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Thank you

Thank you for joining us, we will get started in just a few 
minutes to allow others to call in.

We will get started at 11:00 am

To receive the slides shared today please email 
COProviderRelations@Carelon.com

the slides and recording will also be posted to the RAE 2 and RAE 4 websites in 
the next week

mailto:COProviderRelations@Carelon.com
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Before we get started…

Please type your name and organization in the chat 
so we know who you are. 

If you have questions at any time during the webinar, 
we ask that you type them in the Q&A  

Everyone’s line is muted during the webinar.

Thank you



August Provider Support 
Call

Monthly Provider Roundtable

August 11, 2023 
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What is the RAE?

The RAEs are responsible for the health and cost outcomes for members in their region, as well as: 

• Developing a network of Primary Care Medical Providers (PCMPs) to serve as medical home providers for 
their members, 

• Developing a contracted statewide network of behavioral health providers, 

• Administering the Department’s capitated behavioral health benefit,

• Onboarding and activating members, 

• Promoting the enrolled population’s health and functioning, and 

• Coordinating care across disparate providers, social, educational, justice, and other community agencies to 
address complex member needs that span multiple agencies and jurisdictions.

8/11/2023
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What is a RAE Roundtable?

This is a monthly meeting where we share updates, provide 
information, training, and welcome your questions and discussion. 

Feel free to share this invitation with colleagues who may also have 
an interest in attending. 

8/11/2023
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Agenda

1. Welcome and Introductions

2. CO Medicaid Eligibility, Application Process, 
and Renewal Process

3. Medicaid Benefit Updates

4. Rights and Responsibilities

5. Member Complaints

6. Provider Complaints

8/11/2023

7. Member Appeal & State Fair Hearing 
Rights

8. Provider Claim Appeals

9. Carelon Resources

10. Updates

11. Reminders, Questions & Open 
Discussion
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Chapter 01
Welcome and Introductions

Thank you for joining the August Provider Support Call

8/11/2023 
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Chapter 02

CO Medicaid Eligibility, Application and 
Renewals Process

8/11/2023 
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CO Medicaid Eligibility & Application Process

Ma ny Colora d a ns ha ve  re ce nt ly lost  t he ir job s a nd  t he ir he a lt h  ca re , a nd  t hey m a y not  know 
a b out  a ll t he ir op t ions. Ple a se  he lp  b y sha ring  t he  inform a t ion b e low 

Any Coloradan who needs health care coverage should apply for Health First Colorado and CHP+.
• Applications can be submitted any time of the year--there is no enrollment period for Health First Colorado 

and CHP+
• No one should assume they don't qualify--there are different eligibility categories for different situations. The 

only way to know for sure is to apply!
• Anyone can apply online at Co.gov/PEAK or by phone at 1-800-221-3943 (Press "1" for phone applications)
• More information for applicants is on our website https://www.colorado.gov/pacific/hcpf/colorado-medicaid

Coloradans can also apply for financial help to purchase private health insurance through 
Connect for Health Colorado. Anyone can apply within 60 days of a life changing event, including 
loss of job-based coverage.

