[Name of Agency]
[bookmark: _Int_3cofZlxa][Logo of Eligibility Site]							     [Phone Number]
[Fax]
[Email Address]
[Date]

[Member or Applicant Name]
[Member or Applicant Mailing Address]
Re: [Case number] [Program]


Decision from your Dispute Resolution Conference

Dear [Member or Applicant Name]:

Your Dispute Resolution Conference, also called an Informal Meeting, took place on [insert DATE] at [insert LOCATION]. 

At the Dispute Resolution Conference, we discussed the following:
· [Insert the reason member or applicant requested dispute resolution conference]

The Dispute Resolution Conference decision:
· [Insert result of dispute resolution conference. If the decision is not changing, copy and paste the decision the member or applicant is disputing from the “Decision about your benefits” letter, formerly known as the “Notice of Action.” If the decision is different, be very clear about the actions you took and how the decision impacts the member’s or applicant’s eligibility or coverage.] 

Important note about your health coverage

If the Dispute Resolution Conference decision does not allow you to keep your coverage and you want to request your coverage to continue, you can file an appeal. See the “How to appeal” section below.


Questions?

If you have questions about the Dispute Resolution Conference decision, contact [insert contact info here]. 
           

Thank you, 

[Case worker name]
[County Department of Human Services or MA Site] 

How to Ask for an Appeal (also called a formal hearing or State Fair Hearing)
If you disagree with the decision, you have the right to appeal 
You can appeal by [insert appeal by date in the “Decision about your benefits” letter, formally known as the “Notice of Action” letter], if you disagree with a decision about whether you qualify for Health First Colorado (Colorado’s Medicaid program). 
To appeal means you disagree with a decision, and you ask in writing for a formal hearing (State Fair Hearing) with a judge.

If you choose to appeal, you must ask for an appeal no later than 60 calendar days after the date of the letter titled “Decision about your benefits,” even if you requested a Dispute Resolution Conference. 

You can ask for a formal hearing (State Fair Hearing) in any of these ways:

· Send an email to oac-gs@state.co.us. 
· Call the Office of Administrative Courts: 303-866-2000.
· Send a letter to:  
Office of Administrative Courts
1525 Sherman St., 4th floor
Denver, CO 80203
· Send a fax to 303-866-5909 (10 pages or fewer; otherwise, mail your request).
· Fill out the “Request for State Level Hearing” form and return it to the Office of Administrative Courts. Find it online under ‘General Services Forms’: oac.colorado.gov/e-filing-forms/oac-forms.

Your request for a formal hearing must include: 

· Your name 
· Your mailing address and phone number 
· Your Health First Colorado Member ID, if applicable
· A copy of the “Decision about your benefits” letter
· The reason(s) you are requesting an appeal 

It is also helpful to include:  
· A request for an interpreter or other accommodations you need 
Deadline for Appeal
The Office of Administrative Courts must receive your written request for a formal hearing (State Fair Hearing) no later than 60 calendar days after the date of the letter titled “Decision about your benefits,” or you may lose your right to a formal hearing (State Fair Hearing). 
How to ask for an expedited (faster) hearing
You can ask for an expedited (faster) appeal if you think waiting for a formal hearing might put your life or health at risk. 

To request an expedited hearing, use the same process for requesting a formal hearing, but write that you want an expedited hearing and why it should be expedited. 
Keeping your health coverage during an appeal
If you are receiving benefits, you may keep your Health First Colorado benefits during the appeal until a final decision is made. To do this, you must request a formal hearing before your benefits end, or no later than 10 days after the date of action (the day your benefits would end). 
Getting help with your appeal
The Office of Administrative Court’s Clerk’s Office
They can answer questions about how to file an appeal, your hearing, and how to get information to your judge.
Phone: 303-866-5626

Colorado Legal Services (CLS) 
CLS provides free, legal help for low-income Coloradans with civil legal needs.
Phone: 303-837-1313
Website: coloradolegalservices.org
Accommodations or interpreters
You have the right to ask for accommodations or an interpreter during your hearing.

Auxiliary aids and services for individuals with disabilities and language services for individuals whose first language is not English may be provided upon request. Requests should be made as soon as possible. Contact information for each hearing type is listed below.

For accommodations for formal hearings (State Fair Hearings), contact:

Office of Administrative Courts
1525 Sherman St., 4th floor
Denver, CO 80203
Phone: 303-866-5626 (State Relay: 711)

For accommodations for approved expedited hearings, contact:

Colorado Department of Health Care Policy and Financing Office of Appeals
303 E. 17th Avenue, Suite 1100
Denver, CO 80203
Phone: 303-866-5654
Fax: 303-866-4411
Email: hcpf_officeofappeals@state.co.us 
What happens next
The Office of Administrative Courts will mail you the date, time and place for your formal hearing (State Fair Hearing). 

You can represent yourself or ask someone to represent you. That person can be a provider, an advocate, a lawyer, a family member or any other person you trust. 

If you want someone who is not a lawyer to represent you, fill out the Non-Attorney Authorization Form at hcpf.colorado.gov/hipaa-forms. Both of you must sign the form. Return the form to the Office of Administrative Courts.  


