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Note: You may be eligible for free nutrition education classes. Please contact our
SNAP-Education office at 1-844-393 -SNAP(7627) for additional information.
You have the right to a fair hearing if you disagree with the decision
	Your right to appeal
	Medicaid Determination – If you think any part of this decision is wrong, you may ask for (1) a State Hearing (2) a County or Medical Assistance (MA) site conference; or (3) both. Tell your worker if you need help with your appeal.

If you are appealing a Qualified Health Plan, A Colorado Young Adult Plan, Tax Credits and/or Cost-Sharing Reductions eligibility determination, please see the Connect for Health Colorado Appeals Rights section below.

For Food Assistance: If you think any part of this decision is wrong, you may ask for (1) a State Hearing (2) a County conference; or (3) both.

If you think the conference decision is wrong, you may ask for a state level hearing within ten (10) days from the date of the conference decision. You may also skip this meeting altogether and ask for a state level hearing. Also, you may contact your local legal services office about getting fee legal help. If your benefits end, you may reapply at any time.

	Legal help
	If you want to apply for free legal help, call Colorado Legal Services’ Denver office at 303-837-1313 or contact your local Colorado Legal Services office.

	County or Medical Assistance Conference
	You may request an informal meeting (conference) with county staff, other than the worker taking the action, to go over your case with you.  If you want a county conference you need to: (1) send or take a letter to your county worker as shown on page 1 of this notice; (2) include the following information in the letter: your name, your mailing address, your daytime telephone number and either a copy of this notice or the  “Case ID” number at the bottom of each page of this letter; (3) for medical or cash assistance, your request must be received before the effective date on page 1 of this notice; for food assistance, you have until Variable (2). Be sure to keep a copy of your request for your records.
  
At a county conference you have the right to represent yourself, or you may choose a lawyer, a relative, a friend or any other person to act as your authorized representative.

Please contact your Eligibility Worker at the number listed on the first page of this notice with any questions or concerns about this notice.  If there is an error in the information in this notice, please contact your worker right away.

	State Hearing
	You may ask for a formal hearing with an Administrative Law Judge. Your request must be received on or before Variable (1), even if you have asked for a county conference. For Food Assistance:  Your request must be received on or before Variable (1) to ask for a state level hearing or within ten (10) days the date of the county conference decision.
To ask for this State Hearing you need to either (1) sign this notice and send or fax it to the Office of Administrative Courts or (2) send or fax a letter that includes your name, your mailing address, your daytime telephone number, the reason you are appealing, and (for medical assistance) a copy of this notice to the Office of Administrative Courts. Be sure to keep a copy of the request for your records.  The letter must be received by the Office of Administrative Courts no later than Variable (1), for Medical Assistance and Cash Assistance or Variable (2), for Food Assistance. The address and fax number of the Office of Administrative Courts is: 
Office for Administrative Courts
1525 Sherman Street, 4th Floor
Denver, CO 80203
Phone # 303 866-2000
Fax# 303-866-5909

If your request for a State Hearing is not received within on or before Variable (1), for Medical Assistance and Cash Assistance or Variable (1), for Food Assistance, you may lose your right to a State Hearing.  The Office of Administrative Courts will contact you by mail with the date, time and place for your State Hearing.  
At a State Hearing you have the right to represent yourself, or you may choose a lawyer, a relative, a friend or any other person to act as your authorized representative.

	CHP+ Appeals
	If you applied for Medical Assistance and you think there was a mistake in the decision for CHP+, you can appeal the decision within (30) calendar days of the date of notification. For more information you can all (800) 359-1991.

	Continuation of Medical Assistance Benefits
	If this notice says that your Medicaid benefits will stop and you want your benefits to continue while you appeal, you must ask for a county conference or a State Hearing before the effective date of the action. This date is shown on the first page of this notice. Your Medicaid Benefits will then continue until a final agency decision is made. If you lose your appeal, you may have to pay back any continued benefits you have received. You may request in writing that your Medicaid benefits stop while you appeal. If you choose to stop getting your Medicaid benefits, and you win your appeal, your lost benefits will be given back to you. Contact the worker shown on page 1 of this notice for further information.
If your Medicaid benefits end, you may reapply at any time.

	Medical Assistance Estate Recovery Program
	The Medicaid Program may recover the cost of Medicaid services from the estates of deceased Medicaid clients who were institutionalized or were over the age of 55 when Medicaid benefits were provided, with certain exceptions.  For questions, contact your worker and ask for The Medical Assistance Estate Recovery Program brochure or see Social Security Act, Title 19, Section 1917 [42 U.S.C. 1396p] and State Law C.R.S. Section 25.5-4-302.

