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Colorado’s Medicaid Program

Date: October 18, 2023

[Name] Case Number:
[address]

Some members of your household have health‘coverage again
Dear [Name],

You received a letter telling you everyone in your household lost their Health First Colorado
(Colorado’s Medicaid program) or Child Health Plan Plus (CHP+),health«€overage.

We checked everyone in your household again to see if they qualify for health coverage because of new
procedures we must follow.

When we reviewed your information again, we found these.members of your household qualify for
health coverage:

Name Stak?ogra% CoverggseBegln Coverage End Date

Health First
[Name] XXXXXX Colorado October 1, 2023 |  October 1, 2023
(Colorado

Medicaid)

Health First
[Name] XXXXXX Colorado November 1, 2023 | November 1, 2023
(Colorado

Medicaid)

Health First
[Name] XXXXXX Colorado November 1, 2023 XXXXXX
(Colorado

Medicaid)

Health First

[Name] N Colorado
(Colorado

Medicaid)

September 1, 2023 XXXXXX

We have adjusted the coverage time to go back to when your household members lost coverage. If you
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have questions about other members of your household not listed above, please check your PEAK
account or call customer service to see if they have health coverage.

Action needed

If you had medical bills during the time we told you these members of your household were not
covered, let us know so we can pay them. Please call customer service and let them know you have
bills:

. Health First Colorado members, please call 800-221-3943 (State Relay: 711)

. CHP+ members, please call 800-359-1991 (State Relay: 711)
Please keep your contact information up to date so you will receive all letters we send you about your
coverage. You can update your address and other contact information at CO.gov/PEAK or with the

Health First Colorado app. Or you can contact your county department of htman or social services to
update your contact information.

Questions?
. For Health First Colorado questions, call 800-221-3943 (State Relay:711), Monday through
Friday, from 8 a.m. to 4:30 p.m.
. For CHP+ questions, call 800-359-1991 (State Relay: 711)
. You can also check and manage your benefits online or on our free app.

o Colorado PEAK. Visit CO.gov/PEAK to manage your state of Colorado benefits
online.

o Health First Colorade.app. Download the free app. Sign in with your PEAK account
or create a new account.onthe app to manage your health coverage benefits.

Thank you,
Health First Colorado
Child Health Plan Plus
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If you disagree with our decision

We made our decisions by reviewing the information you gave us, including household size and
income. We also get information from other state and federal sources. Visit the Mail Center on CO.gov/
PEAK and click on the “Details” link next to this letter to see household and financial information we
used to determine if you qualify for Health First Colorado or CHP+.

You have the right to appeal decisions about your benefits, including whether you qualify and how
much assistance you get. Appeal means you tell a county or state office that you disagree with a
decision and you want a hearing. You may be able to continue to get benefits while you appeal. See the
box below for more information.

You have the right to represent yourself at your appeal hearing. You may<@lso choose a lawyer, relative,
friend or any other person to act as your authorized representative. You may bewable to get free legal
help, call Colorado Legal Services at 1-303-837-1313 or visit coloradolegalservices.org for more
information.

To disagree with a decision for Health First Colorado (Medicaid)

You can request an informal meeting, appeal (ask for a formal hearing) or both. You may be able to
address issues more quickly through an informal meeting (also called a county conference). If you also
want to appeal, you must do it by the deadlinedelow, even if you also want to try an informal meeting.

To ask for an informal meeting forHealth First Colorado (Medicaid)

Deadline to request an informal If you disagree with our decision about your eligibility, you can
meeting for Health First Colorado ask for.an informal meeting (county conference). Contact your
(Medicaid): county,human services office or eligibility site and request one.
December 17, 2023 Or, send a letter to your county or eligibility site with your

name, address, telephone number, case number, and the reason
you disagree with the decision. Send the letter to:

Adams County

11860 PECOS ST
WESTMINSTER CO 80234
Phone: (720) 555-9006

To appeal (ask for a formal hearing) for Health First Colorado (Medicaid)

Deadline to appeal for Health First ~ You can ask for a formal hearing with a judge (also called a
Colorado (Medicaid): State Fair Hearing) in any of these ways:

December 17, 2023 e Mail, fax, or bring a letter to the Office of Administrative

Courts with:
o Your name
o Your signature (if mailing or faxing)
o Your mailing address
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o Your daytime telephone number
o The reason for your appeal

o A copy of this notice. Be sure to keep a copy of the
letter and this notice for your records.

Office for Administrative Courts
1525 Sherman Street, 4th Floor
Denver, CO 80203

Phone: 1-303-866-2000

Fax: 1-303-866-5909

* You can also request an appeal online at: Colorado.gov/
oac/oac-form-links

The Office of Administrative Courts'will mail you the date, time
and place for your hearing.

To ask for an expedited hearing for If you think waiting for a hearing might jeopardize your life or

Health First Colorado (Medicaid) health, you have the right to ask for an expedited (faster)

decisions hearing. To request an expedited hearing, use the same process
for requesting a regularappeal and hearing, but say that you
want an expedited hearing.and why it should be expedited.

