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Agenda
1. Welcome 
2. Notices for Medicaid home health/PDN 

services
3. Appeals for Medicaid home health/PDN 

services
4. Questions



Objectives

At the end of this training, 
you will be able to:
• Understand the information on 

your notice
• Know what to consider when 

deciding whether to file an appeal
• Understand appeal timelines
• Understand how to file an appeal
• Know who you can ask for help



1. Notices
for Medicaid home health/PDN services



Every decision about 
eligibility should 
come to you in a 
Notice of Action.

Open this letter as soon as 
you get it.



Every Notice of Action must…

Be dated
(at least 10 days 

before the action will 
take effect)

1
Identify the 

date of action
(the day the decision 

will take effect)

2
Give options

(for getting the 
information in another 

language, or in 
another format if you 

have a disability)

3
Give the 
decision

4
Give a clearly-
written reason 

for the 
decision

(and the regulation or 
rule that supports it)

5
Explain 
appeal 

rights and 
process

6



Notice 
Date

Date 
of 

Action

EPSDT 
Rule

Reason

Program 
Rule

Decision



Why is the 
Notice of 

Action 
important?

• Every person enrolled in Medicaid is entitled to due 
process, meaning that you must be provided with 
notice and an opportunity to appeal.

• When a notice is mailed, the appeal “clock” begins to 
tick. This means you need to decide soon whether or 
not to appeal.

• If your notice does not have information that helps you 
understand the state’s decision, what will happen and 
why, and how to appeal, your notice may be “legally 
insufficient” or “inadequate.”

• If you were already receiving benefits and the Court 
finds that notice is inadequate, you will be able to keep 
your benefits until the state gives you an adequate 
notice.



Notices: Check for 
understanding

Q: How and when should I find out about a service 
reduction or denial?
A: You should receive a Notice of Action dated at least 10 days 
before a change in services.

Q: Should my notice tell me why I was denied a service?
A: Yes, the notice should give a plain-language reason for the 
denial. You can also see which rules the state has cited. Those 
rules can help explain why a service was denied.



2. Appeals
for Medicaid home health/PDN services



I got my notice.

How do I decide
whether to appeal?



First, how 
quickly must 

I decide 
whether I 
want to 
appeal?

It’s best to make a decision about whether to appeal right 
away, before the date of action or less than 10 days after the 
notice date, whichever is later.

Filing within 10 days or before the date of action will allow you 
to get continuing benefits. 
 If you appeal later than that but no more than 60 days after 

the notice date, you will still get a hearing but probably won’t 
get continuing benefits.

You can appeal up to 60 days after the date on the letter.

Notice 
date

Date of 
Action 

or 10 days
after the 

Notice date

Sixty (60) days 
after the notice date



Understanding 
the reason 
services were 
denied



Finding the 
rules that are 
cited to support 
the denial

https://www.colorado.gov/pacific/hcpf/
department-program-rules-and-
regulations

https://www.colorado.gov/pacific/hcpf/department-program-rules-and-regulations


Understanding 
the rules that are 
cited to support 
the denial

10 CCR 2505-10 8.076.1.8

10 CCR 2505-10 8.280.4.E

https://www.sos.state.co.us/CCR/GenerateRulePdf.do?ruleVersionId=8928&fileName=10%20CCR%202505-10%208.000
https://www.sos.state.co.us/CCR/GenerateRulePdf.do?ruleVersionId=8970&fileName=10%20CCR%202505-10%208.200


Ask yourself some important questions:
Do I understand why they say the service was denied or reduced?

Do I think that the service would improve my child’s condition or help my child 
maintain function?

Do I think that help from someone with the requested level of training or 
professional expertise is necessary?

Do the program rules seem to say my child should be eligible for the service?

If the program rules seem to say my child should not be covered, do I think an 
exception should be made?



Help! I still don’t 
understand why the 
decision was made.
• Talk to your home health agency
• Reach out to an advocate
• After you file an appeal, you 

may get a call from the state’s 
appeal navigator. You can use 
that opportunity to ask them to 
explain why the decision was 
made.



Why appeal?
Why not?

Yes, appeal: 
• You need to get services restored.
• You have no other way to get this type of help.
• You think the state made a mistake and didn’t 

understand the facts of your case or apply the 
law properly.

No, don’t appeal:
• You think the state’s decision was correct.
• You don’t think your child needs the services.
• You have a way to get a different service that 

could be equally helpful.

Remember: the appeal should 
be filed before the date of action 
or within 10 days of the notice 
date to guarantee that you’ll get 
continuing benefits.



If you decide to 
appeal, what’s 
next?
You can file an appeal by sending a short 
letter to the Office of Administrative Courts 
or submitting a form.
• You don’t have to assemble a lot of 

documents before you appeal.
• You don’t have to know exactly why you think 

the decision was wrong.
• You can withdraw the appeal later if you 

change your mind or come to agreement with 
the state.



Filing an appeal
Your letter or form will need to include the following information:

Client name, address, and Medicaid ID number
A statement that you disagree with the enclosed denial
A request for accommodations, if needed
A request for a face-to-face hearing at the OAC, if desired
A statement that the client wants benefits continued or does not want benefits continued
 If you received a notice, attach a copy of the notice to your appeal letter.

After you submit the appeal, call the Office of Administrative Courts to make sure they 
received it.



Submitting the 
appeal
To send in your appeal, follow 
the information on our guide or 
use the Court form – and then 
call the OAC to confirm receipt.



Appeals: Check for 
understanding

Q: How can I understand why a service was denied?
A: You can read your notice to see the reason given and look 
up the rule that was cited. If it still isn’t clear, you can ask your 
home health agency or an advocate.

Q: If I want to appeal, can I wait for a few weeks to decide 
whether to file?
A: If you want services to continue during an appeal, you need 
to file an appeal quickly: within 10 days of the notice date OR 
before the date of action.  If you don’t want services to 
continue, you can file anytime up to 60 days after the notice 
date.

Q: If I file, do I need to have all my medical documents 
assembled first?
A: No. You can assemble documents after you file.



After you file: getting a 
head start on the hearing
A hearing gives you the chance to offer facts and point out laws or rules 
that help prove why you or your child should get a service.
 What documents were submitted when the service was requested?

o You can ask your home health agency to send you those 
documents.

 What medical documents, letters or school documents would help 
the judge understand why the service is needed? 
o You can reach out to people who know your child’s needs and 

ask them to write a letter. The opinion of a doctor can be 
persuasive.

 Can a doctor or provider testify for you? 
o You can reach out and ask them to testify by phone or in person 

or to write a detailed letter in your support.
You should collect any documents that you want the judge to 
consider so that you can provide them to the court and the state 
before the hearing.



Temporary 
change for 
continuing 
benefits

The Department has created a 
special process for the pediatric 
CNA and PDN cases. 

• Everyone who is denied services or whose 
services are reduced will have an extra 60 days 
of services AFTER the date of action. 

• In addition, CCLP has been told that as long as
you appeal during those 60 days, you can have 
benefits all the way through an appeal process. 

• However, the best route to securing benefits 
throughout the appeal process is to appeal at 
the soonest possible point.



Questions?
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