	Non Discrimination Policy – Medical Assistance
	Federal law prohibits discrimination. If you believe that you have been
treated unfairly because of race, color, sex, age, religion, political belief, national origin, mental or physical disability, you have a right to
complain to your County Department of Human Services, the Colorado
Department of Human Services (Adult Financial Services, Colorado
Works, Food Assistance) or the Colorado Department of Health Care
Policy and Financing (Medicaid programs or CHP+). You can also write a letter of complaint to the Federal government at the following addresses:

Office for Civil Rights
Region VIII
U.S. Dept of Health & Human Services
999 18th St., Suite 417
Denver, CO 80202
1-800-368-1019 TDD 1-800-537-7697

U.S. Department of Health and Human Services
Office for Civil Rights
200 Independence Ave., SW
Room 509F, HHH Building
Washington, DC 20201
(800) 368-1019

If you have a disability, as defined by the Americans with Disabilities
Act, you may have rights under the Americans With Disabilities Act
(ADA). Contact your county or Medicaid Application site for more information.
If you are deaf, hard of hearing or have a disability that affects your speech and use a TTY, you can call Relay Colorado at 1-800-659- 656.

	Continuation of Food Assistance Benefits
	If you filed an appeal, you may receive food assistance at your current amount until your hearing is decided or until your certification period ends, whichever comes first. To receive a continuation of food assistance benefits, you must have requested the appeal in writing on or before the proposed effective date of this notice or within ten days from the date this notice was mailed. Also, to ensure continuation of benefits, it is best to request a hearing as soon as possible through your local food assistance office. If you receive a continuation of benefits and lose your appeal, your household will owe us the value of any continued benefits you received. If you do not want to receive continued benefits, you must request not to receive them.

	Employment First Information for Regaining Eligibility
	Employment First Information for Regaining Eligibility: The Food Stamp
Act requires that all members of eligible households, who have attained
the age of 16 and have not yet reached their 60th birthday, must
register for work, participate in an employment and training program as
required, accept suitable employment and provide sufficient information
to allow the agency to determine the employment status or the job
availability of the individual, unless they are exempt from Employment
First. An individual, who is denied eligibility under this provision can
regain eligibility if in a 30-calendar-day period the individual is employed
80 or more hours, participates in and complies with the requirements of
a work program as determined by Employment First or participates in an acceptable training program for 80 hours. A sanction can be stopped
if the household or individual provides: (1) written proof that the individual is federally exempt from work requirements or (2) written proof of good cause is provided within 10 days of the date on this notice to the Food Assistance worker or Employment First worker. Good cause must be provided before the sanction start date on this notice. Once the sanction starts, the sanction can only be stopped if the individual becomes federally exempt at any time prior to or during the  sanction period." (4.4215.45)

	Non Discrimination Policy – Food Assistance
	This institution is prohibited from discriminating on the basis of race,
color, national origin, disability, age, sex and in some cases religion and
political beliefs. The U.S Department of Agriculture also prohibits
discrimination against its customers, employees, and applicants for
employment on the bases of race, color, national origin, age, disability,
sex, gender identity, religion, reprisal, and where applicable, political
beliefs, marital status, familial or parental status, sexual orientation, or
all or part of an individual's income is derived from any public assistance program, or protected genetic information in employment or in any program or activity conducted or funded by the Department. (Not all prohibited bases will apply to all programs and/or employment
activities.)

If you wish to file a Civil Rights program complaint of discrimination with
USDA, complete the USDA Program Discrimination Complaint Form,
found online at http://www.ascr.usda.gov/complaint_filing_cust.html, or
at any USDA office, or call (866) 632-9992 to request the form.

You may also write a letter containing all of the information requested in
the form. Send your completed complaint form or letter to us by mail at
U.S. Department of Agriculture, Director, Office of Adjudication, 1400
Independence Avenue, S.W., Washington, D.C. 20250-9410, by
fax (202) 690-7442 or email atprogram.intake@usda.gov.