8/11/2023

https://link.zixcentral.com/u/ba5b5721/ei3C33zA6hGK3wTphnsoMg?u=http://r20.rs6.net/tn.jsp?f%3D001lgJ5s-QMpYNp7GD_KgiNOxFQC4rLV6g4Rf_DKNP5Gk1gz2nwW_RZnOCMIED49za33PGo-bjjIUsqH2eFx37na2do5pvExTStOM88B7UVmInzQ4owlSKXTNhgpZhpAla-_N--5Esej1g1K9uTqktRdtGZeaB2UAvDPXwm0hfmWRg5jmvmzFyAwnqgumAKnx53CCSpkYRUVUozU83o4ce6zHDfodMrSw7mtz-BvBxC1gYcaDaZucj-DQWTIoAt-iSaXe5wGy1FBZWpZXBK_AybHDN6o4GIckiqS1i-GOA4nEJgVnjRyWvTMSPFBpNUYSrFA2Mb5rAjc-9lRCuDb8lqjF5czDQtp60pWefEejpjVDCNunJxw6-ypu2MWgcIQsTZHOBkMDjT7L-aTE3bTjSqPOynI_K8k0qwdgmFqjZJkmcVmR4RFNWhfte-0NhTaf4GQvSbs30FHC3WcnvlYorhLZt9-fdubw-3NGV1w5UB1d4sE6FbqMx5ziPrYajCUoiXC9z-oqHFRsAR8RDp4slB7nvGl4gU6uq4OGm7WIRfs6M%3D%26c%3DYDfJoLcUptqy1j_A5rDfMWRFCR6pEU7E3ecveXqX7oaziHM0h19lQw%3D%3D%26ch%3DHgIxvLLSFnnG7MfL1PNvMZyZtI5hyUYRemjOJjhvM3gzx_J9v_2bAg%3D%3D
https://www.colorado.gov/pacific/hcpf/colorado-medicaid
https://link.zixcentral.com/u/7169a571/2MTC33zA6hGo4wTphnsoMg?u=http://r20.rs6.net/tn.jsp?f%3D001lgJ5s-QMpYNp7GD_KgiNOxFQC4rLV6g4Rf_DKNP5Gk1gz2nwW_RZnOCMIED49za382u0F_U09w2JxV3_XGuqYYgF0Ox0_Y9hiD8TKh91BO9OMkbS49UDQSEVWtbhRq9l6lDnlxMNLBdfvVWOvfKYEop0yMOHdUTWf70pLPSuT7bBW3Yxa9UiAQ%3D%3D%26c%3DYDfJoLcUptqy1j_A5rDfMWRFCR6pEU7E3ecveXqX7oaziHM0h19lQw%3D%3D%26ch%3DHgIxvLLSFnnG7MfL1PNvMZyZtI5hyUYRemjOJjhvM3gzx_J9v_2bAg%3D%3D
https://link.zixcentral.com/u/1cf1a9d2/VjfD33zA6hG0NwTphnsoMg?u=http://r20.rs6.net/tn.jsp?f%3D001lgJ5s-QMpYNp7GD_KgiNOxFQC4rLV6g4Rf_DKNP5Gk1gz2nwW_RZnOCMIED49za3B_n83UeTJ5hEA7oqF9vNV5tOB-tX6jkSGpJXtF0M-fLB_NPweVBieGp38byrwb2k-f875cosIkQ7dP5K2oRRYHlLMOikNrCiSYIJm1_23uTtsyAe6A8eVERXPnC8fAWInd5wW2w6P08Gi7xTFhQzQIyy8JrKE-p4eldXriod6GCPFOZhaj9RR4rOk5TOkp1LHLolZYcPJ9fc3g5RopC4v0shvDSdoIDdtKdbfpwGYzop7PFoqYyadfe6fZ-kA21o-iDgQfxfr0c5PIdYSDmsl7TMaqixiOm5daqCS3MVYj6DltIzINLWgL2fQ5KCJOKTgSutakGk3CMOKxNGx_n83sY3YU6yrE4HX3sSu-_rU_XHTa9p5_f4E7FYwmW6iDRzPRiz1Nbnwr3xsJ_A4Ojas2pVa-R5oTgio2MsT5TGsg4IyAYYbJalNE456pWh5tXl08WFwHpoy8YuwoU9flTqj1XGQaaOO6A5QNsp0NU5awVBnptQg1uyJkG_YZnjXS99lqI9wD5IQlWunpZ65hsGHVHUbhRRCbb-eA_bMgPGjV6WSwMKIdhEzmaLsqGmPmmjshaG8g16xY8zpgDfpJjR5vVYhltTbtHUzfZSuLVhkw3puE2idiQXGxjF97111np4RUjyzwtl_ntuZjCC9ckmzLzJXIdB5e4nXP1g4C0LrdtdrqsadG0OWhSF-mnKrNOxSyBpGEcwhvDhRaT9W_5Z-utROAnBcLTcumQt_F6oEejWuF6mOczj03WYXgCsrcYyZhAsS20SWJRFPufctOcXQlu6orH42sg5qVwDGsZ5FvZf3wVaVZE19uhDenIKKfN6o-4ZenGFmFEJsr8rVab4LOIpwEXLfKjgSrknUBqpCZ1MkiSwTxm9_nXX7yYUyd_33HKKqxiuq3srugI4D2gb655uNdzQ8olGNT3LyClnnGCsL3f1kEbyxLnM2-Dd-PPAvCYtRq09jVINxR0zrQMsbA%3D%3D%26c%3DYDfJoLcUptqy1j_A5rDfMWRFCR6pEU7E3ecveXqX7oaziHM0h19lQw%3D%3D%26ch%3DHgIxvLLSFnnG7MfL1PNvMZyZtI5hyUYRemjOJjhvM3gzx_J9v_2bAg%3D%3D
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CO Medicaid Eligibility & Application Process

