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This Advance
Premium Tax
Credit amount
listed is the
total amount
for which the

&

CONNECTHEALTH

COLORADO"
October 5, 2017 Case Number: 1B11111
Application Authorization Number: 1111111111
Planet Marrs
123 S JOE ST DENVER All programs included in
CO 12345-3707 the “What you qualify for”
section will be listed in the
first sentence.
Dear Planet Marrs, ‘

This letter is about your medical benefits. This letter tells you what you qualify for and next steps. It
also has information about your right to appeal these decisions.

What you qualify for Date of

Application
@ Medical Assistance Benefits * I

You applied for Medical Assistance benefits on October 5, 2017 and we made a decision on October 5,
2017 at 12:00 PM. The people in your household may have qualified for different benefits. The boxes

Date and
time of
eligibility
decision

below tell you about these benefits.

For questions about the Medical Assistance you qualify for, contact Connect for Health Colorado at
1-855-PLANS-4-YOU (1-855-752-6749) or TTY: 1-855-346-3432. Or, go to

ConnectForHealthCO.com to find free, in-person help. <

The worker contact
Planet M arrs

Health First Colorado ID: F123456 the program header.

information is listed under

Planet qualifies for:

< AQualified Health Plan. This is private health insurance you buy through Connect for Health
Colorado, the state’s insurance marketplace.

v Up to $305.75 per month in Advance Premium Tax Credits for your household for 2018, starting

as early af anuary 1, 2018. This canreduce your monthly premium for a Qualified Health Plan.

This approval
is only good
for 90 days.

household
qualifies. This approval is only for 90 calendar days. If you give us the documents we ask for by their due
dates and you are approved, your benefits will continue after 90 days. We will send a separate
notice with more information about the documents we need.
If a member has a Reasonable Opportunity Period (ROP) opened Page 1 of 7
to allow him/her time to provide required verification, this Process Date: October5, 2017

language will appear on the NOA. This language explains that

a letter will be sent (referring to the Verification Check List)
asking for documents from the member. If the member fails to
provide the requested verification within 90 days, he/she may
lose their eligibility. This ROP language may appear with a Health
First Colorado or Child Health Plan Plus (CHP+) approval as well.
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The information will no longer be all approvals, then denials,
etc. Instead, it will be by program. All MA determinations/
approvals/denials will be listed by individual.

< A Cost-Sharing Reduction of 94% for 2018, starting as early as January 1, 2018. This can lower
your out-of-pocket costs such as co-pays, co-insurance, deductibles and out-of-pocket maximum
for all silver level plans.

To start your coverage, you must select a health plan through Connect for Health Colorado
and pay your first monthly premium. See the section, "Buying a Qualified Health Plan
Through Connect for Health Colorado."

Planet does not qualify for:

&  Health First Colorado (Colorado Medicaid). You don't qualify because you are over the income
limit.

This number may

Tina Marrs also be referred

Health First Colorado ID: F987654 <& to as a State ID
or a CHP+ ID. +

This is the date
that benefits
will begin.

Tina qualifies for:

« Health First Colorado (Colorado Medicaid). Your benefits start on October 1, 2017. You can go
to Colorado.gov/PEAK or use the PEAKHealth app on your phone to print or view your card. Or,
you can wait to receive a card in the mail.

you don’t have to enroll in a full-price Qualified Health Plan.

P e - ===y

> To start your coverage, you must select a health plan through Connect for Health Colorado
and pay your first monthly premium. See the section, "Buying a Qualified Health Plan
Through Connect for Health Colorado."

Tina does not qualify for:

# Advance Premium Tax Credits or Cost-Sharing Reductions for 2018. You don't qualify because

1

1

1

]

1

1

1

1

1

e A Qualified Health Plan. If you prefer to use your Health First Colorado (Medicaid) coverage, :
1

1

]

1

1

1

1

]

you qualify for Health First Colorado. you do not meet the requirements for this benefit. :
ol

The new version of the NOA will display one of three different
Qualified Health Plan approvals for an individual based on that
persons eligibility. For example, if a member is approved for

Health First Colorado, the Qualified Health Plan approval
language will explain that while they are eligible for Qualified
Health Plan, if they choose to only use Health First Colorado
coverage they do not need to enroll in a Qualified Health Plan.




