
April 17, 2026

Action Required: Fix Claim Rejections Caused 
by Your LexisNexis Opt-Out Status

Eligibility Clarification
Members in the Alternative Benefit Plan (ABP) eligibility category are eligible 
for abortion services. Any claims denials providers may have received for ABP 
members will be
reprocessed once the system fix is complete. Providers may reference the
Known Issues web page under the Women’s Health drop-down section for
additional information regarding the denial issues identified.
Contact Alex Weichselbaum at Alex.Weichselbaum@state.co.us for any policy 
questions regarding the Alternative Benefit Plan.
Family Planning Reminder
The Family Planning Income Expansion (FAMPL) population receives a federal 
match. Under Senate Bill 21-025, an “eligible member” for FAMPL is defined as 
one who:
• Is not pregnant and whose income does not exceed the state’s current
effective income level for pregnant people under Child Health Plan Plus (CHP+).
Once a member becomes pregnant, they are no longer eligible for the FAMPL 
program.
The solution for abortion coverage for FAMPL members to ensure access to 
care:
• The member must report the pregnancy.
• The member will be evaluated for another eligibility benefit category, which
covers elective abortions billed with Z33.2 using state-only funds.
• The member will then be eligible for 12 months of coverage beginning at the
end of the pregnancy.
Providers should assist members, when appropriate, in understanding the need
to report pregnancy to ensure correct benefit enrollment.
Contact hcpf_maternalchildhealth@state.co.us for policy questions regarding
FAMPL.
Managed Care Organization (MCO) Billing Clarification: DH  must bill Fee for 
Service (FFS); elective abortions and associated medications are carved out 

Have your pharmacy claims been rejected? This may be related to an issue with your 
practice’s LexisNexis opt-out status. This happens when your provider information is 
suppressed in insurance verification systems (like Verify Rx®), causing:

· Delayed prescription fills for patients,

· Incorrect directory listings, and

· Rejected claims from insurers who rely on LexisNexis data.

Why this happened:

The prescribers were automatically opted out by LexisNexis, via a privacy update, which 
requires providers to opt back in. While this protects your personal data, it also hides your 
practice’s details from health plans and pharmacies—leading to claim rejections. To opt 
back in, providers were required to send their information to the email address listed in the 
letter.

Your Next Step (30 Seconds): Opt back in to restore your practice’s visibility and prevent 
future rejections. Do this now:

1. Email LexisNexis Risk Solutions at privacydesk@lexisnexisrisk.com

2. Include these 2 details (exactly as shown in the letter you received, if available):

o Your full name & complete address

o A note: “I request to opt back in for my practice.”

Important:

· This does not expire (unless you opt out again).

· Your patient data remains protected—this only affects your practice’s visibility.

· Time-sensitive: Rejections may persist until you opt back in.

Attached: The template of the official LexisNexis letter has been provided for your 



reference. DHMP does NOT have the exact copy sent to your practice.

Need Help?

· Call LexisNexis Consumer Center: 1-888-497-0011 (Mon–Fri 8am–8pm ET; Sat–Sun 9am–
5pm ET) · Visit: https://consumer.risk.lexisnexis.com/

We’re here to support you. Reply to this email if you need assistance with the opt-in 
process—we’ll guide you step-by-step.

Thank you for acting quickly so we can keep your claims processing smooth.

https://consumer.risk.lexisnexis.com/

