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March 6, 2023 Case Number: 1BGOM68
Alan D Dobbins

general delivery
COLORADO SPRINGS CO 80906

Dear Alan D Dobbins,

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
@ Medical Assistance Benefits

You applied for Medical Assistance benefits on March 4, 2023 and we made a decision on March 6,
2023 at 7:48 AM. The people in your household may have qualified for different benefits. The boxes
below tell you about these benefits.

For questions about the Medical Assistance you qualify for, contact Marlyn Aona at EPC-Main at (719)
444-5118 or PO BOX 2692 COLORADO SPRINGS CO 80901-2692.

Alan Dobbins
Health First Colorado ID: P727820

Alan qualifies for:

v Health First Colorado (Colorado Medicaid). Your benefits start on March 1, 2023. View and
print your member ID card using the Health First Colorado mobile app or the CO.gov/PEAK
website. You will get a card in the mail.

Other Health Insurance Options
People in your household who DO NOT qualify for Health First Colorado or Child Health
Plan Plus (CHP+):

You may choose to enroll in a private health insurance plan through an employer, a private
broker, or Connect for Health Colorado.
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You may qualify for financial assistance through Connect for Health Colorado that can be used
to lower the price of a private health insurance plan.

« Information from your application may have been sent to Connect for Health Colorado.
You must sign up for a plan within 60 days of the last day of your Health First Colorado
or CHP+ coverage.

e Learn more at ConnectforHealthCO.com or call 1-855-752-6749.

o If you would like to seek in-person assistance with your health insurance options you
may find assistance at https://connectforhealthco.com/we-can-help/.

Even if people in your household qualify for Medical Assistance benefits, you can choose to buy a full
price private health insurance plan. This is optional. Health First Colorado and CHP+ members do not
have to consider, or enroll in, other health insurance options. If you choose to buy private health
insurance, it could affect your Health First Colorado or CHP+ Medical Assistance benefits. To learn
more, go to https://connectforhealthco.com/get-started/health-first-colorado/.

Reporting your changes and managing your benefits online

Report changes to your information

For most programs, you must report changes for your household that could affect your benefits.
Examples of changes to report:
= Household address
= Income
= |f your 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
= |[f someone gets health coverage through an employer, COBRA, Medicare, VA Health or
another source
= |f someone is incarcerated

To report changes

= Health First Colorado or CHP+: Report changes within 10 days of the change by calling (719)
444-5118 or going to CO.gov/PEAK. If you do not report 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 and prosecuted for fraud.

Use PEAK® to manage Health First Colorado (Medicaid) online

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

= Sign up to get email or text notifications
= See what benefits you have and when they need to be renewed

= Report changes
= Go to the Mail Center and learn more about household and financial information we used to
determine if you qualify for Health First Colorado or CHP+.

= Apply for other benefits
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® Health First Use the Health First Colorado mobile app and take control of your coverage!
05  COLORADO Make an account at CO.gov/PEAK, and then download the free Health First
Colorado'’s Medicaid Program Colorado app.

Use the Health First Colorado app to:

& App Store » See if your coverage is active
e Learn about your benefits

» Update your information

e Find providers

* View your member ID card

Sign up to get helpful information about your Health First Colorado benefits by text! Text "JOIN™ to
66596. Message and data rates may apply.

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 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 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 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
May 5, 2023 number, case number, and the reason you disagree with the

decision. Send the letter to:

QUESTIONS } Visit CO.gov/PEAK Page 3 of 7

Case Number/Correspondence ID: 1BGOM68/0521690769 Process Date: March 6, 2023



http://www.CO.gov/PEAK
http://CO.gov/PEAK
http://CO.gov/PEAK
http://coloradolegalservices.org

EL PASO County

PO BOX 2692

COLORADO SPRINGS CO 80901-2692
Phone: (719) 444-5118

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:

May S, 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
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 regular appeal 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 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.
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Supporting Laws

= Health First Colorado (Medicaid): 10 CCR 2505-10, Volume 8 at § 8.100.4.G

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.

= Other programs you can apply for through PEAK®:
o Help with paying utility bills.

