Thank you

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

We will get started at 11:00 am

To receive the slides shared todayplease email
COProviderRelations@Carelon.com

the slides and recording will also be posted to the RAE2 and RAE4 websites in
the next week


mailto:COProviderRelations@Carelon.com

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 askthat you type them in the Q&A

Everyone’s line 1s muted durmg the webimar.

Thank you
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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 memberneeds that span multiple agencies and jurisdictions.
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COMMUNITY HEALTH
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(@NTENNIAL

¥MENTAL HEALTH CENTER

Moving lives forward

Administrative Service Organization:

Sascarelon

Behavioral Health
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Family Health Centers

EXCELLENCE. EVERY PATIENT. EVERY TIME.

f?// NORTH RANGE

BEHAVIORAL HEALTH

Where hope begins.
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What is a RAERoundtable?

This 1s a monthly meeting where we share updates, provide
information,trammg,and welcome your questions and discussion.

Feel free to share this mvitation with colleagues who may also have
an mterest in attending.
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Agenda

1. Welcome and Introductions

2.CO Medicaid Eligibility, Application and Renewal Informa tion
3. Medicaid Benefits/EPSDT

4.Member Engagement

5.Updates

6.Reminders, Questions & Open Discussion
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Chapter O 1

Welcome and Introductions

Thank you for jommmg the Provider Support Call
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Chapter O 2

CO Medicaid Eligibility, Application and
Renewal Information
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Have you heard about House Bill
22-12897

v Willexpand healthcare insurance coverage to all low-
income children and pregnant people in Colorado,
regardless of immigration status.

v" This is for Medicaid and the Children’s Health
Insurance Program (CHP+)

v Watch for go-live date for this coverage to go into
effect —targeting 2025

COVER ALL
COLORADANS

HEI Pl

89

Sponsors: Representatives Gonzales-Gutierrez and McCluskie and Senator Moreno

Every family deserves a healthy
start

Health insurance coverage is an important social
determinant of health and a buil

financial security. Perhaps at no wse banefits

more impantant than during pregnancy and childhood.

Uninsured Rates for Women
(2ge 18-44) in Colorade, 2021

Hispanic/Latina 14.1%

Mon-Hapanic
White

Unsinsured Rates for Children
(age 0-18) in Colorada, 2021

Non-Hispanic i
White =

Hispanic/Latinx 7.5

Source: 2021 Colorado Health Access Survey

Wihile efforts to expand access to health insurance in
Codorado have reduced uninsured rates, wide disparities by
race and ethnicity remain. In Colorado, Hispanc/Lating
waomen of reproductive age are three times maore likely to be
uninsured, compared 1o their non-Hispanic peers, and Latin
children are twice as likely to be uninsured.

This bill will:

it Expand Coverage

+ Provide full health care coverage using existing
federal funding for pregnant people who would
atherwise be eligible for Medicaid and CHP+ if not for
their immigration status, and continues coverage
through 12 months postpartum.

= Provide full health care coverage to children,
regardiess of immigration status, through age 18.

a Provide Support

« Provide pregnancy and postpartum support by
improving access o parental suppart programs.

()
R Collect Data
= Collect data for improved health care eguity by

strengthening and permanently amhorizing
CDPHE's Health eMoms Survey.

‘ Expond Enrollment

= Expand health insurance enrallmant by creating a
Special Enrollment Period for pregnancy so that
people can sign up for insurance when thay become
pregnant and not have to wait until [ater in the yaar.



Who Qua lifies for Health First Colorado?

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!

Approximate Monthly Income To Qualify for Health First Colorado

Family Size Adults 19-65 Children 0-18 Pregnant Women
Family of 1 up to $1,616 up to $1,725 up to $2,369
Family of 2 up to $2,186 up to $2,334 up to $3,205
Family of 3 up to $2,755 up to $2,942 up to $4,040
Family of 4 up to $3,325 up to $3,550 up to $4,875

You may still gualify if you make more. Apply for more details.

! NORTHEAST

<. HEALTH
L’ CcoLORADO

W' HEALTH PARTNERS, LLC ¢

Your Connestion (o Complete Health Care

https//www.healthfirstcolorado.com/apply-now/
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https://www.healthfirstcolorado.com/apply-now/

CO Medicaid Eligibility & Application Process

Any Coloradan who needs health care coverage should apply for Health First Colorado or
CHP+. There are several ways to apply:

Online at - Colorado.gov/PEAK -- this is the fastest way to apply

In person at your local DHS county office or a Certified Application Assistance Site

By phone at 1-800-221-3943 / State Relay: 711. Available Monday — Friday, 8 am to 4 pm
By mail. Download and print an application.

Applications can be submitted any time of the year--there is no enrollment period for Health First
Colorado and CHP+. Members can contact their local DHS office.

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

- w HEALTH
5 NORTHEAST 3%.
W HEALTH PARTNERS, LLC #\" coLorapo

Your Connection te Complete Health Care
2/9/2024
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https://peak.my.site.com/peak/s/peak-landing-page?language=en_US
https://cdhs.colorado.gov/contact-your-county
https://hcpf.colorado.gov/application-assistance-sites
https://hcpf.colorado.gov/how-to-apply#by-mail
https://peak.my.site.com/peak/s/peak-landing-page?language=en_US

CO Medicaid Eligibility & Application Process

What Information Do Members Need When Applying For Health First Colorado?

 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

5 NORTHEAST "-{' EDELSFI{_ATDH
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Your Connection to Complete Health Care
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CO Medicaid Eligibility & Application Process

For more mformation, useful tools,and €6 6 6 e 55

tips about applying for Health First 2O i

Colorado and CHP+ please visit:

Home » About Us » Contact Us

https://hcpf.colorado.gov/contact-hepf Contact Us

Member Contacts Provider Contacts

Member Contacts

We're here to help you. Did you know you can ...