Individuals who are deaf, hard of hearing, or have speech disabilities
may contact USDA through the Federal Relay Service at (800)
877-8339; or (800) 845-6136 (Spanish). For any other information
dealing with Supplemental Nutrition Assistance Program (SNAP)
issues, persons should either contact the USDA SNAP Hotline Number
at (800)221-5689, which is also in Spanish or call the State Information/
Hotline Numbers; found online at http://www.fns.usda.gov/snap/
contact_info/hotlines.htm. To file a complaint of discrimination regarding
a program receiving Federal financial assistance through the U.S.
Department of Health and Human Services (HHS), write: HHS Director,
Office for Civil Rights, Room 515-F, 200 Independence Avenue, S.W.,
Washington, D.C. 20201 or call (202) 619-0403 (voice) or (800)
537-7697(TTY). USDA and HHS are equal opportunity providers and
employers.

	Notice to Food Assistance Clients
	If you do not access the benefits on your Quest Card for 365 days, they
will no longer be in your account. To see if you are eligible to have
these benefits restored, contact your county worker.

When you receive food assistance benefits, you are required to report
changes in your household's circumstances by the tenth of the next
month. If you have been certified as a Simplified Reporting household,
you should have received a written notice explaining your reporting
requirements. If you have not received a notice, please contact your
worker.

You may report changes in your household's circumstances to your
local food assistance office by phone, in person, in writing, by fax, and/
or other electronic device. If you fail to report information correctly and timely, your household may owe us the value of the extra food
assistance you received, and it may result in your disqualification from
the Food Assistance program and/or a referral for prosecution under
state fraud statutes.

If you owe food assistance benefits that were over issued, some of your
food assistance benefits will be applied towards the amount you owe.

	Continuation of Colorado Works
	If this notice says that your benefits will stop and you want your benefits to continue while you appeal, you must ask for your benefits to be continued by contacting your Eligibility Worker, and ask for a county conference or a State Hearing before the effective date of the action. This date is shown on the first page of this notice. Your benefits will then continue until a final agency decision is made. If you lose your appeal, you may have to pay back any continued benefits you have received. You may request in writing that your benefits stop while you appeal. If you choose to stop getting your benefits, and you win your appeal, your lost benefits will be given back to you. Contact the worker shown on page 1 of this notice for further information. If your benefits end, you may reapply at any time.

	Non Discrimination Policy – Colorado Works and Adult Financial
	If you believe that you have been treated unfairly because of race,
color, sex, age, religion, political belief, national origin, mental or
physical disability, you have a right to complain to your County
Department of Human Services, the Colorado Department of Human
Services. You can also write a letter of complaint to the Federal
government at the following addresses:

Office for Civil Rights
Region VIII
U.S. Dept of Health & Human Services
999 18th ST. Suite 417
Denver, CO 80202
1-800-368-1019 TDD 1-800-537-7697

U.S. Department of Health and Human Services
Office for Civil Rights
200 Independence Ave., SW
515-F
Washington, DC 20201
(800) 368-1019 (voice)
(800) 537-7697

If you have a qualifying disability, as defined by the Americans with
Disabilities Act, you may have rights under the Americans With
Disabilities Act (ADA). Contact your county or Medical Assistance
application site for more information.

If you are deaf, hard of hearing or have a disability that affects your
speech and use a TTY, you can call Relay Colorado at 1-800-659-3656.

	Notice to Colorado Works Clients
	If you do not access the benefits on your Quest Card for 365 days, they
will no longer be in your account.

State regulations require the collection of any benefits that have been
overpaid to a participant, and it does not matter if you were at fault or
the county was at fault for the overpayment. If you owe cash benefits
that were over issued, some of your future cash benefits issued will be
applied towards the amount you owe.

	Continuation of Adult Financial Program Benefits
	If this notice says that your benefits will stop and you want your benefits to continue while you appeal, you must ask for your benefits to be continued by contacting your Eligibility Worker, and ask for a county conference or a State Hearing before the effective date of the action. This date is shown on the first page of this notice. Your benefits will then continue until a final agency decision is made. If you lose your appeal, you may have to pay back any continued benefits you have received. You may request in writing that your benefits stop while you appeal. If you choose to stop getting your benefits, and you win your appeal, your lost benefits will be given back to you. Contact the worker shown on page 1 of this notice for further information. If your benefits end, you may reapply at any time.