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

o WIC is a nutrition program for infants and children under the age of 5 and pregnant and
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 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 espaiiol), email
cdphe_askwic@state.co.us or visit www.coloradowic.com to learn more or find the WIC
clinic closest to you.

o SNAP which provides benefits on an electronic benefit card to help you purchase groceries.

Contact your county’s human services agency or go to CO.gov/PEAK for program information and
application. If you applied for programs other than SNAP, 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 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
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.
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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: 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 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 https://www.usda.gov/sites/default/files/documents/USDA-OASCR%
20P-Complaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf
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Help in your Language

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

Espanol ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de
asistencia lingiistica.

Tiéng Viét CHU Y: Néu ban ndi Tiéng Viét, cd cac dich vu hé tro ngon ngir mién phi
danh cho ban.

TR IE  MRBEREREPX. GRAUREERES ERRE.

el 70|: BH20| 8 AFBSIAIE B2, 0 |8 MEAE 252 0|88}d &
UELICH

Pycckuin BHUMAHWE: Ecnv Bbl rOBOpUTE Ha PYCCKOM A3bIKE, TO BaM AOCTYMHbI
GecnnaTHble yCnyri nepesoja.

hoICs MAFOF: 0G5 2R KTICT NPT OFCHI® ACAH SCEAFE N1 ALLIHPF +HIB+PA:

Al Ol el ol gt dy galll saelicd) Cilaad (o dalll KA1 Euat i€y dds sl

Deutsch ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfiigung.

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

Jareft AT T TSt TTet! SIedg-g ¥ TuTseh! (=1 STH] T daree (-3 €1 STeed 3 |

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

HAGE IEEE  BAREEHESNSBE,. BHOEEXBZCARAVEETET,

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

i 2y e ] L gl 080 ) gy LS gl 2 o BAK s i Ly B e

Polski UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy

jezykowej.
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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 he 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 cofumn on right
for more information on these rights and how fo exercise them

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 information

» See page 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

*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 fea.

Ask us to *You can ask us to correct your health and claims

correct health  records if you think they are incorrect or incomplete.

and claims Ask us how to do this,

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

Request = You can ask us to contact you in a specific way (for

confidential

tial example, home or office phone) or to send mail to a

communications gitferent address.

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

Ask us to limit - You can ask us not to use or share certain

what we use health information for treatment, payment, or
or share our operations.

= We are not required to agree to your request, and

we may say “no” if it would affect your care.

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

« 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.

Get a copy of - You can ask for a paper copy of this notice at any

this privacy time, even if you have agreed to receive the notice

notice electronically. We will provide you with a paper copy
promptly.

Choose « If you have given someone medical power of

someone to attorney or if someone is your legal guardian, that

act for you 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.

File a complaint *You can complain if you feel we have violated your

if you feel rights by contacting us using the information on
your rights page 1 or contacting the Privacy Officer at
are violated

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
1-877-696-8775 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
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For certain health information, you can tell us your choices about

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

your information n the situations described below, talk tw 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
the right and
choice to

tell us to:

In these cases
we fever share

unless you give
us written
permission:

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

» Share information in a disaster relief situation

If you are not able [o telf us your preference, for example

if you are uncoriscious, we may go afiead and share your
information if we befieve it is i your best inferest, We may also
share your information when needed o lessen a serious and
imminent threat to health or safety.

* Marketing purposes

your information - Sale of your information

We are allowed or required to share your information

in other ways - usually in ways that contribute to the

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

Help manage
the health care
treatment you
receive

Run our
organization

Pay for your
health services

Administer your
plan

Our Uses & Disclosures

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

+ We can use your health information and
share it with professionals who are

treating you.

Example: A specialist sends us a request for
your diagnosis and treatment plan so he can
further freat you.

* We can use and disclose your information to
run our organization and contact you

when necessary.

Example: We use health information about
you o develop belier 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.

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

health services.

Example: We share information about you
with your dental plan lo coordinate payment
for your dental work.

We may disclose your health information to
your health plan sponsor for plan
administration.

Example: Your company corniracts with us to
provide a health plan, and we provide your
comparny with certain statistics io explain the
premiums 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 We will share information about you if state or
the law 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, , or|ay enforcement purposes or with a law

and other enforcement official

government . . . .

requests + With health 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 or 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 inwriting. If you tell us we c¢an, 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 about you. The new notice will be
available upon request and on our website.

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