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AMERICA

Administrator Brooks-LaSure

Centers for Medicare and Medicaid Services
200 Independence Avenue, S.W.
Washington, DC 20201

March 12, 2024

Dear Administrator Brooks-LaSure:

CC: Daniel Tsai, Anne Marie Costello, Hannah Katch, Melanie Fontes Rainer, Rachel Pryor, Jesse Cross-Call,
Eden Tesfaye, and Perrie Briskin

Thank you for the intensive work that you and your team have done to try to ensure a smooth unwinding of
the continuous eligibility provision in Medicaid. We are grateful for your leadership to date in minimizing
losses, and appreciate the Biden administration’s commitment to “doing everything in its power” to keep
people enrolled in comprehensive health care coverage. We urge you and your staff to continue to dedicate
resources to monitoring the unwind process throughout 2024, and to use all of your available enforcement
tools to ensure that states comply with federal obligations and preserve Medicaid coverage for as many
eligible individuals as possible.

With roughly half of renewals still to be completed, the next six months will prove challenging. Millions of
eligible individuals and families — particularly people of color and children — are at risk of losing coverage due
to administrative hurdles. With attention, this period of coverage transition also has the ability to lead to
policy changes that strengthen the Medicaid program across states into the future.

During the pandemic, 23.3 million additional individuals were enrclled in Medicaid and the Children’s Health
Insurance Program (CHIP}, leading to historically low uninsured rates and amazing gains reducing long standing
health inequities. Medicaid remains a vital source of health coverage for more than 80 million people,
particularly those from systemically excluded communities, low-income communities, or who have intersecting
needs and significant disabilities. The unwind of the continuous eligibility provision has already caused the
iargest Medicaid coverage losses in history — disproportionately felt by children, young adutts, postpartum
people, people of color, and immigrant communities. In 2023, more than 13 million people lost Medicaid — the
vast majority for procedural or administrative reasons. Projected losses are estimated to reach as high as 24
miltion before the end of the unwind and the Department of Health and Human Services’ own data projects
that nearly half will lose coverage despite remaining eligible.

Under the leadership of the Biden administration, CMS has made significant improvements to the Medicaid
program. We are specifically grateful for your recent guidance to states that elected Section 1902({e)(14)
waivers, which often focus on ensuring that eligible enroliees are automatically renewed into coverage, would
be able to remain in effect throughout 2024, your reminding states of their ability to request section 1115
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NOTICE: The intormation contained in this e-mail messape and any attachments are confidential and may be legally privileged. This
message is intended only for the individeal{s) named hervin. I you are not (he intended recipiend, please notily the sender and delele the
messape immediately, Please do nat store, copy or ntherwise disseminate or distribure this c-mail or any part of it,

From: Julie Reiskin

Sent: TUGSdH}r’, Augune 1. 2ucs vuuy A

To: Bethany Pray

Subject: Re: FW: ppeal 7/25/23 71 year old mostly
bedridden woman

Absolutely share w anyone
She did fill out her redetermination and called several times ..was told it was [ queue

Julie Reiskin

On Tue, Aug 1, 2023, 10:07 AM Bethany Pray Jrote:

We will do whatever you need — comms help or anything else. If we can share this with NHeLP
(they have a direct channel to CMS), let us know.

Bethany Pray, Esq.
Legal {or

“hers

789 8 8oet 8 0y

wer, CO 80203
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T -303573 ¥

I 3034967310

]

NOTICE: The intormation contained in this e-mail message and any attachments are conlidential and may be legally privileged. This
message is intended only for the individualis) named herein. If vou are not the intended recipient, please notify the sender and delete the
message immediately. Please do not store, copy or otherwise disseminate or distribute this e-meail or any part of jt.