This section of the NOA will appear when there is a

determination for a Connect for Health Colorado program.

This informs the individual that a Qualified Health Plan
can be purchased during the Open Enrollment Period,
or within 60 days of a Qualified Life Change Event.

Buying a Qualified Health Plan through Connect for Health Colorado

A Qualified Health Plan is private insurance you buy through Connect for Health Colorado. It is not

public insurance. If you qualify for public insurance such as Health First Colorado (Medicaid) or CHP+,

vou don’t have to buy a Qualified Health Plan.

You can buy a plan within 60 days of a life change event, such as a marriage, divorce, birth of a child.
or loss of health insurance. Otherwise. you can buy a plan only during open enrollment (from
November 1, 2017 to January 12, 2018).

For questions or to buy a plan, call 1-855-PLANS-4-YOU (1-855-752-6749 or TTY: 1-855-346-3432)
or go to ConnectforHealthCO.com.

Page 2B



Clear directions on when and
how to report changes are
listed on the NOA.
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Reporting your changes and managing your benefits online

— Report changes to your information

Examples of changes to report:
= Household address
= [ncome

another source
= [fsomeone is incarcerated

To report changes

This section is dynamic depending on
the programs for which the household
qualifies. Each program has different
requirements for reporting changes.

For most programs, you must report changes for your household that could affect your benefits.

= Ifyour household changes because someone in your household marries, divorces, becomes
pregnant, has or adopts a child, or joins or leaves the household for any reason
= [fsomeone gets health coverage through an employer, COBRA, Medicare, VA Health or

= Health First Colorado or CHP+: Report changes within 10 days of the change by calling 1-855-
PLANS-4-YOU (1-855-752-6749) or going to ConnectforHealthCO.com. If you do not report

and prosecuted for fraud.

changes correctly and on time, you may have to pay back some or all of the extra assistance you got.
Also, if you knowingly provide misleading information you may be disqualified from the program

= Connect for Health Colorado: Report changes within 30 days of the change by calling 1-855-
PLANS-4-YOU (1-855-752-6749) or going to ConnectforHealthCO.com. If you do not report

Qualified Health Plan and pay your first monthly premium.
Use PEAK to manage Health First Colorado (Medicaid) online

Go to Colorado.gov/PEAK and create a username and password. You can:

= Sign up to get email or text notifications g

changes correctly and on time, you may have to pay back some or all of your tax credits to the
Internal Revenue Service (IRS). To buy insurance after certain life change events, such as marriage
or the birth of a baby, you have 60 days from the date of the event to report the change, select a

Members can sign up for

= See what benefits you have and when they need to be renewed
®=  Report changes
= Apply for other benefits

First Colorado or CHP+ benefits.

Colorado log-in information.

QUESTIONS } Visit Colorado.gov/PEAK

Case Number/Correspondence ID: 1B11111/1111111111

= From your tablet or smartphone, download the free PEAKHealth app to manage your Health

Manage your Qualified Health Plan, Health First Colorado, or CHP+ online

Go to ConnectforHealthCO.com to see information about your Qualified Health Plan, Advance Premium
Tax Credit and Cost-Sharing Reduction, or to report any changes. To see information specific
to Health First Colorado or CHP+ benefits, login to Colorado.gov/PEAK using your Connect for Health

email or text notifications
at any time.

Page 3 of 7
Process Date: October5, 2017




Appeals information is listed under
the “If you disagree with our decision”
section. The information is dynamic,
based on programs in NOA.

Page 4

——p Ifyoudisagree 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.