For Qur Provider For Qur Stakeholder. About Us

+ Read about Health First Colorado (Colorado’s Medicaid program) benefits and get ansviers to Frequently Asked Questions

« Learn how to request a Health First Colorado card.

Coloradans can also apply for financial
help to purchase private health
insurance through Connect for Health o o I e

() They can help you with:

+ Find a nearby doctor, dentist, pharmacy, or other medical provider on our Find a Doctor page.

If you still need help:

« Applying for Health First Colorado benefits

Colorado. Anyone can apply within 60 . e eod
days ofa life changing event,including

. = = Current Health First Colorado (Colorado's Hedicaid program| members have the
loss of job-based coverage. B ST

When you call you will need the member's Health First Colorado ID number, date of
birth, and the Last 4 digits of the member's Social Security Number.

For help by telephone please call your county of residence’s Department of
Human Services or a local application assistance site.

The Member Contact Center’s aperational hours are Honday through Friday from 8 a.m. to 4:30 p.m.
except for state holidays and the third Thursday of each month from 2 to 4:30 p.m. Phone applications
are available Monday through Friday from 8 a.m. to 4 p.m.

Child Health Plan Plus (CHP+) members: Please see the CHP+ page for mentber support options.

»5 NORTHEAST 3. HEALTH
W HEALTH PARTNERS, LLC #\" coLorapo

« Get free around-the-clock medical advice by calling Health First Colorado's Murse Advice Line at 1-800-283-3221.

Colorado PEAK Website

Apply for coverage, make changes to your
account, and check the status of an
application on the PEAK website. See our
PEAK Guides for detailed help with common
tasks.

You can also download the Health First
Colorada mobile app to keep your
information up to date and find a doctor or
dentist right from your phone.

If you need help with a technical issue on
PEAK, such as password resets, error
messages, or problems with navigation you
can call, chat or email the PEAK Technical
Support Center:

+ Chat: Avallable 24/7 by clicking Online
Assistance at the top of the PEAK site.
« Email: CBMS. Help@state.co.us

7:30a.m. t0 5:15 p.m.

vourcomecintocompetermatncne — (QUEStIONS? Email: COProviderRelations@Carelon.com
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https://hcpf.colorado.gov/contact-hcpf
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/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

Contmuous Coverage Ending — What can providers do?

v Encourage members to turn in their renewal pack even if their renewal date has passed. There is a 90-day
reconsideration period for members to turn in their packet.

v Print #KeepCOCovered flyers or Take Action on Your Renewal flyers and distribute to members. See toolkits (has 11
various languages for members).

v Remind members to update their contact information by contacting DHS or calling1-800-221-3943.

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

v Direct members to Connect for Health Colorado if they have lost coverage/over income guidelines.

v Direct members to DHS or a Certified Application Assistance Site for help in filling out renewal packet.

v' Let members know their renewal packet comes in an envelope that states in RED letters: URGENT — PLEASE REPLY.
Additionally, the envelope has the Colorado color seal.

v Direct members to https://www.healthfirstcolorado.com/renewals/ for more information.
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https://hcpf.colorado.gov/take-action-on-your-renewal
https://connectforhealthco.com/
https://cdhs.colorado.gov/contact-your-county
https://hcpf.colorado.gov/application-assistance-sites
https://www.healthfirstcolorado.com/renewals/

Chapter O 3

Medicaid Benefits/EPSDT Services
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Member Handbook —great resource to give to members

Member Handbook:

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

Bene fit Link:

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

Member Handbook is also found on our
websites.

&S

. Available n English &Spanish

s Health First
®#® COLORADO
Colorado's Medicaid Program

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

EPSDT Overview

Introduction to EPSDT

« EPSDTis 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 EPSDTbenefits as CHP+
1s a different Title.

 Children do not have to enroll in or request EPSDT—1it is part of their benefit structure.

* EPSDTis a comprehensive healthcare plan focused on prevention and early treatment. It 1s a
flexible plan with a menu ofbenefits available to be tailored to children’s individual and
development needs,not to private insurer benchmarks.

* EPSDTis 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.

Sb EPSDT Colorado Website 19



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

What is an EPSDT Service? EPSDT=Farly and Periodic Screening, Diagnostic,and Treatment

Regular preventive care,a robust menu of medical care and a pediatric standard ofmedical necessity
add up to:earlyidentification and integrated treatment ofkids’health problems!

¥

The right CARE

(medical, vision,hearing,behavioral,
and dentalscreenings). Screenings are
used for diagnostic purposes and inform
the treatment a member mayreceive.

K
A

To the right CHILD
(children aged 20 and under)

At the right TIME

Screenings should be periodic/regular
according to Bright Futures Guidelines.
The earlier something is diagnosed, the
earlier the child can receive treatment.

In the right SETTING. The right setting is
related to the type oftreatment a child
needs.

20
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American Academy of Pediatrics {f

DEDICATEDR TO THE HEALTH OF ALL CHILDREN®

Recommendations for Preventive Pediatric Health Care

Bright Futures/American Academy of Pediatrics

skt promobos b ety
chidon, seslnonts, Bad Pt

ﬂ .,B.:.,igt“ Futures.

Esch child and family is unique; therefors, these Recommendations for Presentine Pediatric Heskh Care are designed
for the care of children whao are receiving nurturing parenting, have: no manifestations of any important health
problems, and are growing and developing in a satisfactory fashion. Developmental, prychasocial, and chranic
diseaze issues for children and adolescents may require more freguent counssling and treatment visits separate
from preventive care visits. Additional visits also may become necessarny if crewmetances suggest conoams.