From: Donna Sablan
Sent: Tnesdav. Anens: . cave v e

IWOffice, Josh

year old mostly

LALL LUARIWEL VY LG ML A A LU LUV R T Y A B L LA W
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Donna Sablan
Director of Medicaid Appeals and Eligibility

Colorado Cross-Disability Coalition

1385 S. Colorado Blvd. Bldg. A.. Suite 610

Denver®, CO 80222

Organizational phone: 303-839-1775 | Direct phone: [Youwr direct line/extension]
Organizational fax: 303-648-6262

*CCDC is headquartered in Denver; we acknowledge that Denver is on the occupied fand of the Ute, Arapaho, and
Cheyenne people.

On Tne Ane 1 2073 at @27 AM Silva - HCPF (She | her | ella), Bonnie
: wrote:

Thanks, Julie. Confirming receipt.
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chaos and there has been NO outreach from the system to the client to help this elderly bedridden
woman.

This is unacceptable. If this is not fixed today she will need to go to an ER and we will have the
press meet her there.

Releases are in your system and were provided with appeal.

An appeal was filed within a day of the client being notified...which has still never come from
the system.

With Gratitude,

Julie Reiskin, Co-Executive Director

Colorado Cross-Disabhility Coalition

1385 5. Colorado Bivd. Bidg. A., Suite 610
Denver, CO 80222

Organizational phone: 303-839-1775 | Direct Phc

| NS [ DUSIRRY SRR Ao mrarmes P R S R T it | SRR | SR | P PR

*CCOC is headguariered in Denver™; we acknowledge that Denver is on the occupied fand of the Ute, Arapaho. and
Cheyerne people

P —— Fom)arded macearrye
From: Steve Nash

Date: TUC,.A"" Toverssmr =t nn
Subject: RE al 7/25/23
To: Donna ., Morrison, Joelle
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Donna Sablan
Director of Medicaid Appeals and Eligibility

Colorado Cross-Disability Coalition

1385 S. Colorado Bivd. Bldg. A., Suite 610

Denver®, CO 80222

Organizational phone: 303-839-1775 | Direct phone: [Your direct line/extension]
Organizational fax: 303-648-6262

I nakinn far wave tn cinnnrd anr miscian®? Fallaw thoco links:

*CCOC is headquartered in Denver; we acknowledge that Denver is on the occupied fand of the Ute, Arapaho, and
Cheyenne people.
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Help in your Language

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

Espanol ATENCION: 5i habta espafiol, tiene a su disposicidn servicios gratuitos de
asistencia linglistica.

Tiéng Vit CHU Y: N&u ban ndi Tiéng Viét, cé cac dich vu hé trg ngdn ngi¥ mién phi
danh cho ban.

ERPX FE MREEREERY. SRLRREAES ENRE.

ikt 70 20| E ALBSIAILE 22, A0 | MH|AE RRE 0j25}4 2
AL

Pycckum BHMMAHUE: Ecnv Bbl rOBOPUTE Ha PYCCKOM A3bIKE, TO Bam AOCTYMHLI
6ecrinaTtHbte ycayru nepesoaa.

hoICE TMFON: (71594 R ROICT WPY PPCPI WCRF SCEFHE IR APTHOF +HIF P

HIN) Ty dll i S8 el ledl Gt 6 Al S5 Enas iKY AL el

Deutsch ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstieistungen zur Verfiigung.

Francais ATTENTION: Si vous parlez francais, des services d'aide linguistique vous
sont proposés gratuitement,

AT A faqera e et stegs s it it s ggme daree e v vwe g |

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

HARE EEE  BREZENIEE. BHOZEREZ CHEWVE RS,

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

s Aty e aal i L g g 001 e 0 M i€ e SR L i 4 Saa g

Polski UWAGA: JeZeli mdwisz po polsku, mozesz skorzystac z bezplatne] pomocy

jezykowej.

Case NumberiCorrespondence ID: [N

Procese Date: May 16, 2023

ard In





https://CO.gov/PEAK






https://CO.gov/PEAK
https://connectforhealthco.com



https://CO.gov/PEAK
https://CO.gov/PEAK

Appendix A
Page 13 of 32

~g not qualify for:

% Health First Colorado (Colorado Medicaid) and Long-Term Services and Supports. As of August
31, 2023, you don't qualify because you don't meet the Social Security criteria for disability.

