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About Colorado Center on Law and Policy 
Founded in 1998, Colorado Center on Law and Policy is an antipoverty organi-
zation advancing the rights of every Coloradan through research, legal advo-
cacy, legislative advocacy, and coalition building. Driven by our core values of 
equity, integrity, strategic advocacy, collaboration, and community engagement, 
CCLP envisions a Colorado where everyone has what they need to succeed. 

We depend upon the generosity of individuals to continue our fight against pov-
erty in Colorado. Visit copolicy.org/donate to support our work. 

 

 

 

Colorado Center on Law and Policy 
789 North Sherman Street, Suite 300 
Denver, CO 80203 

303.573.5669 
copolicy.org 

https://copolicy.org/donate
https://copolicy.org/
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Legal notice 
This guide is not legal advice. This guide is for general information only. Infor-
mation in this guide may not be the most up-to-date legal or other information. 

Notice on the 2025 update 
This updated version of the guide is based on the latest state policies and 
guidance as they were understood on July 1, 2025. Those policies may be sub-
ject to further change. Check this website for future policy updates: 

copolicy.org/medicaidappeals 

https://copolicy.org/medicaidappeals
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I got a letter from Medicaid! 
What do I do? 
Medicaid1 must tell you in a letter if they make any changes to your 
benefits. This letter is called a notice. 

This letter could look like this…   …or this… 

  
It’s important to open any 
emails or mail from Medi-
caid as soon as you can. 
We know these letters can 

be confusing and stressful. But these 
letters will give you important infor-
mation, including short deadlines. 

 

1 There are many other names related to Med-
icaid: PEAK, Health First Colorado, the State 
of Colorado, your county Medicaid office, or a 
managed care organization like Rocky Moun-
tain Health Plan. 
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What must my notice letter 
include? 
Medicaid should send you a notice that is dated at least 10 days 
before the day they make a change. The day they will make a 
change is called the “date of action.” 

If Medicaid is ending your 
medical benefits or your 
health care organization is 
changing your services, the 
notice should say: 
1. The date of action 
2. What the decision is 
3. Why the decision was made 
4. The regulations2 or law 
5. Your right to request an 

appeal and how to do it 
6. Your right to represent 

yourself, get a lawyer, or 
get another person to 
help you 

7. Information on continu-
ing benefits 

 

2 A regulation is a rule. It tells Medicaid what they can and cannot do. 

If Medicaid is denying your 
application, the notice 
should say: 
1. The date of action 
2. Your right to request an ap-

peal and how to do it 
3. Right to represent yourself, 

get a lawyer, or get another 
person to help you
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Example of a notice 

 
 

Notice  
date 
 

 

 

 

Date of 
Action 3 

Decision 

Reason 
 

 

 

3   The date of action is the day your Medicaid benefits will change. 
Medicaid must send you a notice at least 10 days before the date of action. 
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Example, continued 
 

 

 

 

 

Appeal 
deadline4 
 

 

 

 

 

Regulation5 
 

 

4 Your appeal deadline date is the day by which you must request your appeal. 
5 The regulation listed here will be the reason Medicaid believes you do not 
qualify for the benefit or service requested. 



8 
 

 



9 
 

I disagree with Medicaid’s 
decision! What are my options?  
You have a few options if you disagree with Medicaid’s decision in 
a notice letter. You can: 

1. Request an appeal 
2. Request an informal meeting with 

Medicaid 
3. Reapply for Medicaid 
4. Send additional information, if 

required 
 

Option 1: Request an appeal 
You have the right to request an appeal for any decision you disa-
gree with. You can do this when you disagree about whether you 
qualify for Medicaid benefits or when you disagree about the medi-
cal service you should get. 

What is an appeal? 
An appeal is a legal word that means 
you disagree with a decision that af-
fects you. When you request an ap-
peal, you file paperwork asking a 
judge to review the decision and 
make a different one. 
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Why appeal? 
• You have a right to tell your story when you disagree.  

• Requesting an appeal is the only way to keep your medical 
benefits while you try to change the decision.  

• When you request an appeal, you have a right to more 
information from Medicaid about why they made the decision.  

• You can talk to Medicaid at any time during the appeal 
process to try to fix the issue without a hearing.  
 

Option 2: Request an informal meeting 
You can request an informal meeting with Medicaid to try to fix the 
issue. (Learn more on page 17.) 
 

