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[h_CaseName]  
[h_CaseMailingAddress]  
Dear [h_CaseName],  
Case Number: [v_CaseNumber] 
This letter is about your medical benefits. This letter tells you what you qualify for and next steps.  
What you qualify for 
[image: ]Medical Assistance Benefits 
We reviewed your information for Medical Assistance benefits and made a decision on [date3] at  [time]. Some of your benefits have changed. 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 [contactName] at HCPF at  [contactPhoneNumber] or [contactAddress]. 

[firstName] [lastName]
Health First Colorado ID: [stateId]

[firstName] does not qualify for:
✖ [benefitCategory]. You don't qualify for Long-Term Services and Supports Presumptive Eligibility because you gave away or sold something you owned for less than it was worth.
· If you have questions about why you don’t qualify for LTSS Presumptive Eligibility, ask the Enrollment Coordinator who helped you. 
· Presumptive Eligibility is a program that provides temporary coverage for some people while their health coverage application is being processed.
· Contact your county Department of Human Services if you would like to apply for other health coverage programs. Find your county’s contact information online at hcpf.colorado.gov/counties.

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