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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 9, 2024
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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.

8/9/2024
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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 also have an 
interest in attending. 

8/9/2024
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Agenda

1. Welcome and Introductions

2. Member Benefit Updates

3. EPSDT - Early and Periodic Screening 
Diagnostic and Treatment 

4. Billing Updates and Changes

5. CO Medicaid Eligibility and Application Process

6. Access to Care Standards

8/11/2023

7. Updates

8. Reminders and Questions 
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Chapter 01
Welcome and Introductions

Thank you for joining the Provider Support Call/Roundtable

8/9/2024 
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Chapter 02

Member Benefits Updates

 Presented by Lynne Fabian, Carelon

 
8/9/2024 
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Medicaid Benefits

Me d ica id  Be ne fit s a nd  Se rvice s

If s member qualifies for Health First Colorado, some of the benefits they can receive include:

See a full list of benefits and co-pays by visiting: https://www.healthfirstcolorado.com/benefits-
services/ and learn more about coverage and how to use it in the latest Health First Colorado 
Member Handbook.

8/9/2024
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Transportation

 Intelliride is now Transdev Health Solutions.  
https://transdevhealthsolutions.com/colorado/

 May shift to a one vendor model for the entire 
state 

 Over 25 mileage form – the state is considering 
expanding this to 50 miles

 The Child Accompaniment Rule was approved by 
the Medical Services Board on 7/12/2024.  The 
rule update will allow children and siblings 
under age 18 or dependent adults to travel with 
parents/caregivers to medical appointments.  
Goes into effect August 30, 2024.

https://transdevhealthsolutions.com/colorado/
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Keep Coloradans Covered – HB22-1289

• Health First Colorado covers 40% of births in 
Colorado.

• HB22-1289 – known as the Health Benefits for 
Children and Pregnant Persons or the Cover 
All Coloradans  bill expands health coverage 
to children and pregnant persons regardless 
of immigration status.

• Certified Mid-wives and doulas were added 
as a provider type for pregnant persons in 
2024.

• Expanded breastfeeding benefits

https://hcpf.colorado.gov/coverallcoloradans#:%7E:text=HB22%2D1289%2C%20known%20as%20Health,persons%20regardless%20of%20immigration%20status.
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Member Handbook – assisting members with their benefits

Member Handbook:  Remind  members that 
there are great resources on our websites that 
include a member handbook in English and 
Spanish.  The RAE will send anything on our 
website within 5 days at members’ request.

Benefit Link: If members ask about any of their 
benefits, you can direct them to the state’s 
benefit link or try to help with any questions.

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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Chapter 03

EPSDT -  Early and Periodic Screening 
Diagnostic and Treatment 

 Presented by Lynne Fabian, Carelon

8/9/2024 



Health First Colorado (Colorado’s Medicaid Program) is federally required to have EPSDT 
benefits for members 20 years of age and younger

The goal is for kids to stay as healthy as possible by having regular screenings at well 
visits

All services are fre e for Health First Colorado members 20 years of age and younger

Colorado uses Bright Future guidelines for screenings

Ea rly a nd  Pe riod ic Scre e ning  Dia g nost ic a nd  Tre a t m e nt  
(EPSDT)

EPSDT b e ne fit

https://hcpf.colorado.gov/epsdt
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EPSDT – Additional information

• EPSDT is a federally mandated Medicaid benefit under Title 19.  It is not a program or a waiver. Medicaid 
members aged 20 and under have Medicaid benefits under the Title 19 program, and therefore are 
entitled to EPSDT benefits.  Children in CHP+ do not have EPSDT benefits as CHP+ is a different Title.

• Children do not have to enroll in or request EPSDT – it is part of their benefit structure.

• EPSDT is a comprehensive healthcare plan focused on prevention and early treatment.  It is a flexible 
plan with a menu of benefits available to be tailored to children’s individual and development needs, 
not to private insurer benchmarks.