Option 3: Reapply for Medicaid 
Sometimes reapplying can be a faster process. But you won’t be 
able to keep your benefits while you wait. 
 

Option 4: Send additional information 
Sometimes, Medicaid may ask you for more information, and stop 
your medical benefits if you don’t provide it. If this happens, send 
them the information anyway within 90 days of losing your med-
ical benefits. You may be able to avoid reapplying! 
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Timeline of an appeal 

 

1. You receive a notice letter.

2. You send a request for appeal to 
the Office of Administrative Courts.

3. You have a hearing with a judge 
at the Office of Administrative 

Courts.

4. The judge will make an initial 
decision. This decision is not final.

If you disagree with the judge's 
initial decision, you have options.
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How to request an appeal 
A request for appeal is made with the Office of Administrative 
Courts (OAC). This is a separate office from Medicaid.  

You must make a request for an appeal in writing. 

You may write a letter using the information on pages 13-14. OR 
you can fill out the “Request for State Level Hearing” form in the 
General Services section of the OAC forms page found at: 
https://oac.colorado.gov/resources/oac-forms   

 

 

 

 

 

What if I need help requesting an appeal? 
You can ask for an interpreter or other accommodations to help you 
understand your notice letter or write your appeal. Contact: 

504/ADA Coordinator 
Address: 1570 Grant St 
Denver, CO 80203 
Phone: 303-866-6010 

Fax: 303-866-2828 
State Relay (TTY): 711 
Email: hcpf504ada@state.co.us 

https://oac.colorado.gov/resources/oac-forms
mailto:hcpf504ada@state.co.us
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When do I send my request? 
You have 60 days from your 
notice letter date to request 
an appeal. 

This means the Office of Admin-
istrative Courts must receive 
your request for an appeal by 
then. 

If you request your appeal within 10 days of the date of action—the 
date they will make you change your benefits—you should auto-
matically keep your benefits during the appeal process.  

Learn more about keeping your benefits on page 16. 
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What to include in your request 
for appeal 
You can request an appeal by writing a letter. You should include 
the following in your letter: 

1. Your name, address, phone number, and Medicaid 
number 

If you are appealing for someone else — such as your child — ex-
plain how you know them. 

2. The date 
This matters for other deadlines the government must meet. 

3. Why you want a hearing 
You do not need to include a lot of details. You should write what 
happened and that you disagree with the decision. For example, 
you could write: 

“Health First (Medicaid) 
denied my application. I 
disagree with this deci-
sion.” 

OR: “Health First (Medi-
caid) took away my 
Medicaid benefits. I disa-
gree with this decision.” 
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4. A list of any accommodations you need 
If you need assistance with English, you may ask for an interpreter. 

You may also ask for accommodations such as an ASL and/or Deaf 
interpreter, CART or closed captioning, or other accommodations. 

5. Whether you want your benefits to continue 
Although it’s not required, it can be helpful to state you want your 
benefits to continue during the appeal process. More info on how to 
keep your benefits during your appeal on page 16. 

6. Your signature 
 

 

7. If you received a notice, attach a copy of this notice to 
your letter. 
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Where do I send my request for 
an appeal? 
Be sure to follow the instructions in your notice letter! For 
most appeals, you can mail, fax, email, or deliver your request to 
the Office of Administrative Courts.  

Office of Administrative Courts 
1525 Sherman Street, 
4th Floor 
Denver, CO 80203 

Fax: 303-866-5909 

You can send your request for 
an appeal via email to 
oac-gs@state.co.us 
 

 

Managed care organizations 
Requesting an appeal may be different, however, if you are a part 
of a managed care organization. 

Colorado’s managed care organizations are Denver Health Medicaid 
Choice or Rocky Mountain Health Plan. If you are in one of these, 
you may need to request an appeal with your health plan first. In-
formation on how to do this should be in your notice letter.  

mailto:oac-gs@state.co.us
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What happens to my benefits 
when I appeal? 
You can keep your benefits until the end of the appeal process as 
long as you send your request for an appeal to the Office of Admin-
istrative Courts within 10 days of the date of action. For exam-
ple, if your notice letter states that your benefits will be terminated 
on July 15, you must file your appeal by July 25 to keep your bene-
fits during the appeal process. 