These recommendations represent a consensus by the American Academy of Pediatrics (AAP) and Bright Futures.
The: AAF continues to emphasize the great importance of continuity of care in comprehensive health supervision
and the need to avoid friagmentation of care.

Refer o the specific guidance by sge as listed in the Bnight Futures Guidelnes {Hagan JF, Shaw 15, Duncan PM, eds.
Bright Futures: Guidelnes for Heaith Supervision of Imfarnts, Children, and Adolescents. 4th ed. Amenican Academy

of Pediatrics; 2017

The recommendations in this staternent do not indicate an exclusive course of trestment or serve as a standard
of medical care. Variations, taking into account individual drcumstances, mey be appropriate.

The Eright Futures/American Acsdemy of Pediatrics Recommendastions for Preventive Pedistric Health Care ame
updated annually.

Copyright © 2023 by the American Acsdeny of Pediatrics, updsted Aprill 2023,
Mo part of this statement may be reproduced in any form or by any means without prior written permission from
the Aurmeican Academny of Pedistrics except for one copy for personal use.

EARLY CHILDHOOD MIDDLE CHILDHOOD
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INum - - - L - - L L - - - L] - - - L] - - - - L] L - - - - - - - - - -
MEASUREMENTS
Laniyth.etghi: and Weight [ ] [ ] [ ] [ ] [ ] [ ] [ ] - [ ] - L] - - L] - - [ ] - - - - L] - - - - - - - - -
Head Cirowmierenoe L] L] L] L] L] L] L] L] L] - -
Wieigiht for Length L] L] L] L] L] L] L] - L] L
Body Mass Index" - - - - - - - - - - - - - - - - - - - - -
Biood Premsus * * * * * * * * * * & L - - - - - - - - - - - - - - - - - - -
SENSORY SCREENING
Viskn" * * * * * * * * - o - - - L] L] - L 3 - - L] - - - - - - £ ] - - *
Huaging - ~ - - - - - - & - - - - - - - ™ - - — ™
DEVELOFMENTAL'SOCIAL'BEHAVIDRALMENTAL HEALTH
Iabernal Depression Soeening’! [ ] [ ] - -
Developmental Soreening ' L] L] L]
Autism Specirum Disorder Soreening L] L]
Dvedopenenital Surssllance L] L] L] L] L] L] - L] L - L] - - L] - - - - L] - - - - - - - - L
Behavioral SocalEmotional Screening ™ - L L] L - - - - - L [ ] L] L] L] - - L] - [ ] L] L] - - L] - [ ] [ ] - - L] [ ]
Tobaccn, Alcohod, or Drug Use Asmssment™ * * W w L " * W L * L
Duprassion and Sulcide Rick 5comening ™ L ] - - - L ] - - - [ ] [ ]
FHYSICAL - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
PROSCEDURES™
Hewtoem Blood . 8
Mo n S8l irulie L]
Critical Congenital Heart Dedect™ -
Imimunization™ - - - - - - - - . - L] - - - - - - - - - - - - - - - - - - - -
Anemixt * - L4 L4 " o L4 * " i * k. L3 " " L4 " o o L4 " " L4 " w*
Leac™ * * | @ o LR o * * L L
Tuberculosk™ * - L * w* L - - * k J - * - - o - L4 L 4 3 o L4 3 *
Dyl pidemia™ * L] L W i — * " w w - * -
Savually Tranamit ted Infec tiora™ * * " w L " * " L * *
= * * L o - =
Hegpatitis BVins Infoction™ L3 -
Hepatiti CVinus infoction® L ] -
Sudden Caediac ArecvDaath™ " -
‘Corvical Dysplasia™ -
DREL HEALTH™ wi | - - * - - ™ " -
Fluorics Vamish" -
Fluoride Supplementation™ * * - - * - - - - - * - - * - - - - - -
ANTICIFATORY GUIDANCE - - . - . - - - - . - L] - - - - - - - - - - - - - - - - - - - -

. Hachibd comes under care for the Sest time ai 2y point an the schadule, or Fany Rems are notaccomplished at the sugqested

age, the schedule should be beought up to date at the eariest possible time.

I A peenatal vicht is secomemended for panents who are 3t high risk, for first-time parents, and Sor those swhorequest a confesence.
The peenatal visit should indude anticipatory guidance, pertinent medical hisiory, and a disousdion of benefits of beeasifeeding
and planned method of feeding, per "The Prenatal Wisit™ it psetdod.ong 1000 J08-1318)

3. Mewioms should have an evaluathn after birth, and breastiesding shoul d be encaraged [and instrsction and supgon
shioald be offered).

4. Mewbomd Should have 3n s laatin within 3 10 5 days of binth and within 48 t0 72 hoairs aRer dischasge from tha hagpinal

ta incl e evaluation for feeding and jaundice. Breastiaeding newbonns shoald receive fonmal brezstfeeding evaluation, and

their mothers should receive encowagement and instruciion, 2 recommended in Breastieeding and the Woe of Human Wl

Aol oeg 10,1542 2011-3553]. Mewboens discharged less than 48 howes afier delivery must be examined within
48 hasurs of discharge, per “Hospital Stay for Hiea thy Tesrn Mewborn Infants” (hiipe: ool org 101542 foeds 3015 -0639)

Bl

W

. Ecrgan, pad "Edpart Committes Recomimendations Regarding the Prevention, Assessmant, and Treabeiesnt of Crild and

Adaksoent Owanseight and DEsity: Summany Rapson” 5o odg 10154, 20072
Screening should oo per “Chinical Practice Guideline for Screening and Managemient of High Blood Présise in Crilideen
and Adolescents” 50 odorg 1 001 543 271 . Blood pressure measurement in infants and dhil dren with

specific risk conditions shouwld be performed at visits before 20 3 years.

