Acute Home Health Prior Authorization Changes Feedback Form

X

The Department of Health Care Policy and Financing (HCPF) invites your questions about upcoming changes to prior authorization requirements for acute home health
services. The prior authorization requirement will apply to additional acute episodes of care beyond the first 60-day episode.

Please review the recording of the stakeholder meeting on this topic before completing this feedback form.

Your input will help us understand the impact on care and provider operations. The survey takes just 5–10 minutes to complete.

X

Do not share any protected health information (PHI) via this form. Additionally, any comments that are threatening or hateful in nature will be removed.

X

If you have any questions or need assistance, please contact devinne.parsons@state.co.us.

X


1. Email *

X


2. Name *

X

Please let us know what type of organization best fits your description: *

Mark only one oval.

[image: ] Health First Colorado (Medicaid) member/patient/family [image: ] Health Care Provider
[image: ] Other Service Provider [image: ] Nonprofit/Advocacy [image: ] Legislator
[image: ] Media [image: ] County
[image: ] Local government other than county [image: ] State government
[image: ] Federal government
[image: ] Managed Care Organization/Health Plan [image: ] Vendor Partner
[image: ] Other

		X


3. If you represent or are a member of an organization, please enter that information here including your role with the organization. You may list more than one affiliation.
X


4. I understand my comments will become a public document after submission  *
and may be subject to an open records request.

Check all that apply.
[image: ] I acknowledge and wish to continue completing the survey.
[image: ] I do NOT acknowledge and do not wish to complete the survey.

		X

Please be sure to watch the recording of the meeting before completing the remainder of the form.

X



5. How clear is the rationale behind this proposed rule to you?	*
(1 = Not clear at all, 5 = Extremely clear)

Mark only one oval.

[image: ] 1
[image: ] 2
[image: ] 3
[image: ] 4
[image: ] 5

		X


6. What questions do you have about the proposed changes to prior authorization requirements for acute home health?

X







7. Please describe any specific patient populations or clinical scenarios where the proposed prior authorization requirement may present challenges.

X



8. What potential risks do you foresee for patient safety or treatment outcomes if this rule is implemented?

X







9. Overall, how supportive are you of the proposed rule change? *

Mark only one oval.

[image: ] Strongly support [image: ] Support
[image: ] Neutral [image: ] Oppose
[image: ] Strongly oppose

		X


10. Do you have any additional feedback or recommendations for HCPF regarding this proposed rule?

X





Thank you for completing the feedback form. Your results will help inform refinement of the proposed policy.

Please check the Acute Home Health Prior Authorization Changes webpage and monitor provider bulletins for updates on the proposed policy.

Sign up to receive provider bulletins


X
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