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 also choose a lawyer, relative,
friend or any other person to act as your authorized representative. You may be able 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 He alth First Colorado (Medicaid)

You canrequest 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 deadline below, even if you also want to try an informal meeting.

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

Deadline to request an informal To ask for an informal meeting (county conference), you can
> meeting for Health First Colorado call your county human services office and request one. Or,
(Medicaid): send a letter to your county with your name, address, telephone
December 4,2017 number, case number, and the reason you disagree with the
decision. Send the letter to:

Deadlines are clearly MEDICAL ASSISTANCE SITES
displayed on the left side. PO BOX 35681
COLORADO SPRINGS CO 80935-3681

Phone: (855) 752-6749

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 4,2017 e Malil, fax, or bring a letter to the Office of Administrative

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

QUESTIONS 1} Visit Colorado.gov/PEAK Page 4 of 7
Case Number/Correspondence ID: 1B11111/1111111111 Process Date: October5, 2017




Expedited hearing
language has been added to the
appeals section.

e 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 canalso request an appeal online at: Colorado.gov/

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

Health First Colorado (Medicaid)
decisions

>

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

health, you have the right to ask for an expedited (faster)
hearing. To request an expedited hearing, use the same process
for requesting a regular appeal and hearing, but say that you
want an expedited hearing and why it should be expedited.

appeal

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

benefits and you appeal 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 your appeal is made. If you miss the deadline, you
may be able to continue to receive benefits if your appeal is
received within 10 days after your benefits end, you provide
proof of a health or personal emergency with your request, and
you explain why you missed the deadline.

To appeal decisions about Qualified Health Plan, Advance Premium Tax Credits or cost-sharing
reductions through Connect for Health Colorado

You can have an informal resolution process, a formal hearing or both. If you think the decision from
the informal resolution was wrong, you can tell us you want a formal hearing.

Deadline:

Complete an Appeal Request You can ask for an appeal in one of these ways:
1. Call 1-855-PLANS-4-YOU (1-855-752-6749) or TTY: 1-855-346-3432.

December 4,2017 2. Visit ConnectforHealthCO.com and go to "Resources" to download an
Appeal Request form. You can upload your completed Appeal Request form
to your Connect for Health Colorado account in "My Documents."

3. Mail or bring your Appeal Request form to:

<

Page 5

Office of Conflict Resolution and Appeals
3773 Cherry Creek N. Drive, Suite 1005
Denver, CO 80209

4. Fax your Appeal Request form to 1-303-322-4217.

Do the informal resolution Once you tell us you want an appeal, the Office of Conflict Resolution

QUESTIONS } Visit Colorado.gov/PEAK

Case Number/Correspondence ID: 1B11111/1111111111

The appeals process
for Connect for Health

Colorado will display in
its own section.




process

and Appeals will first see if they can fix the problem over the phone or in
a meeting with you in an informal resolution process. You can give new
information to help them understand the problem.

Ask for a formal hearing

Deadline:
December 4,2017

If you don’t want to do an informal resolution process, or if you disagree
with the results of the informal resolution process, you can tell us you
want a formal hearing. The Office of Conflict Resolution and Appeals
will schedule a hearing with the Office of Administrative Courts. You can
bring someone with you to a formal hearing. That person canbe a lawyer,
friend or family member.

If you disagree with either the informal final decision made by the Office
of Conflict Resolution and Appeals or the final decision made by the
Office Administrative Courts, you can fill out an appeal form and send it
to the U.S. Department of Health and Human Services within 30 days of
the date of the Office of Conflict Resolution and Appeals’ decision. For
more information and to get the form, go to HealthCare.gov/marketplace-
appeals or call the Marketplace Appeals Center at 1-855-231-1751.

To ask for an expedited
hearing

If you think waiting for a hearing might jeopardize your life or health,
you have the right to ask for an expedited (faster) hearing. To request an
expedited hearing, use the same process for requesting a regular appeal
and hearing, but say that you want an expedited hearing and why it should
be expedited.