Get help:
® You can apply again for Health First Colorado and CHP+ coverage at any time.

® Connect for Health Colorado may have financial help and coverage options for you. Visit
connectforhealthco.com.

e Ifyou have questions or need help, contact your county department of health and human
services or medical assistance site,

Other Health Insurance Options

People in your household who DO NOT qualify for Health First Colorado or Child Health
Plan Plus (CHP+):

You may choose to enroll in a private health insurance plan through an employer, a private
broker, or Connect for Health Colorado.

You may qualify for financial assistance through Connect for Health Colorado that can be used
to lower the price of a private health insurance plan.

e Information from your application may have been sent to Connect for Health Colorado.
You must sign up for a plan within 60 days of the last day of your Health First Colorado

or CHP+ coverage.

* Leam more at ConnectforHealthCO.com or call 1-855-752-6749.

¢ If you would like to seek in-person assistance with your health insurance options you
may find assistance at hitps: rheal -can-help/,

Even if people in your household qualify for Medical Assistance benefits, you can choose to buy a full
price private health insurance plan. This is optional. Health First Colorado and CHP+ members do not
have to consider, or enroll in, other health insurance options. If you choose to buy private health
insurance, it could affect your Health First Colorado or CHP+ Medical Assistance benefits. To learn

more, go to hftps://connectforhealthco.com/get-started/health-first-colorado/.

Reporting your changes and managing your benefits online

Report changes to your information

For most programs, you must report changes for your household that could affect your benefits.
Examples of changes to report:

» Household address
u Income
= If your household changes because someone in your household marries, divorces, becomes

QUESTIONS } Visit CO.gov/PEAK Page 2 of 7
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STATE OF COLORADO

July 16,2023 Case Number: NS

Dear GANENMEED.

This letter is about your medical benefits. This letter tells you what you qualify for and next steps. It
also has information about your right to appeal these decisions.

What you qualify for
@ Medical Assistance Benefits

We reviewed your information for your August 1, 2023 renewal of Medical Assistance benefits, and
made a decision on July 15, 2023 at 10:32 PM. The peopie 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 Long Term Care at Jeffco-AAS at
(303) 271-1388 or 900 JEFFERSON COUNTY PKWY GOLDEN CO 80401-6001.

Health First Colorado 1D: il

Sy does not qualify for:

3  Health First Colorado (Colorado Medicaid). You don't qualify because you did not give us all the
information we need to decide if you qualify for benefits.

You have 90 days from the date your health coverage ended to provide the information and
documents we need. If you wait longer than 90 days, you will need to reapply, Please provide all
information we asked for in the "Request for More Information” letier. If you don’t have the letter
anymore, contact your local county office or get it online at CO.gov/PEAK in your PEAK
mailbox. If you don’t have a PEAK account, follow the instructions on CO.gov/PEAK to create
one.

Other Health Insurance Options

QUESTIONS } Visit CO.gov/PEAK Page ! of 7
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People in your household who DO NOT qualify for Health First Colorado or Child Health
Plan Plus (CHP+):

You may choose 1o enroll in a private health insurance plan through an employer, a private
broker. or Connect tor Health Colorado.

You may qualify for financial assistance through Connect for Health Colorado that can be used
to lower the price of a private health insurance plan.

= Information from your application may have been sent to Connect for Health Colorado.
You must sign up for a plan within 60 days of the last day of vour Health First Colorado
or CHP+ coverage.

= Learn more at ConnectforHealthCO.com or call [-855-752-6749,

+ If'you would like to seek in-person assistance with your health insurance options you

may find assistance at https://connectforhealthco.com/we-can-help/.

Even if people in your household qualify for Medical Assistance benefits, you can choose to buy a full
price private health insurance plan. This is optional. Health First Colorado and CHP+ members do not
have to consider. or enroll in. other health insurance options. If you choose to buy private health
insurance. it could affect your Health First Colorado or CHP+ Medical Assistance benefits. To learn

more, go o https://connectlorhealthco.com/get-started/health-first-colorado/.