A visual aculty soeeen |s oomimanided ab ages 4 and 5 years, o wall & in cooperative 3-year ol Instrumaent:based soeening
iy B used 10 assess sk ab ages 12 and 24 months, in addition tothe well wisis ot 3 theough 5 years of age. See "Visual System
Azzessmant in infants, Childeen, 3nd Young Aduits by Fedisricans” [hRps.d'ood ong 0. 1542/neds 21015 -1598 Jnd FProo i
Tod thee Ewvaluation of the Visual System by Pediatricians™ [hittpe: ool org 01542 ped s 3015 -3597).

Condrm initial screen was completed, verify resulix, and follow up, 21 appropriaie. Mewborns should be screened,

per "Year 2007 Fosition Statement: Principles and Guidelines for Early Hearing Detection and Intervention Programs™

Ihi ool o 0L 5482 pad 5. 3007233,

. Wesrity neswlts o soon as possible, and folkw up. 25 aopnoonate.

10, Scroen veith ssedisnetny inchuding 000 and 8,000 Ha high frequences once Bebwosn 11 and 14 pears, onoe betwaen
15 and 17 years, and onoe bitvwedn 12and 21 years. 5ee “The Senstiity of Adoleccent Hearing Screens Significantly Improves
by Adding High Frequincie” A VAT B T L0 T T T T e LS 1 D541 30 150 00853).
1. Screening should coour per Tncorporati ng Recognition and Management of Perinatal Deprewd on Inio Pediainic Practice”
i pric ol ong 0L 1543 peds . 201532 5
12. Screening should cocur per Fromoting Ootimal Developmeent: ientifying Infants and Yousrs Chl dien Wi th Develo pirssrital
Ditececiers Thioawgh Devel openiental Survellanoe and Sceesning™ [hitps: Mool org 0. 1542 \peds 20033445,
13. Screening dhould cocur per Tdentification, Bvakuation, and Management of Children With Auticm Spectram Disondes”
Ihop ddoiong 101543 pods 2019-32447].

feontinued)
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Colorado’s Responsibilities with EPSDT

Federal Law states:

That state Medicaid programs
must provide EPSDT for
members under 21 years of
age.

Health First Colorado is
required to cover any service
formembersage 20 or younger
that is medicallynecessary to
correct orameliorate a defect,
physical or mentalillness ora
condition identified by
screening, whether or not the
service 1s covered under the
Medicaid plan.

&S

Additionally,

RAEs have the responsibility
to ensure that all eligible
children and their families
are informed ofthe
availability of screening
services and a formalrequest
for an EPSDT screening is not
required. RAES must:

I. Onboard members within
60 days to explam EPSDT
benefits.

2. Outreach members who
have not utilized EPSDT
services.

Fmally,

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

EPSDTcovers all medically
necessary services included within
anycategory 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 Presentation by Gina Robinson 22



Mandatory and Optional Services

Medicaid Covered Services

Under EPSDT, states must cover all medically necessary services, including those that are “optional” for

adults

Mandatory Services

SN SN S8 «x

&S

Family planning services and supplies
Federally Qualified Health Clinics and
Rural Health Clinics

Home health services

Inpatient and outpatient hospital services

Laboratory and X-Rays

Medical supplies and durable medical
equipment

Non-emergency medical transportation
Nurse-midwife services

Pediatric and family nurse practitioner
services

Physician services

Pregnancy-related services

Tobacco cessation counseling and
pharmacotherapy for pregnant women

COLORADO

"'3 w Department of Health Care
< Policy & Financing

Optional Services

SRS KK« «

S S KN

Community supported living
arrangements

Chiropractic services

Clinic services

Critical access hospital

services

Dental services

Dentures

Emergency hospital services (in a
hospital not meeting certain
federal requirements)

Eyeglasses

State Plan Home and Community
Based Services

Inpatient psychiatric services for
individuals under age 21
Intermediate care facility
services for individuals with
intellectual disabilities

AN

SN X XX <X KK =«

Optometry services

Other diagnostic, screening,
preventive and rehabilitative
services

Other licensed practitioners’
services

Physical therapy services
Prescribed drugs

Primary care case
management services

Private duty nursing services
Program of All-Inclusive Care for
the Elderly (PACE) services
Prosthetic devices

Respiratory care for ventilator
dependent individuals
Speech, hearing and language
disorder services

Targeted case management
Tuberculosis-related services

Source: EPSDT Presentation from Gina Robinson
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Screening Components —comprehensive well care

States (RAEs) Must:

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.

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

&S

Five Components of a Medical Screening:

SN

ok

Comprehensive health and developmental history that
assesses for both physical and mental health, as well
as for substance use disorders;

Comprehensive, unclothed physical examination;
Appropriate immunizations, in accordance with the
schedule for pediatric vaccines established by the
Advisory Committee on Immunization Practices;
Laboratory testing (including blood lead testing; and
Health education and anticipatory guidance for both
the child and caregiver.

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

24



Medical Necessity Standards Under

Correct or Ameliorate

Services or devices that are
medically necessary to correct
orameliorate a physical or
mental condition must be
provided, even ifthe 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.”

&S

QQ’
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Individualized/Case-by-Case

Medicalnecessity 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
medicallynecessary,it must be
provided.

All aspects ofa childs needs
must be considered including
long-term needs and activities
ofdaily living.

PSDT

Prior Authorization

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

No Fixed Limits

Hard or fixed limits on services
cannot be imposed for children
and youth 20 and under. There
are no monetarycaps,as long
as the services meet EPSDT%
medicalnecessity criteria.