• EPSDT is not a special funding program, a stand-alone coverage with a special application process, or a 
freestanding funding source for a limited class of services.

• EPSDT covers all medically necessary services included within any category of Medicaid services listed in 
Section 1905 (a) and is not limited to services included in the Colorado Medicaid State Plan. Services 
must be deemed effective to correct or ameliorate a diagnosed condition.

EPSDT Colorado Website

https://hcpf.colorado.gov/early-and-periodic-screening-diagnostic-and-treatment-epsdt
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Mandatory and Optional Services

Source:  EPSDT Presentation from Gina Robinson
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EPSDT Information is on our Websites

HCI New Member & EPSDT Resources

 Welcome Letters

 Pregnancy Resources

 Children & Youth Health Care Services (EPSDT) 
health information sheets

 Benefit Information

 Transportation

 Food Assistance Links

 Bright Futures Guidelines

NHP New Member & EPSDT Resources

 Welcome Letters

 Pregnancy Resources

 Children & Youth Health Care Services (EPSDT) 
health information sheets

 Benefit Information

 Transportation

 Food Assistance Links

 Bright Futures Guidelines

https://hcpf.colorado.gov/epsdt

https://www.healthcoloradorae.com/members/new-member-welcome-resources/
https://www.northeasthealthpartners.org/members/new-member-welcome-resources/
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Why have Bright Futures national guidelines?

• Having national guidelines helps all children and youth get the same care at their preventive 
visits. This helps to support their well-being and prevent illness.

• The Bright Futures guidelines is dedicated to the health of all children by the American 
Academy of Pediatrics and provides age-specific guidelines for pediatric well-child visits from 
birth to age 21.

• The guidelines are based on scientific evidence and are intended to improve the quality of 
preventive and primary care. They can be used in many public health programs, including 
childcare, home visiting, and school-based health clinics.

• Bright Futures also provides materials for families to use as a framework when partnering with 
professionals about their children's health.

• brightfutures.aap.org



11
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Well Visit Screening Components 

Colorado has adopted the use of Bright Futures for the Periodicity Schedule

Five Components of a Medical Screening:

1. Comprehensive health and developmental history that 
assesses for both physical and behavioral health, 
dental, vision, and hearing.

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.

The RAEs are responsible to provide or arrange for 
screening services at established times and on an as 
needed basis.
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INFANCYs

I

To be performed             
Risk-assessment to be performed with appropriate action to follow 

if appropriate

• Between 0 – 9 months of age, there are 7 
well visits.

• Most of the screenings are completed in 
the context of a well child visit.

• Members can contact the RAEs if they 
need assistance with finding a Primary 
Care Medical Provider (PCMP).

• PCMPs ensure that babies have a dental 
home at the showing of the first tooth.
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Bright Futures 
Priorities

https://www.aap.org/en/practice-management/bright-futures/bright-futures-materials-and-tools/bright-futures-presentations-and-handouts/
https://www.aap.org/en/practice-management/bright-futures/bright-futures-materials-and-tools/bright-futures-presentations-and-handouts/
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Early 
Childhoo
d

EARLY 
CHILDHOOD

• This time period on the chart is 
between 12 months and 4 years of age.

• There are five screenings 
recommended during 12 months and 
2.5 years of age.

• Annual well visits are recommended 
age three to 20.

• Regular oral exams are recommended 
every six months.
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Bright Futures Priorities

https://www.aap.org/en/practice-management/bright-futures/bright-futures-materials-and-tools/bright-futures-presentations-and-handouts/
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Middle 
Childhoo
d

Middle Childhood

• This period is between 5 and 10 years 
of age.

• Annual well visits are recommended.

• Most screenings are consistent at this 
stage.
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Bright Futures 
Priorities

https://www.aap.org/en/practice-management/bright-futures/bright-futures-materials-and-tools/bright-futures-presentations-and-handouts/
https://www.aap.org/en/practice-management/bright-futures/bright-futures-materials-and-tools/bright-futures-presentations-and-handouts/
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Adolescent
s

Adolescence

This period is 11 to 20 years of age.