Reporting your changes and managing your benefits online

Report changes to your information

For most programs, you must report changes for your household that could alTect your benefits.
Examples of changes to report:
» Houschold address
8 I[ncome
= If your houschold changes because someone in your houscheold marrics, divorces, becomos
pregnant, has or adopts a child, or joins or leaves the household for any reason
s [f someone gets health coverage through an employer, COBRA, Medicare, VA Health or
another source
= if somcone is incarcerated

To report changes

» Health First Colorado or CHP+: Report changes within 10 days of the change by calling (303)
271-1388 or going to CO.gev/PEAK. If you do not report changes correctly and on time, you may
have to pay back some or all of the extra assistance you got. Also, if you knowingly provide
misleading information you may be disqualified from the program and prosecuted for fraud.

Use PEAK® to manage Health First Colorado (Medicaid) online

Go to CO.gov/PEAK and create a username and password. You can:

QUESTIONS } Visit CO.gov/PEAK Page 2 of 7
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STATE OF COLORADO

July 16, 2023 Case Number:(JIINEED
Application Authorization Numbcr:—

Deor QT

This letter i3 about your medical benefits. This letter tells you what you qualify for and next steps. It
also has information about your right to appeal these decisions.

What you qualify for
ﬂ Medical Assistance Benefits

We reviewed your information for Medical Assistance benefits and made a decision on J uly 15, 2023 at
11:49 PM. Some of your benefits have changed. The people in your household may have qualified for
difTerent benefits. The boxes below tell you about these benefits.

For questions about the Medical Assistance you qualify for, contact Connect for Health Colorado at
1-855-PLANS-4-YQU (1-855-752-6749) or TTY: 1-855-346-3432. Or, go to
ConnectForHealthCQ.com to find free, in-person help.

| I
Health First Colorado IDG B

@I does not quatify for:

3¢ Heaith First Colorado {Colorado Medicaid). You don't qualify because you did not give us all the
information we need to decide if you gqualify for benefits.

You have 90 days from the date your health coverage ended to provide the information and
documents we need. If you wait longer than 90 days, you will need to reapply. Please provide all
information we asked for in the "Request for More Information fetter. If you don’t have the ietter
anymore, contact your local county office or get it online at CO.gov/PEAK in your PEAK
maitbox. If you don’t have a PEAK account, follow the instructions on CO.gov/PEAK to create
one.

QUESTIONS } Visit CO.gov/PEAK Page | of 7
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X Health First Colorado Medicaid Buy-In. As of July 31, 2023, you don't qualify because we did
not receive your renewal information. If you want to see if you still qualify, you have 90 days
from the date your coverage ended to provide the renewal information without having to

reapply.

If you don’t have your renewal letter anymore, contact your local county office or go to CO.gov/
PEAK. If you don’t have an account, follow the instructions on CO.gov/PEAK 1o create
one.

Health Iirst Colorado may offer help with unpaid medical expenses during the month(s) you did
not have coverage. Please contact your county office for more information.

Other Health Insurance Options

People in your household who DO NOT qualify for Health First Colorade or Child Health
Plan Plus (CHP+):

You may choose to enroll in a private health insurance plan through an employer, a private
broker. or Connect for Health Colorado.

You may qualify for financial assistance through Connect for Health Colorado that can be used
to lower the price of a private health insurance plan.

» Information from your application may have been sent to Connect for Heaith Colorado.
You must sign up for a plan within 60 days of the last day of vour Health First Colorado
or CHP+ coverage.

¢« Learn more ai ConnectforHealthCO.com or call 1-855-752-6749.

+ M you would like to seek in-person assistance with your health insurance options you
may find assistance at https://connectforhealthco.com/we-can-help/.

Even 1f people in your household qualify for Medical Assistance benefits, you can choose to buy a full
price private health insurance plan. This is optional, Health First Colorado and CHP+ members do not
have to consider. or enroll in, other health insurance options. If you choose to buy private health
insurance, it could affect your Health First Colorado or CHP+ Medical Assistance benefits. To learn
more, go to https:/connectforhealthco.com/get-started/health-first-colorado/.