Note, for Medicaid limits to be
exceeded,providers must
document why it is medically
necessary to exceed the limits to
correct orameliorate a defect,
physical or mentalillness or
condition.

Source: EPSDTpresentation by Gina Robinson 25



EPSDT Criteria —a service can only be covered if all 8 criteria are met:

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

Forexample, ‘maintenance”and ‘tehabilitative 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

: e : The service must be medically necessary to: Prevent; Dia gnose; Evaluate; Correct; Ameliorate,
the less expensive service is equally effective and actually . ; " .

: X X or Treat a defect,physical or mentalillness,ora condition diagnosed by the members PCMP,

available. Health First Colorado maynot deny medically : : "
therapist or licensed practitioner.
necessary treatment to a memberbased on cost alone but . ‘ S ‘ . ‘

may consider the relative cost effectiveness ofalternatives as Ameliorate means to improve or maintain the member’s health in the best condition possible,

part of the prior authorization processes. compensate fora health problem,prevent it from worsening or prevent the development of
additional health problems

Service must not be . ' Service must be generally
experimental or Service must be determined recognized as an accepted
Service must be safe Service must be effective . p. . to be medical or behavioral g . Pt
investigational (add1 T — method of medical practice
information on this) or treatment.

Obtained from June 2023 policy statement at https’//hcpfcolorado.gov/early-and-

periodic-screening-dia gnostic-and-treatment-epsdt



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

Questions to consider based on 8 criteria for EPSDT:

Is the service
medical or
behavioral in
nature?

Is the requested Is the service
service included in o medica lly
1905 (a) ofthe Act? necessary?

Is the service
recognized as an
accepted method

ofmedical practice
or treatment?

Is the service

: . '
Is the service safe? o ffoctive?

Is it the lea st costly
ofequally effective,
available
treatments?

Is the service
experimental or
investigational?

% Source:Gina Robinson’s Presentation
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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 undéstBé peers c
for this approval.

2. |If prior approval is requested and if the member does not meet the clinical coverage critena®pobegs
limits, providers should submit documentation to the appropriate vendor or contractor with thesprior a
how the service at the requested frequency and amount is medically necessary and meets all EPSD

3. The medically necessary criteria includes services/products/procedures to prevent, diagnoseaéaalua
physical or mental iliness or condition.

4. Théseneral Provider Informati@oiaimsainstructions for requesting prior authorization for séowessipaic
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

Non-Covered Services and EPSDT

1. Requests foraowpred services are requests for services, products or procedures that are nddriadtuded
State Plan but are coverable under federal Medicaid law for members under 21 years of age.

2. Service requestsfmoverad state Medicaid plan services and requests for a review when theregsriores
a requested service, should be $lbRfittedPOD T @wataitbax SEEDT Exception Coverage ldaquest F
HCPF’s website.

3. Requests where there are established review processes should be submitted to thel @ppropriatersysi:
forState Plan services and other EPSDT coverage.

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

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

&S .



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

SDT Coverage and Waiver Programs

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

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

EPSDT services must be provided to members under 21 years ofage in a waiver program under
the same standards as otherunder-21l members receiving Medicaid services.

Sb Footnote / Source text goes here 30



“Just Ask”1f 1t
may be covered
under EPSDT

Abestpractice maybe as simple as linking an
EPSDT-eligible member with a care coordinator. Just
call the toll free numberat HClor NHP to make a
referral for care coordmation.

HCI: 888-502-4185
NHP: 888-502-4189
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Northeast Health Partners (R2)

v" Northeast Health Partners wellness and prevention focus this
month (February) is Stress Reduction/Healthy Heart. Please go
to Calendar and Events for a recording of our ‘Getting
Started.” This willbe uploaded soon!

v" NHP has practical tip sheets to provide members on Stress
Reduction in English and Spanish. See Wellness and
Prevention Resources.

v" March 2024 Focus: Healthy Eating and Exercise (diabetes
prevention). Join us on the first Thursday ofthe month for a
‘getting started”webinarat 1lam. This is a 30-minute
webinar for members, family members and health care
professionals. We will discuss healthy eating and exercise.

See Calendar and Events for the ‘Getting Started”webinar
link.

88 Wellness and Prevention Resources

Health Tip Sheet

Reduce Your Stress

HORTHEART
waw.noriheasthealibg rRmmrmm————

BEE-SOE-4 18 TTY: & L; Saate Relay: 7

I you would like a copy of this decament in large type or help with oral interpretation or
written translation, please call 1-888-502-418%, If you have speech or hearing disabilities,
there are auxiliary alds you may wse (TTY/TDY/ American Skgn Language -
call 1-B-432-9553 or State Relay T11). These services are free.

2. Slow belly breathing
+ Belax your mouih and jaw and hreathe in
through your nose (like you are smelling &
flower).
i + Exhale showly through your mouth (like you

. . are hlowing out condles om o cake)
Practice good habits * Lat your belly blow up like & balloos wish

* Get at least elght hours of sleep each night yoeur hreath.

+ Exercise 3.5 gmes ench week for 30460 minuies. # Let your belly foll as you bremthe out.
* Samy away from foods high in £ and segar. # (Comma | Four a5 you beeath in

+ Dt dowm om excess ool fes, soda, and sleohal » (T i four as you beeath out

= Avold ibacce mnd illegal drags. oy

70 3. Practice belly breathing

QJ Three easy steps
3 & Practice for 5- 1 minuies o o time.

