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 Medical Records Release Requirements for 
Quality-of-Care Reviews

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 

The Department of Health Care Policy and Financing (the Department) is responsible for 
ensuring the quality and integrity of services provided to its members. The Department 
delegates certain functions, including care coordination and quality oversight, to Health 
First Colorado Regional Accountable Entities (RAEs) and Managed Care Organizations 
(MCOs), as well as Child Health Plan Plus (CHP+) MCOs. These entities are collectively 
referred to as Managed Care Entities (MCEs). More information about the MCEs, includ-
ing their contracts with the Department, is available on the Regulatory Resource Center | 
Department of Health Care Policy and Financing.  
MCEs investigate and follow up on complaints about quality of care on behalf of the De-
partment as part of their quality oversight responsibilities. Pursuant to Section 3.5.7 of the 
Provider Participation Agreement (Provider Participation Agreement Form), all provid-
ers must comply with the efforts of the Department and its designees related to all quality 
management activities. 

When an MCE requests medical records or information for purposes of a quality-of-care 
review, that request is made under the Department’s authority. Providers are required to 
furnish complete and timely medical records associated with services rendered for review 
directly to the requesting MCE. 

Records must be provided within 45 calendar days of receipt of the request unless other-
wise specified by the requesting MCE. Failure to comply with this requirement may result 
in administrative action in accordance with applicable state and federal regulations and 
program requirements. 

All records and information shared for the purposes of quality-of-care reviews are main-
tained as confidential in accordance with applicable federal and state laws, including peer 
review protections. 

Provider Contacts | Department of Health Care Policy and Financing with questions about 
specific medical records release requests. Contact hcpf_ccqi_qocg@state.co.us for any 
additional questions.

https://hcpf.colorado.gov/regulatory-resource-center
https://hcpf.colorado.gov/regulatory-resource-center
https://hcpf.colorado.gov/sites/hcpf/files/Provider%20Participation%20Agreement%2008192022%20FINAL.pdf
https://hcpf.colorado.gov/provider-help#chpmco