For more information, useful tools, and 
tips about applying for Health First 
Colorado and CHP+ please visit: 

https://hcpf.colorado.gov/contact-hcpf

or email: 
COProviderRelations@Carelon.com

8/11/2023 

https://hcpf.colorado.gov/contact-hcpf
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CO Medicaid Eligibility & Application Process

Who Qua lifie s for He a lt h First  Colora d o?

For more information https://www.colorado.gov/pacific/hcpf/Colorado-medicaid

8/11/2023

https://www.colorado.gov/pacific/hcpf/Colorado-medicaid
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CO Medicaid Eligibility & Application Process

The re  a re  seve ra l wa ys to  a p p ly:

- Online at - Colorado.gov/PEAK -- this is the fastest way to apply
- In person at your local county office or an Application Assistance Site
- By phone at 1-800-221-3943 / State Relay: 711
- By mail

For details on how to apply, visit:  https://www.healthfirstcolorado.com/apply-now/ 

8/11/2023



1515

CO Medicaid Eligibility & Application Process

Wha t  Inform a t ion Do I Ne e d  Whe n Ap p lying  For He a lt h First  Colora d o?

• The name, address, and contact information of each person applying;
• Social Security numbers of each member of your household seeking medical assistance (or 
document numbers for lawfully present individuals);
• The birth dates of each person applying;
• Employer information for each member of your household;
• Income information for each member of your household (for example, wage and tax statements 
such as pay stubs or W2 forms);
• Information about any other income you receive;
• Information and policy numbers for health insurance plans currently covering members of your 
household; and
• Citizenship and identity documentation

8/11/2023
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Continuous Coverage Ending – What can providers do?

Remind members to update their contact information.

Check member eligibility  to ensure member is still covered with Health First Colorado.

If members lost coverage because they are no longer eligible based on Federal Poverty Guidelines, 
they can be directed to Connect for Health Colorado. 

If members inform you that they received a renewal packet and need help with completing it, direct 
them to DHS or a Certified Application Assistance Site (CAAS).  

The renewal packet would have come in an envelope that states in RED letters:  URGENT –
PLEASE REPLY

Direct members to https://www.healthfirstcolorado.com/renewals/ for more information

8/11/2023

https://www.healthfirstcolorado.com/renewals/
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Special Populations

8/11/2023 

Long  Te rm  Se rvice s & Sup p ort s (LTSS)

• Renewal packets can take longer to complete 

and process

• LTSS renewal packets may require more 

documentation

• Members can still complete the renewal without 

having to reapply during the 90-day 

reconsideration period

Kids & Enrollment

• HELP us encourage parents to still apply see if 
their kids qualify

• There is a Buy-In Program for Kids with 
disabilities for higher income families

• Consider back-to-school campaigns and 
partnerships
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Chapter 03

Medicaid Benefit Updates

8/11/2023 
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Medicaid Co-pay Updates

8/11/2023 

Co-pay updates:

Most co-pays have been removed for Health 
First Colorado members.  This is related to 
SB23-222 and went into effect July 2023.  See 
Health First Colorado Co-Pays.

Exception:

The exception is Emergency Room visits that 
are not considered an emergency.  This will 
be an $8 co-pay.

https://hcpf.colorado.gov/eliminating-co-pays-for-health-first-colorado-members
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Dental Benefit Updates

8/11/2023 

HCI & NHP are updating our health 
information sheets with these dental 
enhancements.

Encourage members to schedule their dental 
visits and educate members that preventative 
care visits are covered.  There is no longer a 
$1500 limit for dental 
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Member Handbook – great resource to give to members.  Available in 
English & Spanish

8/11/2023 

Member Handbook:

https://www.healthfirstcolorado.com/wp-
content/uploads/2020/05/Health-First-Colorado-
Member-Handbook.pdf

Benefit Link:

https://www.healthfirstcolorado.com/benefits-
services/

Member Handbook is also found on our 
websites.

https://www.healthfirstcolorado.com/wp-content/uploads/2020/05/Health-First-Colorado-Member-Handbook.pdf
https://www.healthfirstcolorado.com/benefits-services/
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Benefit for Children:  Early & Periodic Screening, Diagnostic & 
Treatment (EPSDT)

8/11/2023 

EPSDT IS:

• A comprehensive healthcare plan focused on 
prevention and early treatment.