J

You can choose how 10 nnage your stress. Slow & Pmctice one of two thmes a day.
belly beenthing is one way w0 relax and reduce siress. * Wihen you stan io feel stress in your body,
You can doihis in theee sasy steps. practice breathisg

* Youcan practice while you ane in bise m & grocery

1. Gt po lomeovwr yiomr hoeathe sinee oF bm owr car.

2, Slow belly breathisg
3. Practice Belly beemthing.
" Meed Help?
=M 1. Get to know your breath. IF o wonsld like 10 mlk with o healith care provider
* aboul your stivess, you can call Norhesss Heshh
« Wi can stand. sif ar bie down. Be comfa ] Pmr;;rrquHP!:ﬂl-m-im_IIH. NHF will help
+ (e wour eyes of stare ol o spil i froe of you ou  prenider.
+ Pui one hand on your chest, right over your hean:
+ Put the other hand on vour Belly, above the belly Health First
butzon. & X
& COLORADO
+ Motce vour breath i, M g
[ st acatin 13 baman wares e
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https://www.northeasthealthpartners.org/members/wellness-and-prevention-resources/
https://www.northeasthealthpartners.org/news/calendar-events/
https://www.northeasthealthpartners.org/members/wellness-and-prevention-resources/
https://www.northeasthealthpartners.org/members/wellness-and-prevention-resources/
https://www.northeasthealthpartners.org/news/calendar-events/

Health Colorado (R4)

If wou would like a copy of this document in large type or help with oral interpretation or
wrritten translation, please call 1-888-502-4185.
If you have speech or hearing disabilities, there are auxiliary aids you may use
(TTY/TDD/American Sign Language - call
1-B00-432-8553 or State Relay 711). These services are free.

[ ]
. =~ HEALTH
Dental Benefits -}:& COLORADO
Learn mare about HCI: healthcoaloradarae corm eusr Connection o Carnplets Health G
- \ -'\.__ R '!
! $‘ | TV

Dentaguest Information m Covered Services

Dentaquest manages dental benefits for Health First

Colorado {Colorada's Medicaid Program) members.

Dentaluest can be reached between B am - 5 pm MT Children:

at 1-865-225-1728. TTY:711.
+ Dental exams and cleaning

You can visit them online 247 at: * Xerays and fillings

2 - i + [Basic, complex, and emergency care

= Braces (needs pricr autharization)

You will need fo create an account or use an existing

cne. Click “Ready to Register/Create an Account”™. Adults:
Enter name, email, Medicaid & and date of birth.
Yeur Medicaid # is your Health First Colorade number. + Cleanings®/Deep cleanings®
Oimce you create you account, you can: = Dentures*
# [Exams and x-rays”
+ Check dental benefits = Fillings*
= Downlcad DentaQuest 1D card + Tooth Extraction®

# Find a dentizt
*Some services need prior autharization
and have limited freguencies.

Tofinda dentist, goto E%Hm

ittps:/icentaquest comisiate- 'H-?{I"' L Make sure to See your dentist every 6
Rlansregionsoolorado find-a-provider L months ta keep your testh heal thy and
or scan: QE prevent msees that could affect your
cverall health,

@ 888-502-4185

Health First
Health Celarada [HCI) is your local health plan that e COLORADOD
manages Medicaid, HCl will connect you with a care bl MLl Fregie
rerrdimatar ta bsle with fresrersrfatinn Thie ie = fres -l m

Health Colorado’s wellness and prevention focus this
month is Dental Visits/Oral Health. Please go to
Calendar and Events for a recording of our ‘Getting
Started.” This willbe uploaded soon!

HCThas practical tip sheets to provide members on
Dental Visits in English and Spanish. See Wellness
and Prevention Resources.

March 2024 Focus: Healthy Eating and Exercise
(diabetes prevention). Join us on the first Thursday
ofthe month fora ‘getting started”webinarat 11:30
am. This is a 30-minute webinar for members, family
members and health care professionals. We will
discuss healthy eating and exercise.See Calendar
and Events for the ‘Getting Started”webinar link.
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Member’s Rights &Responsibilities

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 orrestrained as a punishment or
to make things easier for your provider.

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

Responsibilities

Understand your rights.

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

Treat other members, your providers and sta ff
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:

&S

NHP: Rights and Responsibiities

HCI: Rights and Responsibilities
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https://www.northeasthealthpartners.org/members/rights-responsibilities/
https://www.healthcoloradorae.com/members/rights-responsibilities/

Provider Responsibilities

&S
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Complaits

»5 NORTHEAST 3%, HEALTH
wW HEALTH PARTNERS, LLC ~\" coLorapo

Your Connection to Complete Health Care



Grievance (Complaint) Defined

Health First Colorados Member Handbook informs
members

You have a right to complain. This mayalso be
called a grievance. You can file a complaint about
anything. If your complaint is about coverage or pre-
approval of services,itisan appeal. Forexample,
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! If your complaint is about your
provider, you can always talk to your provider. You
can make a complaint to your health plan any time.

HCPF defines complaint as an oral or written expression
of dissatisfaction about any matter other than an Adverse
Benefit Determination.

&S
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Members have the right to file a Complaint

Ifa Memberraises an issue or concern about ANYoftheir 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
complait with the RAEor one ofthe RAEs delegated advocates.

AMembercan 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!

Carelon follows 42 CFR438 regulations in handling complaints.

&S .



What Happens When a Member Complaimt 1s Filed?

 Aletteris sent to the Member within two (2) business days that acknowledges receipt ofthe
complaint.

 The complaint investigation willbe completed within fifteen (15) business days ofthe day they filed
the complaint. Aone-time fourteen (14)daycalendarextension can be requested bythe Member or
the RAEifit benefits the Member. Members will be informed if more time is needed to resolve the
complaint.

* Acomplaint resolution letter willbe sent to the Member explaining the results ofthe investigation.
* Ifthe Member does not agree with the results ofthe investigation,they can ask fora ‘Second Level
Review”. This review is completed by the Colorado Department of Health Care Policy and Financing,

Medicaid Managed Care Contract Manager. The results ofthis review are final.

