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Colorado HIBI Program Renewal: Update your health insurance information
Dear MEMBER,

We are checking to see if you still qualify for the Colorado Health Insurance Buy-In (HIBI) program. You are
required to update your health information every year so the HIBI team can see if you still qualify for the
program.

What we need from you:

Please complete, sign, and send us the Colorado Health Insurance Buy-In (HIBI) Renewal Form attached to this
letter, along with the requested documents in the form. Please also tell us if your health insurance company, policy
number, or group number has changed.

Where to send the documents:

Fax: (855) 226-4424

Mail: Colorado HIBI Program
225 East John Carpenter Freeway
Suite 500
Irving, TX 75062

Send these documents during your open enrollment period. Your employer’s benefits department can inform you of
the dates of their annual open enrollment period. If you do not send the documents during your open enrollment
period, you could lose your HIBI payments, or they could be late.

Sincerely,
Your HIBI Team

Phone: (855) MyCOHIBI or (855)692- 6442 | Monday to Friday, 8 a.m. to 5 p.m. Mountain Standard Time
Fax: (855)226- 4424 | Website: www.MyCOHIBI.com | Email: MyCOHIBICustomerService@GainwellTechnologies.com

Colorado Department of Health Care Policy and Financing

Ver. July 2025
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Colorado Health Insurance Buy-In (HIBI) Renewal

1. Health Insurance Company Name:
Policy Number: Group Number:
Has your Health Insurance Company changed? [1 Yes [J No Effective Date:
Is this a new Policy Number? [ Yes U No Effective Date:
Is this a new Group Number? [J Yes U No Effective Date:
Dental Insurance Company Name (if applicable):

2. Are you adding or dropping any dependents from your insurance plan? [ Yes U No
If Yes, please complete the following:
Dependent Date of Birth Medicaid ID Relationship Added/Dropped | Chronic Medical
Name (if applicable) to Member Members Condition(s)

3. My current providers are in-network. [J Yes [J No
4. Please provide a copy of:

a. Your insurance card.

b. Rate information for your upcoming plan year for all coverage levels (employee/individual only;
employee/individual + spouse; employee/individual + child(ren); and family). Your human
resources department or insurance broker should be able to provide this information.

c. Summary of Benefits for your health insurance for the upcoming year (including deductible and
coinsurance amounts).

5. Verification of your plan rate change must be received within 30 days of your new policy effective date
(e.g., paystub, cleared check to the insurance carrier, bank statement showing payment).

I authorize any person, medical provider, insurance company, or other organization to provide any
information about me or my dependent’s health insurance, medical treatment and employment to the
Department of Health Care Policy and Financing and its Business Associates upon request.
Signature: Date:

Phone #: Email Address:

Remember to report any changes to your email, phone number, address, employment, or insurance coverage to the
Colorado HIBI Customer Service Team. Failure to do so may delay payment of your premiums.
(855) MyCOHIBI ( 855-692-6442 ) | MyCOHIBICustomerService@Gainwell Technologies.com

Phone: (855) MyCOHIBI or (855)692- 6442 | Monday to Friday, 8 a.m. to 5 p.m. Mountain Standard Time
Fax: (855)226- 4424 | Website: www.MyCOHIBI.com | Email: MyCOHIBICustomerService@Gainwell Technologies.com
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HMS Holdings Corp. complies with applicable federal and state civil rights laws and does not discriminate
against any individual based on race, color, national origin (including limited English proficiency and
primary language), ancestry, age, sex (including pregnancy and sex characteristics), sexual orientation,
gender identity, gender expression, religion, creed, marital status, or disability. HMS Holdings Corp. does
not discriminate in employment, admission or access to, treatment or participation in, or receipt of the
services and benefits under any of its programs, services and activities.

Upon request, HMS Holdings Corp. provides individuals with the following in a timely manner and free of
charge:

Language assistance services: HMS Holdings Corp. will take reasonable steps to provide language
assistance services for individuals with limited English proficiency (including individuals’ companions with
limited English proficiency) to ensure meaningful access to our programs, services and activities. Language
assistance services may include:

* Electronic and written translated documents

* Qualified interpreters

* Qualified bilingual/multilingual staff

Appropriate auxiliary aids and services: HMS Holdings Corp. will take reasonable steps to provide
appropriate auxiliary aids and services for individuals with disabilities (including individuals’ companions
with disabilities) to ensure effective communication. Appropriate auxiliary aids and services may include:
* Qualified interpreters, including American Sign Language interpreters
* Video remote interpreting
» Information in alternate formats (including but not limited to large print, braille, and accessible
electronic formats)

Reasonable accommodations: HMS Holdings Corp. will provide reasonable accommodations upon request
for qualified individuals with disabilities, unless it creates an undue hardship and when necessary to ensure
accessibility and equal opportunity to participate in our programs, services and activities.