Reporting your changes and managing your benefits online

Report changes to your information

For most programs, you must report changes for your household that could aflect your benefits.
Examples ol changes to report:

»  Household address
®  [ncome
= Ifyour household changes because someone in your household marries. divorces, becomes

QUESTIONS } Visit CO.gov/PEAK Page 2 of 7
Case NumberiCorrespondence |D: ahiiiiaimy Process Date: July 16, 2023
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STATE OF COLORADO

06/21/2023 Connect for Health Colorado
Verifications

S N P.O. Box 35681

b ] Colorado Springs CO 80935
Y 1-855-PLANS-4-YOU (855-752-6749)

Case Number: N
Request for More Information

Dear SN

We need more information to make a decision about vour household's benefits. Please send the
information below by the due date listed or your benefits may be denied or may end. If this happens,
you will get a separate lefter to tell you which benefits were denied, when your current benefits will
end, and what you can do to appeal.

Infarmation We Need

Please send the information requested for each person below. For instructions about how to send this
information, see the section, "Where to Send the Information.”

To choose the right type of proof to send for each item, first check if there is a note in the "Notes"

section below the item. If there is no note and you are not sure what we need, please call us for more
information.

Information needed for =

which could be paystubs, employer statement, or other
‘nroof from your employer.

ot e e A AR M MTA 4 A RSTALA LS W

|
Notes for Medical Assistance: ‘

Where to Send the Information

Send copies, not original documents. Write your case number on every page of each document you
send or upload. See page ! of this letter for your case number.

Choose one of these ways to send your information:

Questions? Call Connect for Health Colorado at 1-855-752-6749 or visit ConnectforHealthCO.com  Page | of 2

ard Ir


https://ConnectforHealthCO.com
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Page 23 of 32
{. Upload the information to CO.gov/PEAK. If you do not have an account, you can create one.

2. Mail;

Connect for Health Colorado
Verifications

P.O.Box 35681

Colorado Springs CO 80935

3. Fax: 1-855-346-5175

For Questions and Help

Contact Connect for Health Colorado at 1-855-PLANS-4-YOU (855-752-6749) (TTY: 855-346-3432)
if you need help or can't return the documents by the due date. We may be able to give you extra time if
vou are having trouble getting the documents.

Sincerely,

Connect for Health Colorado
1-855-PLANS-4-YOU (855-752-6749) (TTY: 855-346-3432)

Use the Health First Colorado mobile app and take control of your coverage!

s '_ ESEgEAFgSOt Make an account at Colorado.gov/PEAK. and then download the free Health
. Colorado’s Medlcald Pregram FirSt CO[O[’HdO app.

Use the Health First Colorado app to:

[y - : - .V
See lfYOUI' coverage 15 active

¢ Learn about your benefits

« Update your information

» Find providers

*  View your member ID card

Sign up to get helpful information about your Health First Colorado benefits by text! Text "JOIN" to
60596. Message and data rates may apply.

Questions? Call Connect for Health Colorado at 1-855-752-6749 or visit ConnectforHeaithCO.com  Pape 2 of 2

I,
L ] e —
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May 15, 2023 Case Number

LALYE™ ¥ RLDw WS OU’A.‘!'?—8553

Dea

This letter is ahout your medical henefits. This letter tells you what you qualify for and next steps. It
also has information about your right to appeal these decisions.

What you qualify for
@ Medical Assistance Benefits

We reviewed your information for your June 1, 2023 renewal of Medical Assistance benefits, and made
a decision on May 15, 2023 at 11:45 AM. 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 LTC Castro at Denver/FAD/
Division at (720) 944-4347 or 1200 FEDERAL BLVD DENVER CO 80204-3221.

coiD

2es not qualify for:

X  Health First Colorado (Colorado Medicaid). As of May 31, 2023, you don't qualify because you
are over the income limit.

Get help:
® You can apply again for Health First Colorado and CHP+ coverage at any time.

® Connect for Health Colorado may have financial help and coverage options for you. Visit
connectforhealthco.com.