Additional screenings begin during 
this age such as tobacco use, drug 
use, depression, suicide risk, and 
sexually transmitted infections 
(STIs).
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Bright Futures 
Priorities
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Questions on Bright Futures or Screenings?
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Medical Necessity Standards Under EPSDT

Source:  EPSDT presentation by Gina Robinson

Correct or Ameliorate

Services or devices that are 
medically necessary to correct 
or ameliorate a physical or 
mental condition must be 
provided, even if the service is 
not covered by the Medicaid 
state plan. 

Ameliorate means to improve 
or to prevent a condition from 
getting worse or to “make more 
tolerable.”

Individualized/Person by Person

Medical necessity is different 
under EPSDT compared to the 
regular definition of medical 
necessity (8.076 and 8.280).  It 
must be determined on a case-
by-case individual basis. If it is 
medically necessary, it must be 
provided.

All aspects of a child’s needs 
must be considered including 
long-term needs and activities 
of daily living.

Prior Authorization

RAEs may require prior 
authorization to safeguard 
against unnecessary use of 
services, however, prior 
authorization cannot delay or 
deny medically necessary 
services.

No Fixed Limits

Hard or fixed limits on services 
cannot be imposed for children 
and youth 20 and under.  There 
are no monetary caps, as long 
as the services meet EPSDT’s 
medical necessity criteria.

Note, for Medicaid limits to be 
exceeded, providers must 
document why it is medically 
necessary to exceed the limits to 
correct or ameliorate a defect, 
physical or mental illness or 
condition.
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EPSDT Criteria – a service can only be covered if all 8 criteria are met:

Obtained from June 2023 policy statement at https://hcpf.colorado.gov/early-and-
periodic-screening-diagnostic-and-treatment-epsdt

EPSDT services must be a coverable services within the scope of those listed in the Medicaid Statute at 
42 USC 1396d(a).

For example, “maintenance” and “rehabilitative services” are covered by EPSDT, even if the particular maintenance 
or rehabilitative  services requested is not listed in Health First Colorado clinical policies or service definitions.

The service must be the most cost-effective mode so long as 
the less expensive service is equally effective and actually 
available.  Health First Colorado may not deny medically 

necessary treatment to a member based on cost alone but 
may consider the relative cost effectiveness of alternatives as 

part of the prior authorization processes.

Service must be safe Service must be effective

The service must be medically necessary to: Prevent; Diagnose; Evaluate; Correct; Ameliorate,
or Treat a defect, physical or mental illness, or a condition diagnosed by the members PCMP, 

therapist or licensed practitioner. 
Ameliorate means to improve or maintain the member’s health in the best condition possible, 
compensate for a health problem, prevent it from worsening or prevent the development of 

additional health problems

Service must not be 
experimental or 

investigational (add’l
information on this)

Service must be determined 
to be medical or behavioral 

in nature

Service must be generally 
recognized as an accepted 
method of medical practice 

or treatment.

https://hcpf.colorado.gov/early-and-periodic-screening-diagnostic-and-treatment-epsdt
https://hcpf.colorado.gov/early-and-periodic-screening-diagnostic-and-treatment-epsdt
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Questions to consider based on 8 criteria for EPSDT:

Source: Gina Robinson’s Presentation

Title here

Title here

Is the requested 
service included in 
1905 (a) of the Act?

Is the service 
medically 

necessary?

Is the service 
medical or 

behavioral in 
nature?

Is the service safe? Is the service 
effective?

Is the service 
recognized as an 
accepted method 

of medical practice 
or treatment?

Is the service 
experimental or 
investigational?

Is it the least costly 
of equally effective, 

available 
treatments?
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Prior Authorizations for Covered Services

1. If a service, product, or procedure requires prior approval, the fact that a member is under 21 years of age does not eliminate the need 
for this approval.

