%20Revamp%20FAQ.pdf

“buzén” y seleccione “actualizar preferencias de
comunicacion” desde esa pagina.
» Use la aplicaciéon de Health First Colorado en su

: hFi
teléfono. La aplicacion es gratis para los afiliados.  : Healt |r5t
» Contacte con el departamento de servicios o ] CO LO RA DO“

humanos (DHS) de su condado. Colorado’s Medicaid Program

In partnership to better serve you
COLORADO I E A K



https://peak--coloradopeak.force.com/peak/s/peak-landing-page?language=en_US
https://www.healthfirstcolorado.com/mobileapp/
https://cdhs.colorado.gov/our-partners/counties/contact-your-county-human-services-department
https://cdhs.colorado.gov/our-partners/counties/contact-your-county-human-services-department
https://hcpf.colorado.gov/sites/hcpf/files/Renewal%20Revamp%20FAQ.pdf
https://hcpf.colorado.gov/sites/hcpf/files/Renewal%20Revamp%20FAQ.pdf
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