® If'you have questions or need help, contact your county department of health and human
services or medical assistance site.

QUESTIONS } Visit CO.0ov/PEAK Page 1 of 6

Case NumbgriCorreepandanee |

Process Cate: May 15, 2023 7"5‘1’7/

Rt
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xvmenois 1 o woutorado 10
res not qualify for:
A +uith First Colorado (Colorado Medicaid). You don't qualify because you are over the income
tmit.

Other Health Insurance Options

People in your household who DO NOT qualify for Health First Colorado or Child Health
Plan Plus (CHP+):;

You may choose to enroll in a private health insurance plan through an employer, a private
broker, or Connect for Health Colorado.

You may qualify for financial assistance through Connect for Health Celorado thal can be used
to lower the price of a private health insurance plan.

=  Information from your application may have been sent to Connect for Health Colorado.
You must sign up for a plan within 60 days of the last day of your Health First Colorado
or CHP+ coverage.

»  Learn more at ConnectforHealthCO.com or call 1-855-752-6749.

« Ifyou would like to seek in-person assistance with your health insurance options you

may find assistance at https://connectforhealthco.com/we-can-help/.

Even if people in your household qualify for Medical Assistance benefits, you can choose to buy a full
price private health insurance plan. This is optional. Health First Colorado and CHP+ members do not
have to consider, or enroll in, other health insurance options. If you choose to buy private health
insurance, it could affect your Health First Colorado or CHP+ Medical Assistance benefits. To learn

more, go to https://connectforhealthco.com/get-started/health-firsi-colorado/.

Reporting your changes and managing your benefits online

Report changes to your information

For most programs, you must report changes for your household that could affect your benehts.
Examples of changes 1o report:
v Household address
= [ncome
= If your household changes because someone in your household marrics, divorces, becomes
pregnant, has or adopts a child, or joins or leaves the household for any reason
= If someone gets health coverage through an employer, COBRA, Medicare, VA Healith or
another source
= [f someone is incarcerated

QUESTIONS } Visit CD env/PFAW Page 2 of 6

.t D
Gase NumbenComrespondence |l Process Date: May 15 2023 ?) ."TX I
T

ardInter 2
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STATE OF COLORADO
FFICE OF ADMINISTRATIVE HEARINGS R

1525 Sherman Street, 4" Floor ECEIVED
enver, CO B0203

303) 866-2000 MAY 25 2023

dividually and on behaif of her daughter, Adm ini(s,)tf:;'e Ofc
ve Courts
4 COURTUSEOHNLY &

T
v.

Rocky Mountain Human Services and the Colorado
Department of Healthcare Policy and Financing

Appellee:
Case Number
Te -ma
_Hr'l"l:HL ur vemAaL ur FUBLIC BENEFITS AND
REQUEST FOR HEARING
Appellan dividually and on behalf of her daughtz
respectfully subr al of Public Benefits and Requests for 1
also requests a Scheduling Conference for the expeditious and orderly management of this
Appeal.
1. a 16-year old resident of D she is 2 miner, she is

- ——.-. -, ..—. mother and natural guardia
2. Rocky Mountain Human Services ("RMHS"} is a contractor of the State of Colorado,

providing case management services to the Colorado Department of Healthcare Policy
and Financing (hereinafter referred to as the “Department ")

(f}yé 17
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=]

10.

1.

12

13.

To be eligible for LTHH, the services must be medically necessary, provided for by skilled
(licensed) caregivers following an established pian of care. A person qualifies for LTHH
when the only other altemative for that person’'s medical care is in the hospitat.

approved for and receives, Colorado Nurse £ vel of care, and
ty Nursing ("PDN") provided by an RN or LPh ligibte for 56
hours per week of CNA care and qualifies for 168 hours ek
M other and is a licensed CNA who provide NA
ha 1do’s authorized rules allowing parentsal _ . ___J

members of minors to provide skilled LTHH Medicaid services.

Ms nurses that care fi ough an agency, AMI
Se ates medical appr are between Colorado
Me edical providers.