Supporting Laws

=  Advance Premium Tax Credit and Cost-Sharing Reductions: 45 CFR § 155.305(f), (g); 45 CFR
§ 155.315(f); 45 CFR § 155.305(a), (), (g)

s Health First Colorado (Medicaid): 10 CCR 2505-10, Volume 8 at §§ 8.100.4.C and 8.100.4.G;
10 CCR 2505-10, Volume 8 at § 8.100.4.G

®  Qualified Health Plan: 45 CFR § 155.305(a)

Other programs you might qualify for

= Additional services through Health First Colorado: If you or someone in your household has
a disability or other special health care needs, you may qualify for more services through Health
First Colorado. Contact your county department of human services to learn more, or visit
HealthFirstColorado.com.

= QOther programs you can apply for through PEAK:
¢ Help with paying utility bills.

¢ Early childhood programs with benefits like healthy food, breastfeeding support, help paying
for childcare, parenting support, school readiness and child developmental support.

e WIC is a nutrition program for infants and children under the age of 5 and pregnant and

The Supporting Laws section will
list the applicable citations based
on the actions taken within the
notice. The citations will not be
displayed per individual but by
decisions made for all programs.

Page 6 of 7
Process Date: October5, 2017
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postpartum women. WIC provides healthy foods, personalized nutrition education,
breastfeeding support, and referrals to other services. Families receiving Colorado Works/
Temporary Assistance for Needy Families (TANF), Health First Colorado (Colorado’s
Medicaid Program) or Food Assistance/SNAP automatically qualify and others qualify based
on income. WIC benefits are free and do not need to be repaid. Call 1-800-688-7777 (se habla
espaifiol), email cdphe askwic@state.co.us or visit www.coloradowic.com to learn more or
find the WIC clinic closest to you.

e SNAP,also known as Food Assistance, which provides benefits on an electronic benefit card
to help you purchase groceries.

Contact your county’s human services agency or go to Colorado.gov/PEAK for program information
and application. If'you applied for programs other than Food, Cash or Medical Assistance, you will
receive a separate letter.

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

The Colorado Department of Health Care Policy & Financing and Connect for Health Colorado do 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
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
mterpreters, 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 Colorado 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: hcpf5S04ada@state.co.us.

For Connect for Health Colorado: Contact the General Counsel, 3773 Cherry Creek N. Dr., Suite
1005, Denver, CO 80209. Phone: 303-590-9640. Fax: 303-322-4217.

Civil rights complaints canalso 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 or by 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 http://www.hhs.gov/civil-rights/filing-a-complaint/index.html.

QUESTIONS } Visit Colorado.gov/PEAK Page 7 of 7
Case Number/Correspondence ID: 1B11111/1111111111 Process Date: October5, 2017
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Phone numbers for each program area are now
listed separately. This section will be dynamic
based on programs included in the NOA.

Help in your Language l

Connect for Health Colorado: 1-855-PLANS-4-YOU (1-855-752-6749) or TTY: 1-855-346-3432

Health First Colorado/CHP+: 1-800-221-3943 (State Relay: 711)

Espariol ATENCION: Si habla espanfol, tiene a su disposicidn servicios gratuitos de
asistencia lingliistica.

Tiéng Viét CHU Y: Néu ban ndi Tiéng Viét, c6 cac dich vu ho tro ngdn nglr mién phi
danh cho ban.

TRPX IR MELREREETX. BALKBEEBESEYRE.

Aol Fol: $201E ABIIAIE B2, A0 XY MHAE RER 0854 £
U LILH

Pycckui BHUMAHWE: Ec/iv BbI FOBOPUTE Ha PYCCKOM A3bIKE, TO BAM JOCTYMHbI
BecnnatHble yCnyru nepeeoja.

ATICT TNFOF: 01T RI% ROICT WUt THCH® ACRI: ECEFTE (1R ALPINPT HLIEHPA:

FRNg Oladl 8 B galll sac L) ciland 8 dalll S0 ot K1Y A gl

Deutsch ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche
Hilfsdienstleistungenzur Verfiigung.