2. If prior approval is requested and if the member does not meet the clinical coverage criteria or needs to exceed clinical coverage policy 
limits, providers should submit documentation to the appropriate vendor or contractor with the prior approval request that shows
how the service at the requested frequency and amount is medically necessary and meets all EPSDT criteria.

3. The medically necessary criteria includes services/products/procedures to prevent, diagnose, evaluate, correct, ameliorate, or treat a 
physical or mental illness or condition.

4. The General Provider Information Manual contains instructions for requesting prior authorization for services paid under fee-for-service 
Medicaid.  

5. The provider is required to produce information as needed.

1905 (a) – see https://www.cms.gov/Research-Statistics-Data-and-
Systems/Research/HealthCareFinancingReview/Downloads/CMS1191224dl.pdf

https://hcpf.colorado.gov/gen-info-manual
https://www.cms.gov/Research-Statistics-Data-and-Systems/Research/HealthCareFinancingReview/Downloads/CMS1191224dl.pdf
https://www.cms.gov/Research-Statistics-Data-and-Systems/Research/HealthCareFinancingReview/Downloads/CMS1191224dl.pdf
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Non-Covered Services and EPSDT

1. Requests for non-covered services are requests for services, products or procedures that are not included in the Health First Colorado 
State Plan but are coverable under federal Medicaid law for members under 21 years of age.

2. Service requests for non-covered state Medicaid plan services and requests for a review when there is no established review process for 
a requested service, should be submitted to HCPF_EPSDT@state.co.us email box.  See: EPSDT Exception Coverage Request Form on 
HCPF’s website.

3. Requests where there are established review processes should be submitted to the appropriate system, such as Colorado Pars Form
for State Plan services and other EPSDT coverage.  

A request for a non-covered state Medicaid plan service includes a determination that ALL EPSDT 
criteria are met.

1905 (a) – see https://www.cms.gov/Research-Statistics-Data-and-
Systems/Research/HealthCareFinancingReview/Downloads/CMS1191224dl.pdf

mailto:HCPF_EPSDT@state.co.us
https://hcpf.colorado.gov/par
https://hcpf.colorado.gov/par
https://www.cms.gov/Research-Statistics-Data-and-Systems/Research/HealthCareFinancingReview/Downloads/CMS1191224dl.pdf
https://www.cms.gov/Research-Statistics-Data-and-Systems/Research/HealthCareFinancingReview/Downloads/CMS1191224dl.pdf
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EPSDT Coverage and Waiver Programs

• Home and Community-Based Services (HCBS) are available only to participants in the waiver 
programs and are not part of the EPSDT benefit.

• Any member enrolled in a waiver program can receive BOTH waiver services and EPSDT 
services.

• EPSDT services must be provided to members under 21 years of age in a waiver program under 
the same standards as others under-21 members receiving Medicaid services.
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“Just Ask” if it 
may be covered 
under EPSDT

A best practice may be as simple as linking an EPSDT-eligible 
member with a care coordinator.  Just call the toll-free number 
at HCI or NHP to make a referral for care coordination or link to 
our websites. Also, if you experience any barriers with EPSDT 
benefits, contact your RAE.

HCI:  888-502-4185 or Care Coordination Referral

NHP:  888-502-4189 or Care Coordination Referral

https://www.healthcoloradorae.com/members/care-coordination/care-coordination-referral-form/
https://www.northeasthealthpartners.org/members/care-coordination/care-coordination-referral-form/
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Chapter 04

 Billing Updates and Changes

 Presented by Madeline Dunn, Carelon

8/9/2024 
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Billing Updates and Changes - Comprehensive Safety Net Providers 

• New provider type effective 07/01/2024

• PPS Methodology/Encounter

• Formerly known as Community Mental Health Center

• Requires BHA and HCPF approval

• Questions on billing?

8/9/2024
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Billing Updates and Changes - Essential Safety Net Provider

• Required approval for BHA and enrollment with HCPF

• Upon approval providers will receive updated rates

• Amendment to agreements will be sent out

• Questions?

