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Annual Caregiver Education Resource
June 2026 
New Weekly Caregiver Limits
Beginning July 1, 2026, Colorado Medicaid will limit the number of hours a caregiver may provide select Long-Term Services and Supports (LTSS) for a single member each week. These limits apply regardless of whether services are provided through a single provider agency, multiple provider agencies, or the self-directed service model, Consumer-Directed Attendant Support Services (CDASS).
	Effective Dates
	Weekly Caregiver Limit per Member

	July 1, 2026 - December 31, 2026
	84 hours 

	January 1, 2027 - June 30, 2027
	70 hours 

	July 1, 2027 - Ongoing
	56 hours 


Week = Sunday through Saturday
[bookmark: _ttdqtcr88wio]Services Included in the Weekly Caregiver Limit
· Long-Term Home Health Nursing Services  
· Long-Term Home Health Certified Nurse Aide Services 
· Homemaker*
· Personal Care*
· Health Maintenance Activities*
* Includes Consumer-Directed Attendant Support Services (CDASS) and In-Home Support Services (IHSS) service delivery models
If you provide services to the same Medicaid member through more than one provider agency, all hours are combined toward the weekly limit. You must inform each provider agency if you work with the same member through another agency. Failure to report hours worked for the same member may result in compliance issues.
[bookmark: _2jp5eferghvs]Are Exceptions Available?
In limited situations, the Department of Health Care Policy & Financing (HCPF) may approve an ongoing exception based on a member’s assessed needs. The provider agency, or for CDASS, CDASS Employer, is responsible for requesting and obtaining an exception approval from HCPF.
In emergency situations, these limits can be exceeded with a one-time exception. Caregivers must consult with the provider agency, or for CDASS, the CDASS Employer and the Financial Management Services (FMS) Contractor, for all one-time emergency exceptions.
[bookmark: _1fx14g7poo10]What Qualifies as an Emergency?
An emergency situation is an unexpected, short-term event that:
· Causes a scheduled caregiver to become unavailable;
· Creates a risk to the member's health or safety; or
· Threatens the member's ability to remain safely in their home.
An Emergency Situation must:
1. Be unexpected and not routinely foreseeable,
2. Be time-limited in duration to 7 calendar days from the onset of the emergency,
3. Be necessary to address an immediate need,
4. Be used solely to prevent a gap in critical services, and
5. Be documented in the member’s file and maintained by the provider agency or for CDASS, retained by the CDASS Employer and FMS Contractor.
[bookmark: _aceibfwyjtjh]What should I do if I provide care that exceeds the allowable hours to one member?
Contact your provider agency or CDASS Employer to determine next steps for hours/coverage. 
[bookmark: _n90x0mc2z5hy]Questions?
Contact your provider agency or CDASS Employer for questions and before accepting hours that may exceed the weekly limit. CDASS caregivers may also contact the FMS Contractor for assistance with accessing timesheet data.
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