If an individual believes that HMS Holdings Corp. has failed to provide services upon request or
discriminated against based on a protected class, may report the issue to HMS Holdings Corp Compliance
and Ethics Department by email, online, or hotline, and/or file a grievance with the Civil Rights Officer by
mail, phone, fax, or email within 60 days of the incident. The Civil Rights Officer can also help file the
grievance. Complaint forms are available at hcpf.colorado.gov/americans-disabilities-act.

HMS Holdings Corp. does not retaliate against individuals who:
* Request language assistance, auxiliary aids or services, or reasonable accommodation.
» File a complaint about failure to provide services or discrimination.
« Participate in an investigation into a discrimination or failure to provide services complaint.

Phone: (855) MyCOHIBI or (855)692- 6442 | Monday to Friday, 8 a.m. to 5 p.m. Mountain Standard Time
Fax: (855)226- 4424 | Website: www.MyCOHIBI.com | Email: MyCOHIBICustomerService@Gainwell Technologies.com

Colorado Department of Health Care Policy and Financing
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Language assistance services are available on the standard HMS HIBI line at (855) 692-6442. If
further assistance is needed, or to file a grievance, you may contact the HMS Compliance and Ethics
Department in the following ways:

* By Email: compliance@gainwelltechnologies.com
* By Phone: 1-833-331-1349
*  Or Submit an online report at www.gainwelltechnologies.ethicspoint.com

Civil rights complaints can also be filed with the U.S. Department of Health and Human Services, Office for
Civil Rights:

Electronically: ocrportal.hhs.gov/ocr/smartscreen/main.jsf
Via mail:

Office for Civil Rights

U.S. Department of Health and Human Services
1961 Stout Street, Rooms 08-148

Denver, CO 80294

Learn more at hepf.colorado.gov

Phone: (855) MyCOHIBI or (855)692- 6442 | Monday to Friday, 8 a.m. to 5 p.m. Mountain Standard Time
Fax: (855)226- 4424 | Website: www.MyCOHIBI.com | Email: MyCOHIBICustomerService@Gainwell Technologies.com

Colorado Department of Health Care Policy and Financing
Ver. July 2025
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HMS Holdings Corp. cumple con las leyes federales y estatales de derechos civiles aplicables y no
discrimina a ninguna persona por motivos de raza, color, origen nacional (incluido el conocimiento limitado
del inglés y el idioma principal), ascendencia, edad, sexo (incluido el embarazo y las caracteristicas
sexuales), orientacion sexual, identidad de género, expresion de género, religion, credo, estado civil o
discapacidad. HMS Holdings Corp. no discrimina para el empleo, la admision, el acceso, el tratamiento o la
participacion, ni en la recepcion de los servicios y beneficios de ninguno de sus programas, servicios y
actividades.

Previa solicitud, HMS Holdings Corp. proporciona a las personas lo siguiente de forma oportuna y gratuita:

Servicios de asistencia lingiiistica: HMS Holdings Corp. tomara las medidas razonables para proporcionara
servicios de Asistencia lingiiistica a las personas con conocimientos limitados de inglés (incluidos los
acompafantes de las personas con conocimientos limitados de inglés) para garantizar un acceso significativo
a nuestros programas, servicios y actividades. Los servicios de asistencia lingiiistica pueden incluir:

»  Documentos electronicos y escritos traducidos

* Intérpretes calificados

» Personal calificado bilingiie/multilingiie

Ayudas y servicios auxiliares adecuados: HMS Holdings Corp. tomara las medidas razonables para
proporcionara ayudas y servicios auxiliares adecuados a las personas con discapacidad (incluyendo a los
acompafantes de las personas con discapacidad) para garantizar una comunicacion eficaz. Las ayudas y
servicios auxiliares adecuados pueden incluir:

» Intérpretes calificados, incluidos los intérpretes de lengua de sefias americana

* Interpretacion remota por video

» Informacion en formatos alternos (incluido, pero no limitado a letra grande, braille y formatos

electronicos accesibles)

Adaptaciones razonables: HMS Holdings Corp. proporcionara adaptaciones razonables a las personas
calificadas con discapacidad, a menos que esto suponga una dificultad excesiva y cuando sea necesario para
garantizar la accesibilidad y la igualdad de oportunidades para participar en nuestros programas, servicios y
actividades.