8/9/2024
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Chapter 05

 CO Medicaid Eligibility and Application Process

 

8/9/2024 
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CO Medicaid Eligibility & Application Process

Ma ny Colora d a ns ha ve  re ce nt ly ha d  life  a lte ring  cha ng e s t ha t  includ e s losing  t he ir he a lt h  
ca re . They m a y not  know a b out  a ll t he ir op t ions re g a rd ing  he a lt hca re . 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.

8/9/2024

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

8/9/2024 

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 

8/9/2024

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/ 

8/9/2024
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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

8/9/2024
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Chapter 06

 Access to Care Standards

 

8/9/2024 
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Access to Care Standards - Waiting Room Times

8/9/2024

• A Health First Colorado member who arrives on time for their scheduled appointment shall wait no 
longer than fifteen (15) minutes to begin their scheduled appointment. If the appointment does not 
begin within fifteen (15) minutes, the member shall be offered the option of rescheduling for the 
next available appointment. Members shall be notified of the option to reschedule through a 
posted notice in the waiting area or by having the wait time policy reviewed with the member at the 
initiation of treatment.

•  Members who were scheduled for prescriber services should be provided an appointment date 
that does not cause a delay or gap in their prescribed medication regimen. Members indicating 
urgent or emergent concerns should be provided an appointment that meets the access standards 
for urgent/emergency requests.



2424

Access to Care Standards - Practice Hours 

8/9/2024

Hours of Op e ra t ion: Providers who serve Health First Colorado members shall offer hours of operation that 
are no less than the hours of operation offered to commercial enrollees. Minimum hours of Carelon’s Policy and 
Procedure Manual for Providers 22 provider operation shall include covered service coverage from 8 a.m. to 5 
p.m. Monday through Friday and emergency coverage 24 hours a day, seven (7) days a week.

Exte nd e d  Hours of Op e ra t ion: Extended Hours of Operation and covered service coverage must be 
provided at least two (2) days per week at clinic treatment sites, which should include a combination of 
additional morning, evening or weekend hours, to accommodate members who are unable to attend 
appointments during standard business hours. 

Eve ning  a nd /or We e ke nd  Sup p ort  Se rvice s: Members and families should have access to clinical staff 
over evenings and weekends, not just an answering service or referral service staff
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Access to Care Standards - Appointment & Availability 
Behavioral Health

8/9/2024

Be ha viora l He a lt h Provid e rs a re  re q uire d  to  re nd e r se rvice s to  Me mb e rs on a  t ime ly 
b a sis, a s fo llows: 

Urg e nt  Ca re  – within twenty-four (24) hours after the initial identification of need. 

Out p a t ie nt  fo llow-up  a p p oint me nt s – within seven (7) days after discharge from 
hospitalization. 

Non-urg e nt  Symp toma t ic Ca re  Visit  – within seven (7) days after the request. 
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Access to Care Standards - Appointment & Availability 
Behavioral Health (cont’d)

8/9/2024

• Em e rg e ncy Be ha viora l He a lt h Ca re  – by phone within fifteen (15) minutes after the initial 
contact, including TTY accessibility; in person within one (1) hour of contact in Urban and 
suburban areas, in person within two (2) hours after contact in Rural and Frontier areas. 

• Non-urg e nt , Sym p tom a t ic Be ha viora l He a lt h Se rvice s – within seven    (7) days after a 
Member’s request. Administrative intake appointments or group intake processes will not be 
considered as a treatment appointment for non-urgent symptomatic care.

• In-p e rson or te le he a lt h visit s - are considered meeting the Access to Care standards.

• The  RAE will no t  p la ce  Me m b e rs on  wa it  lis t s  fo r in it ia l rou t ine  se rvice  re q ue st s .
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Access to Care Standards - Unavailable to see 
members? 