	Non Discrimination Policy – Colorado Works and Adult Financial
	If you believe that you have been treated unfairly because of race,
color, sex, age, religion, political belief, national origin, mental or
physical disability, you have a right to complain to your County
Department of Human Services, the Colorado Department of Human
Services. You can also write a letter of complaint to the Federal
government at the following addresses:

Office for Civil Rights
Region VIII
U.S. Dept of Health & Human Services
999 18th ST. Suite 417
Denver, CO 80202
1-800-368-1019 TDD 1-800-537-7697

U.S. Department of Health and Human Services
Office for Civil Rights
200 Independence Ave., SW
515-F
Washington, DC 20201
(800) 368-1019 (voice)
(800) 537-7697

If you have a qualifying disability, as defined by the Americans with
Disabilities Act, you may have rights under the Americans With
Disabilities Act (ADA). Contact your county or Medical Assistance
application site for more information.

If you are deaf, hard of hearing or have a disability that affects your
speech and use a TTY, you can call Relay Colorado at 1-800-659-3656.

	Notice to Adult Financial Clients
	If you do not access the benefits on your Quest Card for 365 days, they
will no longer be in your account.

When you receive adult financial benefits, you are required to report
changes in your household's circumstances within thirty (30) days of the change. You may report changes in your household's circumstances to your local social/human services office by phone, in person, in writing, by fax, and/or other electronic device. If you fail to report information correctly and timely, your household may owe us the cash benefits you received, and it may result in your benefits ending. This may include a claim to recover the overpayment of benefits and/or a referral for prosecution under state fraud statutes.

State regulations require the collection of any benefits that have been
overpaid to a participant, and it does not matter if you were at fault or
the county was at fault for the overpayment. If you owe cash benefits
that were over issued, some of your future cash benefits issued will be
applied towards the amount you owe.

	Connect for Health Colorado Appeals Rights
	To appeal a decision that you think is wrong regarding a Qualified Health Plan (QHP), a Colorado Young Adult Plan, Tax Credits and/or Cost Sharing Reductions (CSR), you can call Connect for Health Colorado at 855-PLANS-4-YOU (855-752-6749) or (TTY: 855-346-3432) or fill out a form online at ConnectforHealthCO.com to discuss your concerns, and we will help you.

Important: You have 30 days from the date of this notice to submit an appeal request for yourself or anyone in your household who applied for health insurance. You must appeal by: <variable>. To appeal means you tell someone at Connect for Health Colorado (the Marketplace) that you think the determination is wrong and ask for a fair review of the determination. You may appeal either being denied Tax Credits and the amount of Tax Credits or CSR you received, or your eligibility determination for a QHP. You may still enroll in a QHP and receive your Tax Credit and/or your CSR benefits while you appeal if you are already qualified.

If someone in your household qualifies for a QHP, they may still enroll in a QHP even if they have been denied Tax Credits and/or CSR. They do not need Tax Credits and/or CSR in order to enroll in a QHP and be covered.  If someone in your household appeals their eligibility for Tax Credits and/or CSP and is not enrolled in a plan, they might not be able to enroll in a plan after the open enrollment period. Someone who has submitted an appeal but has not enrolled in a plan will only be able to enroll in a plan outside of the open enrollment period if they are newly eligible for financial assistance after a successful appeal.

Once you request an appeal, the Office of Conflict Resolutions and Appeals, a department within the Marketplace, will first attempt to resolve your concerns through an informal resolution process, but this process is not required. During this informal resolution process, we can help you try to resolve your concerns, and you can also provide new information or documents that will help us understand those concerns. If you disagree with the results of the informal resolution process and would like to have your case heard at a formal hearing, the Office of Conflict Resolution and Appeals will schedule a formal hearing with the Office of Administrative Courts. Or, if you do not wish to participate in the informal resolution process, the Office of Conflict Resolution and Appeals will schedule a formal hearing with the Office of Administrative Courts. 

You can bring someone with you to a hearing. That person can be a lawyer, a friend, or a family member.

Depending on the appeal decision, you may have to repay some or all of the financial assistance you received during the appeal process for yourself and/or your family. If you are unhappy with the decision made by the Office of Conflict Resolution and Appeals, you can appeal that decision to the U. S. Department of Health and Human Services within 30 days of the date the Office of Conflict Resolution and Appeals made their decision.

We cannot accept appeals about effective dates, termination dates of coverage, or health care services such as the types of health care benefits your plan offers, access to doctors or specialists, or a denial of prior authorization for services.

Appeal Process

Choose one of the following:

1. Log into your online Connect for Health Colorado account and upload the Appeal Requests form under the “My Documents” tab;
2. Call 855-PLANS-4-YOU (855-752-6749) or (TTY: 855-346-3432);
3. Mail your appeal request to:
Office of Conflict Resolution and Appeals
3773 Cherry Creek N. Drive, Suite 1005
Denver, CO 80209; or
4. Fax your appeal to 303-322-4217.