Francais ATTENTION: Si vous parlez francais, des services d'aide linguistique vous
sont proposes gratuitement.

ATl P fegEta; qTSe Tl STeqgrs o TSl (o AToT Ger TaTee -3 S STaed @ |

Tagalog PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad.

HA3E EEER: BAEZHEINIES, BHOEEXEZ SRAVEETET,

Oroomiffa XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii,
kanfaltiidhaan ala, ni argama.

Pyt L e pal i Ll ) O8G0 i€ o KR w54y R

Polski UWAGA: Jezeli mawisz po polsku, mozesz skorzystac z bezptatnej pomocy
jezykowej.

Case Number/Correspondence ID:

This is not new information,
the change is that these
language taglines will now
go out with all NOA’s

1B11111/1111111111 Process Date: October 5, 2017
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COLORADO

Department of Health Care
Policy & Financing

Department of Health Care Policy & Financing
1570 Grant Street, Denver CO 80203-1818
www.colorado.gov/hepf
HCPF Privacy Officer: 303-866-4366

NOTICE OF PRIVACY PRACTICES

This notice describes how medical information about you
may be used and disclosed and how you can get access
to this information.

Please review it carefully.

Your Rights

You have the right to:

« Get a copy of your health and claims records

+ Correct your health and claims records

* Request confidential communication

+ Ask us to limit the information we share

- Get a list of those with whom we've shared
your information

+ Get a copy of this privacy notice

+ Choose someone to act for you

« File a complaint if you believe your
privacy rights have been violated

> See column on right
for more information on these rights and how to exercise them

Y oices

You have some choices in the way that we use and
share information as we:

« Answer coverage questions from your family and friends
« Provide disaster relief

« Market our services and sell your infor mation

¥ Seepage 2

for more information on these choices and how to exercise them

Our Uses & Disclosures

We may use and share your information as we:

+ Help manage the health care treatment you receive

» Run our organization

« Pay for your health services

« Administer your health plan

« Help with public health and safety issues

+ Do research

» Comply with the law

- Address workers' compensation, law enforcement,
and other government requests

» Respond to lawsuits and legal actions

» See page?2

for more information on these uses and disclosures

When it comes to your health information, you have

certain rights.

This section explains your rights and some of our responsibilities.

Your Rights

Get a copy of
your health and
claims records

Ask us to
correct health
and claims
records

Request
confidential
communications

Ask us to limit
what we use
or share

Get a list of
those with
whom we've
shared
information

Get a copy of
this privacy
notice

Choose
someone to
act for you

File a complaint
if you feel

your rights

are violated

«You can ask to see or get a copy of your health and
claims records and other health information we
have about you. Ask us how to do this.

« We will provide a copy or a summary of your health
and claims records, usually within 30 days of your
request. We reserve the right to charge a
reasonable, cost-based fee.

*You can ask us to correct your health and claims
records if you think they are incorrect or incomplete.
Ask us how to do this.

« We may say "no” to your request, but we'll tell you
why in writing within 60 days.

«You can ask us to contact you in a specific way (for
example, home or office phone) or to send mail to a
different address.

- We will consider all reasonable requests, and must
say “"yes" if you tell us you would be in danger if we
do not.

*You can ask us not to use or share certain
health information for treatment, payment, or
our operations.

= We are not required to agree to your request, and
we may say "no" if it would affect your care.

*You can ask for a list (accounting) of the times
we've shared your health information for six years
prior to the date you make the request, who we
shared it with, and why.

« It's our responsibility to include all the disclosures
except for those about treatment, payment, and
health care operations, and certain other disclosures
{such as any you asked us to make). We'll provide
one accounting a year for free but will charge a
reasonable, cost-based fee if you ask for another
one within 12 months.

