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THIS IS NOT A BILL
Important Information About Your Medication Request
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Health First Colorado (Colorado’s Medicaid program) provides pharmacy benefits.   
[bookmark: MRF_RECV_DATE][bookmark: PHY_FIRST_NAME][bookmark: PHY_LAST_NAME][bookmark: FN_DRUG_SMRT_LABEL]On MRF_RECV_DATE, your provider, PHY_FIRST_NAME PHY_LAST_NAME, requested FN_DRUG_SMRT_LABEL for you. We have denied this request because: 

[bookmark: FREE_TEXT]FREE_TEXT

Early and Periodic Screening, Diagnostic and Treatment
If the member is 20 or younger, we reviewed their request for medical necessity under the Early and Periodic Screening, Diagnostic and Treatment (EPSDT) guidelines. EPSDT ensures children enrolled in Health First Colorado receive preventive, dental, vision, mental health, developmental and specialty services (learn more at https://hcpf.colorado.gov/epsdt). These services may be covered at no cost, even if they are not a Health First Colorado benefit or there are service limits. For help with EPSDT services, contact MedImpact at (888) 672-7203.

You have the right to appeal 
If you disagree with our decision, you can appeal it. If you or someone you authorize (such as an attorney, legal guardian, family member, or your physician) disagrees with this denial, you have the right to appeal this decision. Instructions for how to appeal are in the Member Appeal Rights section of this letter.  

Questions? 
[bookmark: PHY_FIRST_NAME1][bookmark: PHY_LAST_NAME1]If you have questions about this letter, contact PHY_FIRST_NAME1 PHY_LAST_NAME1. 

Sincerely, 
Health First Colorado

Member Appeal Rights

If you agree with the decision, you do not need to take any further action. 

If you think the decision is wrong, you can appeal and ask for a hearing. You may have an appeal hearing with an Administrative Law Judge. You may represent yourself, or have a lawyer, a relative, a friend or other spokesperson assist you as your authorized representative.

How to Appeal 
1. You must call or ask for a hearing in writing. This is called a LETTER OF APPEAL. 
2. Your letter of appeal must include: 
a. Your name, mailing address, daytime phone number, your signature and Health First Colorado member ID number; 
b. Why you disagree with the decision; and 
c. A copy of the front page of the notice of action you are appealing. 
3. You may ask for a telephone hearing rather than appear in person. 
4. Call, mail, fax, email or bring your letter of appeal to:

OFFICE OF ADMINISTRATIVE COURTS
1525 Sherman Street, 4th Floor
Denver, CO 80203
Phone: 303-866-2000
FAX 303-866-5909
Email: oac-gs@state.co.us

5. The Office of Administrative Courts must receive your call or written request for an appeal no later than sixty (60) calendar days from the date on this notice of action. The date of the notice of action is located on the front of this notice. 
6. The Office of Administrative Courts will contact you by mail with the date, time, and place for your hearing with the Administrative Law Judge. 

Continued Benefits 

You may pay for the medication while your appeal is pending. If your appeal is successful, your provider is responsible for reimbursing you for any out-of-pocket costs you incurred for the medication during the appeal process. 

If you have questions about the appeal process, please call: 
Health First Colorado Member Contact Center 
1-800-221-3943 
State Relay 711
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NONDISCRIMINATION NOTICE

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

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

The Department 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 the department’s programs, services, and activities.  Examples of aids and services include, but are not limited to, qualified sign language interpreters, written information in other formats, foreign language interpreters, and information translated into other languages.  The department will provide aids and services in a timely manner and free of charge. 

For further information about this policy, to request free disability and/or language aids and services, or to file a discrimination complaint, please contact:  
504/ADA Coordinator, 1570 Grant St, Denver, CO 80203, Phone: 1-303-866-6010,  
Fax: 1-303-866-2828, State Relay: 711, E-mail: 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 at https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf 
or by mail, phone, or fax at 1961 Stout Street Room 08-148, Denver, CO 80294, Telephone: 1-800-368-1019, Fax: 1-202-619-3818, TDD: 1-800-537-7697. 
Complaint forms are available at https://www.hhs.gov/ocr/complaints/index.html. 

For more information, please visit our website at:
https://www.colorado.gov/hcpf/nondiscrimination-policy or 
https://www.colorado.gov/hcpf/americans-disabilities-act


















Help in your language

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

	Español 
 
	ATENCIÓN: Si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística.  
 

	Tiếng Việt 
 
	CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn. 
 

	​​繁體中文​ 
 
	​​注意：如果您使用繁體中文，您可以免費獲得語言援助服務。​ 

	​​한국어​ 
 
	​​주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다.  ​ 

	Русский 
 
	ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны бесплатные услуги перевода.  
 

	​​አማርኛ​ 
 
	​​ማስታወሻ:  የሚናገሩት ቋንቋ ኣማርኛ ከሆነ የትርጉም እርዳታ ድርጅቶች፣ በነጻ ሊያግዝዎት ተዘጋጀተዋል፡ ​ 
 

	​​العربية​ 
 
	   ​ملحوظة​:  ​إذا​ ​كنت​ ​تتحدث​ ​اذكر​ ​اللغة​​، ​​فإن​ ​خدمات​ ​المساعدة​ ​اللغوية​ ​تتوافر​ ​لك​ ​بالمجان​.  

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

	Français 
 
	ATTENTION : Si vous parlez français, des services d'aide linguistique-vous sont proposés gratuitement.  

	​​नेपाली​ 
 
	​​ध्यान दिनुहोस्: तपार्इंले नेपाली बोल्नुहुन्छ भने तपार्इंको निम्ति भाषा सहायता सेवाहरू निःशुल्क रूपमा उपलब्ध छ । ​ 

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

	​​日本語​ 
 
	​​注意事項：日本語を話される場合、無料の言語支援をご利用いただけます。​ 

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

	​​فارسی​ 
 
	​​توجه​: ​اگر​ ​به​ ​زبان​ ​فارسی​ ​گفتگو​ ​می​ ​کنید​​، ​​تسهیلات​ ​زبانی​ ​بصورت​ ​رایگان​ ​برای​ ​شما​ ​فراهم​ ​می​ ​باشد​. 
 

	Polski 
 
	UWAGA: Jeżeli mówisz po polsku, możesz skorzystać z bezpłatnej pomocy językowej.  
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