* The Memberalso has the right to ask fora review by contacting the Ombudsman for Health First
Colorado Managed Care. There isan Ombudsman Policy on the websites for providers to review.

&S .



Ombudsman Policy

The RAE’s Ombudsman Policy is located on
respective websites under
Members/Complaints &Appeals Tab. This
policyis available in English/Spanish.

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

Members can contact the Behavioral Health
Ombudsman Office of Colorado for a parity
ISsue.

&S

Standard Operating Procedure

S3carelon i o

Title: Working in Parinership with

the Ombudsman for Medicaid Original Date of Issue: 1210172013
Managed Care
Keyword Search: Ombudsman Date Approved: 1212072022

Reviewed [J Revised [ Mew [ Approval Signatures:

T sefevd doulbde efick box,

seoct Chickid, thiz O H\L{M T

Functional Area(s) Involved in Review: Member Services

Lynne A. Fabian, LPC

Sarvice Center/Engagement Center: Colorado Springs Manager, Health Care Pramaotion
Outreach Specialist
Previous Approval Date: 7/14, 8/15, 816, 1/18, 921, 12/22 Mext Annual Review Due: 12/28/2023

Purpose:

To describe the procedures for collaborating with the Ombudsman for Health First Colorado (Colorado’s
Medicaid Program) Managed Care.

Policy:

a. The Regional Accountable Entity (RAE) ensures that Health First Colorado members have a voice
in their care delivery. The RAE recognizes that many Health First Colorado Members benefit from
having an advocate work on their behalf when using the complaint process or seeking specific
services.

b. The RAE will not interfere with advocacy relationships between members and whom they choose
as an advocate.

c. The RAE will utilize and refer members to the Ombudsman for Medicaid Managed Care to help
with problem solving, complaint resclution, in-plan, and administrative law judge (ALJ) hearing
level appeals, and referrals for community resources, as appropriate.

d. The RAE will collaborate with the Ombudsman and share Personal Health Information (PHI)
without a signed release on matters outside of psychotherapy notes or substance use disorder-
related information. The RAE will collaborate with the Ombudsman except if a member has signed
a release with explicit instructions to not share information about their healthcare with the
Ombudsman.

Carelon Behavioral Health 1
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Where do you direct Members to Make a Complaint?

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.

&S

How to File a Complaint Posters
available upon request. Please contact
the Community Outreach Manager **
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Provider Complamts

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

.: coproviderrelations@carelon.com

@ HCL 888-502-4185
NHP: 888-502-4189
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Appeal Facts

Aclinicalappealis the members right in Colorado. Members can
designate a person oftheir choice (including a provider) to request an
appealontheirbehalfby filling out a Designated Client Representative
(DCR) Form. This is found on the website under Members/Complaint and
Appeals.

The member has 60 calendardays from the date the notice ofadverse
benefit determination letter is sent to request an appeal fora denied
behavioral health service.

There is only one levelofappeal for members.

Providers do not have the right to request a Clinical Appealin the State of
Colorado. Aprovider can request an appeal fora claims issue by calling

(800) 888-3944.

48




Who Can File an Appeal fora Member

Members can appoint anyone to be their If a Member/Guardian/DCR requests an
Designated Client Repre sentative (DCR) to Expedited (quick) appeal, the MD for the
request an appealon theirbehalf. This RAE needs to make a decision if the

person can be a family member,a service

provider,or anyone else they choose. The . . s i cal
member can call the RAES Community jeopardize a member’s life, physical or

Outreach Manager to find out when a DCR mental health. If approved, the "appeal
and/or ROIform is needed. clock” starts ticking, otherwise, we will make

a decision within ten (10) business days.

standard appeal timeframes would

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.

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

State Fair Hearing (SFH)

* Members can ask our

Community Outreach
Manager for help
needed to contact

Office of
Administra tive Courts

* Members/Guardians/
DCRs can request a
State Fair Hearing up
to 120 days from the
Appeal Decision date.
Members may have

* Allappealrights
need to be exhausted
prior to members
requesting a State
Fair Hearing (SFH)
before an

any representative
they would like at the
SFH.

Administrative Law
Judge --unless the

RAE does not follow
appealtimeframes.

to request a SFH.

Law

* 1525 Sherman Street, 4t
Floor, Denver, CO 80203

Judge

* 303-866-2000

Administrative
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Continuation of Benefits During an Appeal ORState Fair Hearing

Ifa Member wants services to continue during an appeal or State Fair Hearing,the member must ask
the RAEthat 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 theyreceived the Notice of Adverse
Benefit Determination letter or Upheld Appeal Decision letter. The Membermaybe liable for the cost of

continued services ifthe appeal or SFH decision is upheld.

There is an Appeal Guide and State Fair Hearing Guide on the RAEs website to provide to members
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Contmuation of Services: Standards that must be met:

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 ofthe 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 Membercanrequest a State Fair Hearing up to 120 days from the upheld appeal

 Services must have been continued during an appealto request continuation ofservices during a
SFH
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Member Engagement:

Provider Claim Appeals
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Provider Claims Appeals

Providers can contact the Claims Department at
Carelon Behavioral Health to appealorchallenge a
behavioral health service that was not paid for. 7Ais /s
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:

D N\
\

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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[anguage Assistance

v' Call Northeast Health Partners at 888-502-4189 if you need help arranging interpretation
services fora member.

v' Call Health Colorado at 888-502-4185 if you need help arranging interpretation services for a
member.
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Chapter O 5

Updates
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Carelon Tramming Webinars