- You can ask for a paper copy of this notice at any
time, even if you have agreed to receive the notice
electronically. We will provide you with a paper copy
promptly.

- If you have given someone medical power of
attorney or if someone is your legal guardian, that
person can exercise your rights and make choices
about your health information.

» We will make sure the person has this authority and
can act for you before we take any action.

* You can complain if you feel we have violated your
rights by contacting us using the information on
page 1 or contacting the Privacy Officer at
303-866-4366.

- You can file a complaint with the U.S. Department
of Health and Human Services Office for Civil Rights
by sending a letter to 200 Independence Avenue,
S.W., Washington, D.C. 20201, calling
1-877-696-6775 or visiting

www.hhs.gov/ocr/privacy/hipaa/complaints

+ We will not retaliate against you for filing a
complaint.

EFFECTIVE 9/17/2017 Notice of Privacy Practices — page 1

This is the Notice of Privacy Practices.
The information is not new but is in a better layout.




For certain health information, you can tell us your choices about

what we share. If you have a clear preference for how we share

your information in the situations described below, talk to us. Tell us what
you want us to do, and we will follow your instructions.

How else can we use or share your
health information?

In these cases,
you have both

* Share information with your family, close
friends, or others involved in payment for

the right and your care
choice to
tell us to: * Share information in a disaster relief situation

If your are not able [o tell us your preference, for examnple

i you are unconscious, we may go ahead and share your
information if we befieve it is in your best interest. We may also
share your information when rieeded to lessen a serious and
fmiminent threat to health or safety.

In these cases
we naver share
your information -« Sale of your information
unless you give

us written

permission:

* Marketing purposes

We are allowed or required to share your information

in other ways - usually in ways that contribute to the

public goed, such as public health and research. We have to meet
many conditions in the law before we can share your information
for these purposes. For more information see:
www.hhs.gov/ocr/privacy/hipaa/understanding/consumers

How do we typically use or share your health information?
We typically use or share your health information in the following ways.

Our Uses & Disclosures

Help manage «We can use your health information and
the health care share it with professionals who are

treatment you treating you.

receive Example: A specialist sends us a request for
your diagriosis and treatment plan so he can
further treat you.

Run our *We can use and disclose your information to

organization run our organization and contact you
when necessary.
Exampla: We use health information about

you to develop better services for you.

*We are not allowed to use genetic
information to decide whether we will give
you coverage and the price of that coverage.
This does not apply to long term care plans.

Pay for your
health services

*We can use and disclose your health
information as we pay for your

health services.

Example: We share information about you
wilh your denital plan to coordinate paymerit
for your derital work.

Administer your  We may disclose your health information to
plan your health plan sponsor for plan
administration.
Example: Your company contracts with us to
provide a fhiealth plan, and we provide your
compary with certain statistics o explain the
premitms we charge.

Help with We can share health information about you
public health for certain situations such as:
and safety « Preventing disease
1ssues + Helping with product recalls
+ Reporting adverse reactions to medications
* Reporting suspected abuse, neglect, or
domestic violence
= Preventing or reducing a serious threat to
anyone's health or safety
Do research We can use or share your information for
health research.

Comply with
the law

We will share information about you if state or
federal laws require it, including with the
Department of Health and Human Services if it
wants to see that we're complying with

federal privacy law.

Respond to organ
& tissue donation
requests & work
with a medical
examiner or funeral

We can share health information about you
with organ procurement organizations.

We can share health information with a
coroner, medical examiner or funeral director

director when an individual dies.

Address We can use or share health information

workers’ about you:

compensation, » For workers' compensation claims

law enforcement, . ¢4 |ay enforcement purposes or with a law

and other enforcement official

government . . . s

requests + With h_ealth oversight agencies for activities
authorized by law

= For special government functions such as

military, national security, and presidential
protective services

Respond to We can share health information about you in

lawsuits and response to a court or administrative order, or

legal actions in response to a subpoena.