Si una persona cree que la HMS Holdings Corp. no le ha prestado estos servicios solicitados o le ha sido
discriminada por pertenecer a una clase protegida, puede denunciar el problema al Departamento de
Cumplimiento y Etica de HMS Holdings Corp. por correo electronico o teléfono, y presentar una queja ante
por correo postal, teléfono, fax o correo electronico un plazo de 60 dias a partir del incidente. El Oficial de
Derechos Civiles también puede ayudar a presentar la queja. Los formularios de queja estan disponibles en
hepf.colorado.gov/americans-disabilities-act.

Phone: (855) MyCOHIBI or (855)692- 6442 | Monday to Friday, 8 a.m. to 5 p.m. Mountain Standard Time
Fax: (855)226- 4424 | Website: www.MyCOHIBI.com | Email: MyCOHIBICustomerService@Gainwell Technologies.com
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HMS Holdings Corp. no toma represalias contra las personas que:
» Solicitan asistencia con el idioma, ayudas o servicios auxiliares, o adaptaciones razonables.
» Presentan una queja por falta de prestacion de servicios o discriminacion.
» Participan en una investigacion sobre una queja por discriminacion o falta de prestacion de
servicios.

Los servicios de asistencia lingiiistica estan disponibles en la linea regular de HMS HIBI al (855)
692-6442. Si necesita mas ayuda o para presentar una queja, puede comunicarse con el Departamento
de Cumplimiento y Etica de HMS de las siguientes maneras:

* Por correo electronico: compliance@gainwelltechnologies.com
* Por teléfono: 1-833-331-1349
» O presente una denuncia en linea en www.gainwelltechnologies.ethicspoint.com

Las quejas sobre derechos civiles también pueden presentarse ante la Oficina de Derechos Civiles del
Departamento de Salud y Servicios Humanos de EE.UU.:

Via Electrénica: ocrportal.hhs.gov/ocr/smartscreen/main.jsf

Via correo:

Oficina de Derechos Civiles

Departamento de Salud y Servicios Humanos de EE.UU
1961 Stout Street, Rooms 08-148

Denver, CO 80294

Mas informacion en hepf.colorado.gov

Phone: (855) MyCOHIBI or (855)692- 6442 | Monday to Friday, 8 a.m. to 5 p.m. Mountain Standard Time
Fax: (855)226- 4424 | Website: www.MyCOHIBI.com | Email: MyCOHIBICustomerService@Gainwell Technologies.com

Colorado Department of Health Care Policy and Financing
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Free help in your language

English ATTENTION: If you speak English, free language assistance services are available to you. Appropriate
auxiliary aids and services to provide information in accessible formats are also available free of charge.

Espaiiol ATENCION: Si habla espaiiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. También
estan disponibles de forma gratuita ayuda y servicios auxiliares apropiados para proporcionar informaciéon en formatos
accesibles.
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Viét LUU Y: Néu ban noi tiéng Viét, chung toi cung cip mién phi cac dich vu ho trg ngén ngu’ Cac ho
trg dich vu pht hop dé cung cdp théng tin theo cac dinh dang dé tiép can cling dugc cung cdp mién
phi.
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Francais ATTENTION : Si vous parlez Francais, des services d'assistance linguistique gratuits sont a votre
disposition. Des aides et services auxiliaires appropriés pour fournir des informations dans des formats accessibles
sont également disponibles gratuitement.

Pycckuit BHUMAHUE: Eciiy BBl TOBOPUTE Ha PYCCKUM, BAM JOCTYIIHBI GeCIUIaTHBIE YCIIYTH
SI3BIKOBOM MO e PKKU. COOTBETCTBYIOII[HE BCIIOMOraTe/IbHbIe CPeiCTBA U YCIIYTH 110
IIpei0CTaBIeHNI0 MHGOPMALMH B OCTYIIHBIX popMaTax TakkKe IIpejoCTaBIISI0TCs 6eCIUIaTHO.
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Soomaali FIIRO GAAR AH: Haddaad ku hadasho Soomaali, adeegyo kaalmada luuqadda ah oo bilaash ah ayaad heli
kartaa. Qalab caawinaad iyo adeegyo oo habboon si loogu bixiyo macluumaadka qaabab la adeegsan karo ayaa sidoo
kale bilaa lacag heli karaa.
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Deutsch ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste zur Verfligung.
Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in barrierefreien Formaten stehen
ebenfalls kostenlos zur Verfiigung.
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Tagalog PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa wika.

Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang magbigay ng impormasyon sa
mga naa-access na format.
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POLSKI UWAGA: Osoby mowiace po polsku moga skorzystac z bezplatnej pomocy jezykowe;.

Dodatkowe pomoce i ustugi zapewniajgce informacje w dostepnych formatach sa rowniez dostepne
bezplatnie.
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