Even if you ultimately lose your appeal, Medicaid CANNOT 
make you pay for the cost of any medical care you got during the 
appeal process. 
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Can I try to get my benefits back 
without an appeal? 
Yes! A formal request for an appeal is the only way to get a person 
outside of Medicaid to listen to your story. But you can also ask for 
an informal meeting to try to work out the issue.  

How do I request this meeting? 
You can call, or you can write a letter to request a meeting. In your 
letter, tell them: 

1. Your name 
2. Address 
3. Phone number 
4. Case number, if you have it 
5. Why you disagree with the decision 

Who you contact to request the meeting 
will depend on your notice letter. Some-
times, this is your county office. Be sure to request your meeting 
by the date listed on your notice letter! Example: 
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Other resources 
I still need help. Who can help me 
request an appeal? 
You can contact these government offices 
with questions:

Health First Colorado 
Member Contact Center 
The Health First Colorado 
Member Contact Center is 
where you should go if you 
have questions about Medi-
caid. 

Phone: 1-800-221-3943 
State Relay (TTY): 711 

https://hcpf.colorado.gov/ 
appeals  

 

Office of Administrative 
Court’s Clerk’s Office 
The Office of Administrative 
Court’s Clerks Office may be 
able to help you with questions 
about how to file an appeal, 
questions about your hearing, 
and any questions about how to 
get information to your judge. 

Phone: 303-866-5626 

Can I get a lawyer? 
Unfortunately, there are not 
many lawyers who can help. 
But on the next page are a few 
organizations who may be able 
to help. 

https://hcpf.colorado.gov/%20appeals
https://hcpf.colorado.gov/%20appeals
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Colorado Legal Services 
CLS may be able to help. They provide legal help for low-income 
Coloradans with civil legal needs, and they are free. 

Call CLS at 303-837-1313, or fill out their online intake form at: 
coloradolegalservices.org 

OR, for matters pertaining ONLY to Medicaid terminations, please 
call Marcos Caballero at 303-837-2880. 

Colorado Cross-Disability Coalition (CCDC)  
CCDC has non-lawyer advocates who may be able to help with ap-
peals if you have a disability. 

Call the main office at 303-839-1775, or email Donna Sablan at 
dsablan@ccdconline.org. Learn more at ccdconline.org/contact. 

Family Voices Colorado 
If your child has a disability, you may be able to get assistance 
from Family Voices Colorado. 

Email info@familyvoicesco.org or call 855-877-1747 or 303-877-1747. 
Learn more about Family Voices at familyvoicesco.org

  

https://coloradolegalservices.org/
mailto:dsablan@ccdconline.org
https://ccdconline.org/contact
mailto:info@familyvoicesco.org
https://www.familyvoicesco.org/
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What if I can’t mail or fax? 
These places may be able to help: 

St. Francis Center 
Phone: 303-297-1576 
Address: 2323 Curtis Street, 
Denver, CO 80205 

Harm Reduction Action 
Center 
Phone: 303-572-7800 
Address: 112 E 8th Ave, Den-
ver, CO 80203 

The Gathering Place 
Phone: 303-321-4198 
Address: 1535 High St, Den-
ver, CO 80218 

 

 

What if I’m experiencing discrimination? 
If you believe you are being treated differently because of who you 
are, you can file a discrimination complaint with the U.S. Depart-
ment of Health and Human Services Office for Civil Rights. 

You can file online through the Office for Civil Rights Complaint 
Portal at: https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf. 

OR by mail, phone, or fax at: 

Address: 1961 Stout Street Room 08-148, Denver, CO 80294 
Phone: 1-800-368-1019 
Fax: 1-202-619-3818 

https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
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Learn more about filing complaints with the Office for Civil Rights 
at http://www.hhs.gov/ocr/filing-with-ocr/index.html 

You may also file a discrimination complaint with Colorado’s De-
partment of Health Care Policy & Financing (HCPF): 

Address: 1570 Grant St, Denver, CO 80203 
Phone: 303-866-6010 
Fax: 303-866-2828 
State Relay: 711 
Email: hcpf504ada@state.co.us  

Questions about next steps? 
Check out the other guides in this series! 

Step 2: All about your hearing 
Step 3: Options after your hearing 

http://www.hhs.gov/ocr/filing-with-ocr/index.html
mailto:hcpf504ada@state.co.us
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