Continuing your benefits during an Health First Colorado (Medicaid): If you are receiving

appeal benefits,and youappeal and ask for a formal hearing before
your benefits end,;you may continue to receive the Health First
Colorado benefits you are already receiving until a final
decision on younappeal is made. If you miss the deadline, you
may berable to continue to receive benefits if your appeal is
received within 10 days after your benefits end, you provide
proof ofia health or personal emergency with your request, and
you explain why you missed the deadline.

Supporting Laws

= Child Health Plan Plus (CHP+): 10 CCR 2505-3, § 140
= Health First Colorado (Medicaid): 10 CCR 2505-10, Volume 8 at § 8.100.3.P

If you think you have been treated unfairly or need communication aids and
services

The Colorado Department of Health Care Policy & Financing does not discriminate on the basis of race,
color, ethnic or national origin, ancestry, age, sex, gender, gender identity and expression, sexual
orientation, marital status, religion, creed, political beliefs, or disability in any of its programs, services
and activities.

Each organization provides auxiliary aids and services, to individuals with disabilities, and language
services, to individuals whose first language is not English, when needed to ensure equal opportunity
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and meaningful access to programs, services and activities. Examples of aids and services include, but
are not limited to, qualified sign language interpreters, information in other formats, foreign language
interpreters, and information translated into other languages. Each organization will provide aids and
services in a timely manner and free of charge.

To file a discrimination complaint, request free disability or language aids and services, or learn more
about this policy, please contact:

For Health First Colorado and Child Health Plan Plus: Contact the Golorado Department of Health
Care Policy & Financing, 504/ADA Coordinator, 1570 Grant St, Denver, CO_80203. Phone:
303-866-6010 or state relay 711. Fax: 303-866-2828. Email: hcpf504ada@state.co.us.

Civil rights complaints can also be filed with the U.S. Department of Health.and Human Services
Office for Civil Rights electronically through the Office for Civil Rights Complaint Portal available at
https://ocrportal.hhs.gov/ocr/cp/complaint_frontpage.jsf orby mail, phone, or fax at: 1961 Stout Street
Room 08-148 Denver, CO 80294, Telephone: 800-368-1019, Fax: 202-619-3818, TDD: 800-537-7697.
Complaint forms are available at https://www.usda.gov/sites/default/files/documents/USDA-OASCR%
20P-Complaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf

MA_Gap_NOA_EN | Page 50f 7

Case Number/Correspondence ID: 1B/XXXxxx Process Date: 10/18/2023




This page was intentionally left blank

A Visit CO.gov/PEAK to MA_Gap_NOA_EN | Page 6 of 7

i manage your account Case Number/Correspondence ID: 1B/xxxxxx Process Date: 10/18/2023



Language Assistance

Espanol ATENCION: Si habla espanol, tiene a su disposicion servicios gratuitos de
asistencia lingliistica. Llame al 1-800-221-3943 (State Relay: 711).

Tiéng Viét CHU Y: Néu ban néi Tiéng Viét, cé cac dich vy hé trg ngén ngi mién phi danh
cho ban. Goi 56 1-800-221-3943 (State Relay: 711).

Fth3L AR MBEERAERPX, ERLABESESEMR. FEE 1-800-221-
3943 (State Relay: 711) .

g2l Fol: BH20E AFBEIAIE B2, 010 AIY NH[AE 22 0|84 +
ol

Ol L|C}. 1-800-221-3943 (State Relay: 711) Ho 2 X ols| =AA| Q.

Pycckui BHUMAHWE: Ecnm Bbl roBOpMTE Ha pPycCKOM A3bIKE, TO BAM JOCTYMHbI
GecnnatHble ycnyri nepesoga. 3sorHmTe 1-800-221-3943 (tenetavin: 711).

ATICE TFOA: PTLGIST IR ATICT Py PRCTIC AESS SCETFT MMRAETI NPT +HIEHPA: OFL
TLha@ ¢ L@ 1-800-221-3943 (easma-rasta-: 711).

IJE pmis® A et el oll ) o A gall) Bae Lo MRET SRELS aali Sy Jn T g |3) adh sl
(117 125400 5 aall 2ils a3 1)3493-122-008-1

Deutsch ACHTUNG: Wenn Sie Deutsch sprechen, stehen [hnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung. Rufnummer: 1-800-221-3943 (State Relay:
711).

Francais ATTENTION: 5i vous parlez francais, des services d'aide linguistique vous sont

proposés gratuitement. Appelez le 1-800-221-3943 (ATS : 711).

9Tt oI fogei: aafset e Siede-o o6, TIsE! FiE = s daneE Foes w5 Iueey 5 | wE ey 1-
800-221-3943 \(fefeas: 711).

Tagalog PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
sérbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-800-221-3943
(State Relay: 711).

SE:N AEFIE: BREZECNLBE. BEOEBEXEZIFAIRAVVEETET, 1-
800-221-3943 (State Relay: 711) £T. SEBEICTITEH/ LS,
Oroomiffa XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii,

kanfaltiidhaan ala, ni argama. Bilbilaa 1-800-221-3943 (State Relay: 711).

) L2l el dled gl p B ) Oy e Sl ) Sl S e SOl Sl ds Bl aags
2 fe Wi 1-800-221-3943 (State Relay: 711)

Polski UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezplatnej pomocy
jezykowej. Zadzwon pod numer 1-800-221-3943 (State Relay: 711).
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