There are federal and state laws that may protect or restrict certain types of health
information from use or disclosure, such as information regarding HIV/AIDS, mental
health, genetic tests, alcohol and drug abuse, sexually transmitted diseases and
reproductive health, and child or adult abuse or neglect.

Our Responsibilities

*We are required by law to maintain the privacy and security of your protected health
information.

We will let you know promptly if a breach occurs that may have compromised the
privacy of security of your information.

We must follow the duties and privacy practices described in this notice and give you a
copy of it.

“We will not use or share your information other than as described here unless you tell
us we can in writing. If you tell us we can, you may change your mind at any time. Let
us know in writing if you change your mind.

For more information see:
www.hhs.gov/ocr/privacy/hipaa/understanding/consumers

Changes to the Terms of this Notice We can change the terms of this notice,
and the changes will apply to all information we have abottt you. The new notice will be
available upon request and on our website.

EFFECTIVE 9/17/2017 Notice of Privacy Practices — page 2

This notice applies to the Colorado Department of
Health Care Policy and Financing. Please see top of
Page 1 for contact information.




Additional Scenarios



Retroactive Approval for
Health First Colorado

Tiny Dancer
Health First Colorado ID: Q123456

Tiny qualifies for:
v Health First Colorado benefits to cover past medical costs for these dates:
Y Youqualify for June 1, 2017 to June 30, 2017,
Y You qualify for July 1, 2017 to July 31, 2017.
¢ You qualify for August 1. 2017 to August 31. 2017,
Call your doctor's office and give them your Health First Colorado ID to get your past medical
costs covered.

Health First Colorado (Colorado Medicmd). Your benefits start on June 1, 2017, You can go to
Colorado.gov/PEAK or use the PEAKHealth app on vour phone to print or view your card. Or,

vou can wait to receive a card in the mail.



Qualified Health Plan Approval/
Health First Colorado Termination/
Advance Premium Tax Credit Denial

Itey Bitey
Health First Colorado 1D: N111111

ltzy qualifies for:

J A Cualificd Health Plan, This 1s private health insurance vou buy through Connect for Health
Colorado, the state’s insurance marketplace.

T'o start vour coverage. vou must select a health plan through Connect for Health Colorado
and pay your first monthly premium. Sece the section, "Buyving a Qualified Health Plan
Through Connect for Health Colorado.™

ltey does not qualify for:

%  Health First Colorado (Colorado's Medicaid Program) - No Premium required. As of October 31,
2017, vou dom't qualify because vou are over the meome limit.

¥ Advance Premuum Tax Credits or Cost-Sharing Reductions for 2017 and 2018, You don't qualify

because you or the head of houschold did not provide a tax filing status. you do not meet the
requirements {or this benefit



No change—Notice of Action will only
generate if there is a change for
someone else in the household

Wooly Bully
Wooly

Your status has not changed. You don't have to do anything at this time.



Advance Premium Tax Credit
Calculator Failure

Example Customer

Health First Colorado ID: Q111111

Example qualifies for:
J A Qualified Health Plan. This 1s private health insurance you buy through Connect for Health
Colorado, the state's insurance marketplace.
J  Advance Premium Tax Credit for 2018, starting as early as January 1, 2018. To see the amount of
Advance Premmum l'ax Credit you may qualify tor, log in to ConnectforHealthCU.com and click
My Eligibility’ or call 1-855-PLANS-4-YOU (1-853-752-6749).
v A Cost-Sharing Reduction of 94% for 2018, starting as early as January 1, 2018. This can lower

yvour out-of-pocket costs such as co-pays, co-insurance, deductibles and out-of-pocket maximum
for all silver level plans.

To start your coverage, vou must select a health plan through Connect for Health Colorado
and pay vour first monthly premium. See the section, "Buving a Qualified Health Plan
through Connect for Health Colorado "

Example does not qualify for:
% Health First Colorado (Colorado Medicaid). You don't qualify because you are over the income

limat.