AMI Services, Inc. must certif an of Care every sixty (60) days. The Jast

certification was on Apnl 27, :
RMHS last certifie ligibility for the CES waiver in April or May 2023

Eligibitity for LTHH depends upen continued eligibility for Heaith First Colorado (Golorado
Medicaid) and the CES Waiver.

There is no disput currently eligible for CES and Colorado Medicaid
(including LTHH) & o 1woun i her disabilities.

The Department requires periodic recertification of eligibilty forMe ©  ~* ™ “iis end. it
issues renewals for applications of Medical Assistance Benefits. A wceived
such an application on or around March 15, 2023, for re-eligibiliy t.o..... . et dUe on
June 1, 2023.

Appendix A
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Do
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14. M mpleted her recertificationagy ~ = romm T
tu n or around May 20, 2023, M
{Exhibit 1), from the Depatment, which det we
ineligible for Health First Colorado because
limit."

15.This notice appears to be a clerical error that based re-eligibility f 1
the finances of her mother, in violation of the HCBS-CES waiver énguniny vincria,
set forth in 10 CCR 2505-10 B 100.

16. The loss of LTk ber ghly detrimeniz ing will force
her gquardian, M: ypla a hospital or si . ) recaive care.

17. This appeal is filed within ten {10) days of the receipt of the recertification genial. There
has been no required Notice of Action {803} rece’ =~ "HS. This failure to issue
arny Notice of Achion is defective in anad of itself, b iould keep her benefits
during the pendency of this appeal pursuant fo 1t 0 8.507.

18, Even if the Court were to determine that ihere was a proper Notice of Action and that the
appeal was outside the ten (10) day period found in 10 CCR, the loss of benefits during
the pending appeal would result in a serious impact in the recipient's life, health and
safely, so benefits should continue during the pendency of the appeal on this basis as
well. See 10 CCR 2505-10 8.507.

19. Given the issues at stake, Appellant respectfully requests that this Court sat this matter
in for an early Scheduling Conference.

WHEREFORE of herself and on behalf of her daughte
appealstheDe, . _ . __.__ sfa Public Beneht ' 1= IR
Appellants also request an Order from this Court th: wenefils continue without

interruption during the pendency of the this appeal.

Respectiully submitted on May 25, 2023
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Cerlificate of Service

t hereby certify that on May 25, 2023, a true and cosrect copy of the foregoing Appeal of
Denial of Pubiic Benelits and Reguest for Hearing was sent via email to the following:

([CASE MANAGEMENT SUPERVISOR]
RMHS

il
N
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RON DESANTIS
GOVERNOR

JASON WEIDA
SECRETARY

August 28, 2023

ONLINE SUBMISSION ONLY

FOIA Officer/Director

Office of the Secretary

Freedom of Information and Privacy Acts Division
U.S. Department of Health & Human Services
Hubert H. Humphrey Bldg, Suite 729H

200 Independence Avenue, S.W.

Washington, D.C. 20201

Office for Civil Rights Headquarters

U.S. Department of Health & Human Services
200 Independence Avenue, S.W,

Washington, D.C. 20201

Barbara Stampul, Regional Manager

Office tor Civil Rights

U.S. Depantment of Health and Humaun Services
Sam Nunn Atlanta Federal Center, Suite 16T70)

61 Forsyth Street, S.W.
Atlapts 1A INAINL_RAND

Ema

Re: Freedom of Information Act (FOIA) Request
Dear Freedom of Information Officer:
This letter is submitted on behalf of the Florida Agency for Health Care Administration (“"AHCA™
or the “Requester™). The Requester submits this request for records pursuant to the Freedom of

Information Act (“FOIA™), 5 U.S.C. § 552 and 28 C.F.R. § 16 er seg. We request that a copy of
the records detailed below he provided to us. We do not wish to inspect the records first.

L. FOIA Request

fFatebook.com/AHCAFlorida
Twitter.com/AHCA_FL

2727 Mahan Drive = Matl Stop #
Tallahassee, FL 32308
AHCA . MyFlorida.caom
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