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<<Denial Date>>

<<Member Name>>
<<Address>>
<<Phone>>


[bookmark: _8csfd3dvn0ru]Your transportation request is denied
 
Dear <<Name>>, 
 
MediDrive manages transportation benefits for Health First Colorado (Colorado’s Medicaid program) members. We have reviewed your transportation request. Unfortunately, your request for a non-emergency medical ride has been denied. 

[bookmark: _zhx3jbhdh3ww]Information about the trip you requested
Appointment date and time: <<Appointment date and time>>
Pickup location: <<Pickup location>>
Destination: <<Destination>>
Transportation type, if known: <<Transportation type, if known>>

[bookmark: _l3yy28e85q9r]Reason for denial
<<Insert reason from approved reason list>>

<<add information used to make the decision and any additional information that could change the decision>>

If this request is for a member 20 years of age or younger, the request was also evaluated for medical necessity under the Early and Periodic Screening, Diagnostic and Treatment (EPSDT) regulations at 10 C.C.R. 2505-10, Section 8.280.4.E. 

[bookmark: _wdgbxlsbxyr4]You have the right to appeal and to request a reconsideration
If you disagree with our decision, you can appeal it. Your deadline to appeal is  60 calendar days after <<denial date>>.   

You can also ask for a reconsideration. A reconsideration is a second review of your request by MediDrive.

Instructions for how to appeal and ask for a reconsideration are in the “What to do if you disagree with our decision” section of this letter.

[bookmark: _uxl1ta8gql55]Questions?
If you have questions, call us at 855-489-4999 (State Relay: 711) during business hours, Monday–Friday, 8 a.m. to 5 p.m. MT. You may also contact us by using the live chat feature at MediDrive.com, Monday-Friday, 8 a.m. to 5 p.m. MT. Tell MediDrive if you would like to get your letters through email for faster notification.


 
 
Sincerely, 
 
 
MediDrive

[bookmark: _6d48azwjlrep]What to do if you disagree with our decision

If you agree with MediDrive’s decision, you do not need to do anything else.

If you disagree with this decision, you can ask MediDrive for a reconsideration, you can file an appeal with the Office of Administrative Courts, or you can do both at the same time. 

A reconsideration is a second review of your request. MediDrive will provide a reconsideration decision within 2 business days from when they receive your request. If your reconsideration is approved, MediDrive will send you a letter to the address on file for you. If your reconsideration is not approved, MediDrive will not send a letter. The original denial decision will remain in effect.

A reconsideration can be faster than an appeal. If you ask for reconsideration before requesting an appeal, and you disagree with the reconsideration decision, you still have the right to appeal. 

You have 60 calendar days from the date on this letter to file an appeal with the Office of Administrative Courts. Information on how to appeal is below, in the Member Appeal Rights section of this letter. 

[bookmark: _ppy30yrbhk3s]How to ask for a Reconsideration
You can ask for a Reconsideration in the following ways:
· Call us at: 1-855-489-4999 (State Relay: 711)
Business Hours: Monday–Friday, 8 a.m. to 5 p.m. MT
· Live chat at MediDrive.com, Monday-Friday, 8 a.m. to 5 p.m. MT
· Mail a letter to: 	
· MediDrive
		1801 California St.
		Suite 2400
		Denver, CO 80202
· Email: claimsco@medidrive.com

Tell MediDrive if you would like to get your letters through email for faster notification.

Please give us the following information:
· Full Name
· Member ID
· The reason you feel we should reconsider the denied request
· Your mailing address
· Your phone number

[bookmark: _9xck1ksqqgo2]If you need a faster Reconsideration decision
If you or your provider thinks waiting 2 business days for a decision on your Reconsideration might seriously put your life and health at risk, you can ask for a faster (expedited) decision. 

[bookmark: _imtmt4floofx]Member Appeal Rights
You have the right to appeal if you disagree with this decision. Appeal means you tell the state Office of Administrative Courts that you disagree with a decision, and you want an appeal hearing.

Filing an appeal and having an appeal hearing does not cost you money. Filing an appeal cannot cause you to lose benefits that you already have. That is the law. You can learn more about appeals in the Member Handbook, available at healthfirstcolorado.com/handbook.

[bookmark: _lb7fyj8ghx5s]How to ask for an appeal hearing
The Office of Administrative Courts must receive your appeal request no later than 60 calendar days after the date of this notice.

You can ask for an appeal hearing by writing a letter, requesting an appeal online, or by phone. Your request for an appeal should include:
· Your name
· Your mailing address
· Your daytime telephone number
· Your Health First Colorado member ID number, if applicable
· The reason for your appeal
· The decision that you are appealing. You may include a copy of this letter, which includes the decision you are appealing.

You can call, mail, email, fax, or bring your appeal request 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

[bookmark: _agkv3cwvpmdt]You can ask for an expedited (faster) hearing
If you think waiting for a hearing might seriously threaten your life or health, you can ask for a judge to decide on your appeal sooner. Use the same process for requesting a regular appeal and say that you want an expedited appeal and why. Include medical documentation that shows that your situation is serious.

You will not automatically get an expedited hearing because you ask for one. If you do not get an expedited hearing, you will still have a hearing with the Office of Administrative Courts. Learn more about expedited hearings in the member handbook: healthfirstcolorado.com/handbook.

[bookmark: _84j4dr35x46i]Next steps if you file for an appeal
The Office of Administrative Courts will mail you the date, time, and place for your hearing. You may request a telephone hearing. You have the right to represent yourself at your appeal hearing. You may also choose a lawyer, relative, friend or any other person to be your authorized representative.

Getting help with an appeal
You may be able to get free legal help. Colorado Legal Services has law clinics throughout the state. Call Colorado Legal Services at 303-837-1313 or visit coloradolegalservices.org for more information.
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