• A flexible plan with a menu of benefits available to 
be tailored to children’s individual and 
developmental needs, not to private insurer 
benchmarks.

• Medical necessity is different under EPSDT 
compared to the regular definition of medical 
necessity.

EPSDT is NOT:

• A special funding program.

• A stand-alone coverage with a special application 
process.

• A freestanding funding source for a limited class 
of services.
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Medical Necessity

8/11/2023 

The EPSDT medical necessity standard is whether the service corrects or ameliorates a condition

1. Medical necessity must be determined on a case-by-case individual basis and must fully 
consider EPSDT criteria

2. HCPF and its managed care entities or Utilization Management Vendors may require prior 
authorization in order to safeguard against unnecessary use of services

3. Prior authorization cannot delay or deny medically necessary services

4. Hard or fixed limits may not be imposed
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Early and Periodic Screening Responsibilities

8/11/2023 

States have the responsibility to ensure that
all eligible children (and their families) are
informed of both the availability of
screening services, and that a formal
request for an EPSDT screening service is
not required.

States must meet EPSDT requirements to
provide state-defined medically necessary 1905(a)
services in amount, scope and duration to correct or
ameliorate the condition.

States must provide or arrange for
screening services both at established
times and on an as-needed basis. Covered
screening services are medical, mental
health, vision, hearing and dental. Medical
screenings has five components:

1. Comprehensive health and developmental
history that assesses for both physical and
mental health, as well as for substance
use disorders;
2. Comprehensive, unclothed physical
examination;
3. Appropriate immunizations, in accordance
with the schedule for pediatric vaccines
established by the Advisory Committee on
Immunization Practices;
4. Laboratory testing (including blood lead
testing; and
5. Health education and anticipatory
guidance for both the child and caregiver.
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What is an EPSDT Service?

8/11/2023 
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EPSDT Individualized and Preventative Care

8/11/2023 

Individualized care:

• Coverage for acute, chronic and development 
problems.

• Broad, Federally Defined Menu of Medical Care

• National Standard of Review for Medical Necessity

EPSDT covers regular screening services
(check-ups) for infants, children and
adolescents. These screenings are
designed to identify health and
developmental issues as early as possible.

Preventative Care:

”Children's health problems should be
addressed before they become advanced,
challenging or debilitating and before
treatment becomes difficult and more
costly.”

§1905(r): States must provide “Early and
Periodic Screening, Diagnostic and
Treatment Services” to ‘Correct or
Ameliorate’ Diagnosed Physical, Behavioral or 
developmental health conditions and defects.
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Diagnostic Services

8/11/2023 

When a screening identifies a risk, the child or
youth must be promptly referred for diagnostic
services.

1. Any visit or contact with a qualified medical 
professional is sufficient to satisfy the EPSDT screening 
requirement

2. A screening service provided before a child enrolls 
in Medicaid is sufficient to trigger EPSDT coverage for 
follow-up diagnostic services and necessary 
treatment

3. A child’s diagnostic service may be performed by a 
physician or other qualified practitioner
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Chapter 04

Rights & Responsibilities

8/11/2023 
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Member’s Rights & Responsibilities

8/11/2023 

Rights

Be treated with respect and consideration for your privacy and dignity.

Get information in a way you can easily understand.  This includes 
language services.

Get information from your provider about treatment choices for your 
health condition.

Be involved in all decisions about your health care and say “no” to any 
treatment offered.

Not be secluded or restrained as a punishment or to make things easier 
for your provider.

Ask for and get a copy of your medical records and ask that they be 
changed or corrected.

Responsibilities

Understand your rights.

Follow the Health First Colorado’s (Colorado’s Medicaid Program) 
handbook.

Treat other members, your providers and staff with respect.

Choose a provider from your plan network or call us if you want to see 
a different provider.

Pay for services you get that are not covered by Health First Colorado.

Tell your provider and Health First Colorado if you have other insurance 
or family or address changes.