8/9/2024

Pa rt icip a t ing  p rovid e rs should : 

• Contact their regional provider relations team via email located under Contact Us 
on the Providers section of the regional organization websites. Behavioral health 
providers may contact the Carelon National Provider Services Line (see Contact 
Page) to inform Carelon of any unavailability or absence. 

• Upon return, participating providers should contact their regional provider 
relations team via email located under Contact Us on the Providers section of the 
regional organization
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Access to Care Standards - Administrative Monitoring  

8/9/2024

Be ha viora l He a lt h: 

• Providers are audited for Access to Care standards annually to monitor and 
ensure access to care for all Medicaid members. 

• Information on the access to care standards is outlined in the HCI and NHP 
Provider handbooks. As a reminder, this handbook is an extension of your 
Provider Agreement with Carelon Behavioral Health
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Chapter 07

Updates

8/9/2024 
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Carelon Training Webinars - Monthly

Carelon offers monthly training webinars for 
providers. Here are examples of webinars  
scheduled for this month.

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

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

e Se rvice s Ove rview
Wednesday, August 14 at 1 p.m. ET 

Provid e rConne ct  Ove rview                         
We d ne sd a y, Aug ust  21 a t  1 p .m . ET

Cla im  Sub m ission Guid a nce
Thursday, August 29 at 12 p.m. ET

8/9/2024 

https://www.carelonbehavioralhealth.com/providers/resources/trainings
https://www.carelonbehavioralhealth.com/providers/resources/trainings
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Carelon Training Webinars - Quarterly

Carelon also offers quarterly training webinars 
for providers. Here are examples of these 
webinars  scheduled for this month.

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

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

Be ha viora l He a lt h 101 & Wa rning  Sig ns                       
Tuesday, August 29 at 1 p.m. ET

8/9/2024 

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

8/9/2024 

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. Next training – Thursday, August 22nd at 9 AM
 
Intermediate Billing Training: All Claim Types: This training will show you how to navigate the HCPF website, 
understand billing prerequisites, Next training – Wednesday, August 28th at 9 AM

Provider Enrollment Training - Thursday, August 15th at 9 AM

For 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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State Behavioral Health Services (SBHS) Billing Manual January 
Update

1/12/2024 

- A new SBHS Billing Manual is available and effective 7/1/2024 at: 
https://hcpf.colorado.gov/sbhs-billing-manual

- There is a Tracking Form available outlining changes made to the manual 
effective 7/1/2024

- Examples of changes are:
- Changed diagnosis (Dx) spans for MH and SUD covered dx
- Deleted generic H0018 and H0019 coding pages, as well as references to 

these codes in all appendices (H and I)
- Removed PT 63 and 64 from H0035 and S9480
- Updated language for codes H0015, H0035, S9480

https://hcpf.colorado.gov/sbhs-billing-manual
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Chapter 07

Reminders, Questions & Open Discussion

8/9/2024 
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New Fiscal Year

The new fiscal year (FY 24/25) for Colorado Medicaid and the RAEs began 7/1/2024

Please be sure to stay up to date on changes, Medicaid validation, and other items coming in FY 
24/25.

- Visit the HCPF website - https://hcpf.colorado.gov/our-providers 

- Contact Carelon PR 

- Follow newsletters provided by the RAEs and HCPF

8/9/2024
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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 

 

8/9/2024
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Carelon Resources – Forms and Guides

https://www.carelonbehavioralhealth.com/providers/forms-and-guides

Billing and claims

 - Tip Sheets for how to complete billing forms

Change Request Forms

 - Change of Address Forms, Facility Location Service Forms (LSF)

Clinical Forms

8/9/2024

https://www.carelonbehavioralhealth.com/providers/forms-and-guides
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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 

8/9/2024 
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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 13, 2024

 11a m

8/9/2024
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Thank you

888-502-4185

www.healthcoloradorae.com

healthcolorado@carelon.com

 

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

8/9/2024 

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/
https://www.facebook.com/northeasthealthpartners.org/
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