	Connect for Health Colorado General Information
	Connect for Health Colorado is a Marketplace for Colorado’s individuals, families and small employers to shop for health insurance plans, to access Federal Tax Credits that can reduce monthly premiums, and Cost Sharing Reductions to help with out of pocket costs. Visit the Connect for Health Colorado website, ConnectforHealthCO.com or call 855-PLANS-4-YOU (855-752-6749) or TTY: 855-346-3432.
	
If you or any member of your household has been approved for a Qualified Health Plan (QHP) and Tax Credits or Cost Sharing Reductions (CSR), you may qualify to purchase commercial health insurance through Connect for Health Colorado (the Marketplace) at a reduced cost, based on the information we have received from State and Federal data sources. If you do not qualify for Tax Credits, you may be able to purchase full price health insurance if you qualify for a QHP.

How We Determine if You Qualify

We counted your household size, the amount of money you reported earning, and other information you provided. We also made sure that you (and members of your household) are a Colorado resident, a United States citizen or lawfully present in the United States, and that you are not incarcerated (in jail or prison). You can appeal our decision if you think we made a mistake or that you qualify for more services. For more information on how to appeal, see the Connect for Health Colorado Appeals Rights section.


Time to Enroll in Your Health Plan!

If you qualify to purchase a health insurance plan at full price or with Tax Credits and/or Cost Sharing Reductions, go to ConnectforHealthCO.com. If it is during our Open Enrollment Period or you have experienced certain life changes, you can choose your Qualified Health Plan today!

If you have already signed up for a health plan, you will receive enrollment, benefit, and provider network information from your health plan issuer. Your coverage depends on successful payment of your first month’s premium. Call your health plan directly if you have questions about your plan’s covered services and providers.

Do You Need Assistance?

Choosing a health plan is an important decision. If you qualify for a commercial health plan, we are here to help. If you have questions, go to ConnectforHealthCO.com, contact your Agent/Broker or Health Coverage Guide, or call our Customer Service Center at 855-PLANS-4-YOU (855-752-6749). If you are outside of the United States, call 303-590-9675. If you are hearing impaired, call our TTY line: 855-346-3432.

You can update your account and contact preferences at: ConnectforHealthCO.com or Colorado.gov/PEAK. You will need your login ID and password.

Reporting Changes

You must report any changes that would impact if you qualify for medical assistance. If you qualify for Tax Credits and/or Cost Sharing Reductions benefits, some changes may allow you to shop again if reported within 30 days of a change. In general, you need to report the following changes:
  •	You no longer live in Colorado, 
  •	Your income changes,
  •	Your household changes; for example, you marry/divorce, become pregnant, or have children,
  •	You become qualified for Medicare or Medicaid,
  •	You are offered coverage through your employer, or 
  •	You become incarcerated (jail or prison).

To report changes you may go to ConnectforHealthCO.com or call 855-752-6749 or TTY: 855-346-3432. You could be responsible to pay back some or your entire Tax Credit to the Internal Revenue Service (IRS) if you do not report changes to us that affect your eligibility for Tax Credits.

Will you qualify for Medicare this calendar year?

Most people 65 years and older qualify for Medicare. Some people may qualify for Medicare if they are disabled. People who qualify for Medicare may no longer get help paying their health care coverage costs through the Marketplace.

For questions about how qualifying for Medicare might impact your health coverage, contact your health plan issuer. If you have questions about Medicare benefits or Medicare rights in your State, you should contact Medicare at 800-MEDICARE (800-633-4227) or the State Health Insurance Program, Colorado SHIP at 888-696-7213. You can also go online to medicare.gov or askdora.colorado.gov.

Other benefits

If you wish to apply for other public assistance programs, such as Food or Cash Assistance, go to Colorado.gov/PEAK or contact your local county human services office.

	Colorado PEAK Website
	You can now go online at any time to manage your benefits account at Colorado.gov/PEAK. You will need to have your case number available. It is the “Case Number” at the bottom of each page of this letter. On Colorado.gov/PEAK, you can:
· See what benefits you have and when they need to be renewed for many benefit programs
· Report changes like a new address, change in income, or a change in the number of people in your house

If you began at Connect for Health Colorado, please see the Connect for Health Colorado General Information section.
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