The above list is just a sample of members’ R&R.  For full list, go to our 
website under members/R&R tab
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Provider Responsibilities

8/11/2023 
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Ombudsman Policy

8/11/2023 

The RAE’s Ombudsman Policy is located on 
respective websites under 
Members/Complaints & Appeals Tab.

The Ombudsman for Health First Colorado 
Managed Care can help members file a 
complaint or an appeal.

Members can contact the Behavioral Health 
Ombudsman Office of Colorado for a parity 
issue.  
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Chapter 05

Member Complaints

8/11/2023 
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Complaint Defined

8/11/2023 

Health First Colorado’s Member Handbook informs 
members:  You have a right to complain. This may 
also be called a grievance. You can complain about 
anything except a decision about your coverage or 
pre-approval of services. For example, you can 
complain if you are unhappy with your service or think 
you were treated unfairly. You cannot lose your 
coverage for filing a complaint. That’s the law!

HCPF defines complaint as an oral or written 
expression of dissatisfaction about any matter other 
than an Adverse Benefit Determination.  
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Members have the right to file a Complaint

8/11/2023 

• If a Member raises an issue or concern about ANY of their providers; which could include their Primary 
Care Medical Provider, a Specialist, or their Behavioral Health Provider, they can talk to that provider or 
file a complaint with the RAE or one of the RAE’s delegated advocates.   

• A Member can designate a provider, a family member, or anyone they choose as a Designated Client 
Representative (DCR) to file a complaint on their behalf. 

• Members cannot be punished for filing a complaint. 

• Members/Guardians/DCRs can file a complaint verbally or in writing.

• Members/Guardians/DCRs can file a complaint at ANY TIME and for ANY REASON.  
• There is no time limit to file a complaint!  

• Beacon follows 42 CFR.438 regulations in handling complaints.
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What Happens When a Member Complaint is Filed?

8/11/2023 

• A letter is sent to the Member within two (2) business days that acknowledges receipt of the complaint. 

• The complaint investigation will be completed within fifteen (15) business days of the day they filed the 
complaint.  A one-time fourteen (14) day calendar extension can be requested by the Member or the RAE 
if it benefits the Member. Members will be informed if more time is needed to resolve the complaint.

• A complaint resolution letter will be sent to the Member explaining the results of the investigation.

• If the Member does not agree with the results of the investigation, they can ask for a “Second Level 
Review”.  This review is completed by the Colorado Department of Health Care Policy and Financing, 
Medicaid Managed Care Contract Manager.  The results of this review are final.

• The Member also has the right to ask for a review by contacting the Ombudsman for Health First 
Colorado Managed Care.  There is an Ombudsman Policy on the websites for providers to review.
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Where do you direct Members to Make a Complaint?

8/11/2023 

Member/Guardian/DCR can write, call or email us at:

Community Outreach Manager
10855 Hidden Pool Heights, Suite 260
Colorado Springs, CO 80908

888-502-4185 (Health Colorado)

Email: healthcolorado@carelon.com

or

888-502-4189 (Northeast Health Partners)

Email: northeasthealthpartners@carelon.com

Members can contact the Ombudsman at: 303-866-2789; email: 
ombuds@bhoco.org.  Website: www.bhoco.org.

A Complaint Guide can be found on our websites: 
www.northeasthealthpartners.org or www.healthcoloradorae.com under 
the  member tab/complaints and appeals.

**How to File a Complaint Posters 
available upon request.  Please contact 

the Community Outreach Manager **

mailto:ombuds@bhoco.org
http://www.bhoco.org/
http://www.northeasthealthpartners.org/
http://www.healthcoloradorae.com/
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Chapter 06

Provider Complaints

8/11/2023 
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Provider Complaints

8/11/2023 

Providers can contact Carelon Behavioral Health to file a complaint at our email 
or toll-free numbers:

coproviderrelations@carelon.com

HCI:  888-502-4185
NHP:  888-502-4189

mailto:coproviderrelations@beaconhealthoptions.com
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Chapter 07

Member Appeal & State Fair Hearing 
Rights

8/11/2023 
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Appeal Facts

8/11/2023 

1
A clinical appeal is the member’s right in Colorado. Members can 
designate a person of their choice (including a provider) to request an 
appeal on their behalf by filling out a Designated Client Representative 
(DCR) Form.  This is found on the website under Members/Complaint and 
Appeals.

2
The member has 60 calendar days from the date the notice of adverse 
benefit determination letter is sent to request an appeal for a denied 
behavioral health service.

3 There is only one level of appeal for members.

4
Providers do not have the right to request a Clinical Appeal in the State of 
Colorado.  A provider can request an appeal for a claims issue by calling 
(800) 888-3944.
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Who Can File an Appeal for a Member

8/11/2023 

Members can appoint anyone to be their Designated 
Client Representative (DCR) to request an appeal on 
their behalf.  This person can be a family member, a 
service provider, or anyone else they choose. The 
member can call the RAE’s Community Outreach 
Manager  to find out when a DCR and/or ROI form is 
needed. 

Members can find an Appeal Guide, ROI or DCR form 
on our website: www.northeasthealthpartners.org or 
www.healthcoloradorae.com under the  member 
tab/complaints and appeals.

If a Member/Guardian/DCR requests an 
Expedited (quick) appeal, the MD for the RAE 
needs to make a decision if the standard appeal 
timeframes would jeopardize a member’s life, 
physical or mental health.  If approved, the 
“appeal clock” starts ticking, otherwise, we will 
make a decision within ten (10) business days.

http://www.northeasthealthpartners.org/
http://www.healthcoloradorae.com/


42

State Fair Hearing (SFH)

8/11/2023 

A
d

m
in

is
tr

a
ti

ve
 • All appeal rights 

need to be exhausted 
prior to members 

requesting a State 
Fair Hearing (SFH) 

before an 
Administrative Law 
Judge -- unless the 

RAE does not follow 
appeal timeframes. La

w

• Members/Guardians/ 
DCRs can request a 

State Fair Hearing up 
to 120 days from the 

Appeal Decision date. 
Members may have 
any representative 

they would like at the 
SFH.

Ju
d

g
e

• Members can ask our 
Community Outreach 

Manager for help 
needed to contact 

Office of 
Administrative Courts 

to request a SFH.  

• 1525 Sherman Street, 4th

Floor, Denver, CO  80203

• 303-866-2000
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Continuation of Benefits During an Appeal OR State Fair Hearing

8/11/2023 

If a Member wants services to continue during an appeal or State Fair Hearing, the member must ask the 
RAE that their services continue.  A provider cannot make this request on behalf of the Member. 

The Member must make this request within ten (10) days from date they received the Notice of Adverse 
Benefit Determination letter or Upheld Appeal Decision letter.  The Member may be liable for the cost of 
continued services if the appeal or SFH decision is upheld. 

There is an Appeal Guide and State Fair Hearing Guide on the RAE’s website to provide to members
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Continuation of Services: Standards that must be met:

8/11/2023 

Standards for continuation of services during an Appeal or State Fair Hearing

• The service must have been ordered by an authorized provider
• The Member must ask to continue the service by calling their RAE within ten (10) business days

Standards for Continuation of Services during an Appeal

• The time period for the authorized service must not be over yet 
• The services were denied, reduced, or stopped 
• The Member has sixty (60) days from the date of the adverse benefit determination to file an appeal 

Standards for Continuation of Services during a State Fair Hearing

• The previously authorized services were denied, reduced, or stopped
• The Member can request a State Fair Hearing up to 120 days from the upheld appeal 
• Services must have been continued during an appeal to request continuation of services during a SFH
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Chapter 08

Provider Claim Appeals

8/11/2023 
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Provider Claims Appeals

8/11/2023 

Providers can contact the Claims Department at 
Carelon Behavioral Health to appeal or challenge a 
behavioral health service that was not paid for. This 
is different than a claims payment, that is not paid 
based on a clinical denial.  The number for the 
Claims Department is 1-800-888-3944. Providers can 
also write:

Claims and Claims Appeals Carelon
Attn: Health First Colorado Claims
PO Box 1850 Hicksville NY 11802-1850

For Physical Health Claims Appeals, providers will 
need to contact Health First Colorado at 1-844-235-
2387.
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Chapter 09

Carelon Resources

8/11/2023 
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Carelon Resources – Cultural Competency Resources

8/11/2023 

https://www.carelonbehavioralhealth.com/providers/resources/trainings
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Carelon Resources – Cultural Competency Resources

8/11/2023 

Cultural Competency Training - Reducing Health Disparities by Addressing Cultural Diversity 
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Carelon Resources – Cultural Competency Resources

8/11/2023 

Cultural Competency Training - Reducing Health Disparities by Addressing Cultural Diversity 
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Carelon Resources – Cultural Competency Resources

8/11/2023 

My Diverse Patients website:  https://www.mydiversepatients.com/
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Carelon Resources – Cultural Competency Resources

8/11/2023 

My Diverse Patients website:  https://www.mydiversepatients.com/
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Carelon Resources – Cultural Competency Resources

8/11/2023 

My Diverse Patients website:  https://www.mydiversepatients.com/



54

Carelon Resources – ASAM Training

8/11/2023 

https://www.carelonbehavioralhealth.com/providers/resources/trainings



55

Carelon Resources – ASAM Training

8/11/2023 

https://www.carelonbehavioralhealth.com/providers/resources/trainings



56

Carelon Resources – ASAM Training

8/11/2023 

https://www.carelonbehavioralhealth.com/providers/resources/trainings

Key topics covered include:

- Risk Rating

- Dimensions 1 thru 6

- Application of Severity Rating Matrix

- Continuum of Care
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Chapter 10

Updates

8/11/2023 
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Carelon Training Webinars

Carelon offers monthly training webinars for 
providers. Here is the list of scheduled webinars 
for July.

You can register for any of these trainings by 
going to:

https://www.carelonbehavioralhealth.com/prov
iders/resources/trainings

Upcoming Webinars

Ove rd ose  Preve nt ion in  Op iod Use  Disord e rs
Wednesday, August 16, 2023 at 3 p.m. ET

Cla im s Sub m ission Guid a nce
Thursd a y, Aug ust  24, 2023 a t  12 p .m . ET

Provid e rConne ct Ove rview                         
We d ne sd a y, Aug ust  16, 2023 a t  2 p .m . ET 

8/11/2023 

https://www.carelonbehavioralhealth.com/providers/resources/trainings
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August HCPF Trainings

8/11/2023 

Beginner Billing Training: Professional Claims: This training will show you how to navigate the
HCPF website, understand billing prerequisites, and how to complete basic billing. Scheduled –
August 10th at 9AM

Beginner Billing Training: Institutional Claims: This training will show you how to navigate the
HCPF website, understand billing prerequisites, and how to complete basic billing. Held the 3rd

Thursday of each month. Next training – August 24th at 9 AM

Beginner Billing Training: Professional Claims: This training will show you how to navigate the
HCPF website, understand billing prerequisites, and how to complete basic billing. Scheduled –
September 14th at 9AM

A full list of trainings, resources, and calendars of trainings please visit the HCPF website:  
https://hcpf.colorado.gov/provider-training
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Reminders, Questions & Open Discussion

8/11/2023 
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Community Partners PHE Unwind Webinar information

Time:  1 – 2:30 pm

Dates:

October 25, 2023

** Please note this is the final live training 
session

To register, go to:  
https://hcpf.colorado.gov/covid-19-phe-
planning

You can review previous presentations by going 
to the above website.

8/11/2023 

https://hcpf.colorado.gov/covid-19-phe-planning
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Carelon Resources – How to connect…

Call the National Provider Service Line (NPSL) at:                                                                           
800-397-1630

Email Colorado Provider Relations at:                                                                    
CoProviderRelations@carelon.com

8/11/2023
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Stay Up To Date

Every month we provide a Newsletter that has 
information for providers- including upcoming 
webinars,
events, updates, and resources. 

Be sure to check out the Inspire Wellness 
newsletter!! 

To sign up please email:
CoProviderRelations@carelon.com

8/11/2023 
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Upcoming Training 

The  Next  RAE Round ta b le   

The  2nd Frid a y of t he  mont h

Se p te mb e r 8, 2023

11a m

8/11/2023
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Thank you

888-502-4185

www.healthcoloradorae.com

healthcolorado@carelon.com

https://www.facebook.com/healthcolorad
orae/

8/11/2023 

Contact Us
888-502-4189

www.northeasthealthpartners.org

northeasthealthpartners@carelon.com

https://www.facebook.com/northeasthea
lthpartners.org/

http://www.healthcoloradorae.com/
mailto:healthcolorado@carelon.com
http://www.northeasthealthpartners.org/
mailto:northeasthealthpartners@carelon.com
https://www.facebook.com/northeasthealthpartners.org/
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