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

You can register for any ofthese trainings by
going to:

https://www.carelonbehavioralhealth.com/pro
viders/resources/trainings

»3 NORTHEAST \1 HEALTH
w'd HEALTH PARTNERS, LLC .+ COLORADO

nnection to Complete Health Care

Behavioral Health 101 & Warning Signs
Thursday, February 15 at 3 p.m. ET

ProviderConnect Overview
Wednesday, February 14 at 1 p.m. ET

eServices Overview Wednesday,

February 7 at 1 p.m. ET

Claim Submission Guidance
Thursday,February22at 12 p.m. ET

Overdose Prevention in Opiod Use Disorders
Wednesday, February 28 at 12 p.m. ET
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February HCPF Trainings

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 3
Thursday ofeach month. Next training — Thursday, February 22nd 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 —

Thursday, March 7th at 9 AM
Businessintelligence and Data Management : Data Analytics Portal (CDAP) - On-Demand

Care and Case Management: Care and Case Management Resources and Training — On
Demand

For a full list oftrainings,resources,and calendars oftrainings please visit the HCPF website:
https//hcpfcolorado.gov/provider-training

[ ]
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State Behavioral Health Services (SBHS) Billing Manual January
Update

- Anew SBHS Billing Manualis available and effective 1/1/2024 at:
https//hcpfcolorado.gov/sbhs-billimg-manual

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

- Examples ofchanges are:
- Edited Appendix N to reflect new Neuro/Psych Testing reimbursement
policy
- Added POS 11,56,and 99 to HO035
- Edited language on HOO38 Peer Services code
- Edited language on H0046 Drop-in Services

[ ]
»8 NORTHEAST .f‘l(. EIOELQF!'AEIS
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Chapter O 6

Reminders, Questions &Open Discussion
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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

PE NORTHEAST 7. HEALTH
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Carelon Resources — Forms and Guides

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

CMS 1500 Clamm Form

UB04 Clamm Form

Tip Sheets for how to complete billing forms
W9 Templates

Change Request Forms

Clinical Forms

2% NORTHEAST 7. HEALTH
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Carelon Resources — Forms and Guides

Swoaner.carelonbehavioralhealth.com/providers/forms-and-guides

S5 carelon What We Offer

rareboec Homslith

Forms, guides, and

d all the forms, guides, tool

~~ Forms

ng and claims

Claims Based Dispute
Resolution Request Form [3]
©5-Day Waiver Request

Find a Provider

Who We Are - Perspectives Contact Us

need to

Change request

Change of Address
Packet [=]
Disclosure of Ownership

upport the

resources

<

cal

ABA Authorization Request
Form |4

ABA Treatment Report

Employee Assistance
Frogram (EAP)

Authorization to Disclose

Health information for

Form [
120-Day Waiver Request

Form [F]
Eacility Address Change

Form

150-Day Waiver Request
Medicaid Only [X
365-Day Waiver Forom [

Form ]
Eacility in
Application [F]

Eacility Recred

Adjustment Veid Request

Application [F]

Form

Claim Inquiry Form [I]

CMS 1500 Claim Form [£]
Ratient Treatment Report
nstructions [5

Medicare Waiver of Liability

Eacility Roster Form [&]
Group Add

on Form [

Guidelines [
Coordination of Care

Avthorizotion
Esketamine-Spravato
Request Form

ECT Authorization Request

Formal or Mandatory
Referrals to the EAP [Z]

Formal or Mandatary:
Referrals to the EAP

Form [=]
Inpatient Treatment
Repore [I]

Group Practice Roster [5
Group Practice Tip Sheet [3]

Member Coordination of
Care Tip Sheet

Leave of Absence Qut of
Office Motification Form [X]

Outpatient Medication
Monogement Registration

(Spanish) [X]
Avutho

Form [E

Payment Integrity Prowvider

Locations and Services

Forrm [

Eorm []

Documentation Standards

Roster for ABA

and Requirements [X]
Third-Party Liability
Indicator [2]

Tips for Completing a CMS

Paraprofessional
Providers [I]

Site Information Change
Eorm []

1500 [=]

Tips for Completing the
ueoa [I]

uso4 [X]

wwo [

~ Guides

m8 NORTHEAST
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X

Outpatient Treatment

EAP Case Activi
@ Form FAG [

Report Form
Psych NMeuropswych
Evaluation Request Form [

EAP Participant Statement
of Understanding [Z]
EAP Participant Statement

Reporting a Potential
Quality of Care Concern

of Understanding
{Spanish) [X]

Provider Form [X]
rTMS Authorization Request

EAP Provider EAG [X]
EAP Provider Handbowok [X]

Forrm [

Treatment Record Rewview

EAP Statement of
Understanding - Formal or

Audir Tool [£]

2/9/2024

Mandartory Referrals [
EAP Statement of
Understanding - Formal or

Mandatory Referrals
{Spanish) [x]
Important EAP Case Activity

and Billing Form

Information [

4
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Carelon Resources — Forms and Guides

= hittps//www.carelonbehavioralhealth.com/providers/forms-and-guides

Providers - Members Q| search Find a Provider | Other Carelon Sites -

8‘5 cclrelon. What We Offer - Who We Are - Perspectives Contact Us

Behoiseal Heslth

Forms, guides, and resources

y-to-day needs of yvour patients and office.”

ind all the forms, guides, tools, ond other rescurces you need to support the

~ Forms

~ Guides

270 271 Companion Guide [X]
837 Health Care Claim Companion Guides [£]

State-specific resources:

Califernia lowa Nevada Oregon
Colorado Kansas New Hampshire Pennsylwvania
Connecticut Kentucky MNew Jersey Texas
Florida Maine MNew York Wirginia
Georgia Massachusetts North Carolina Washington
Illinois Missowuri Ohio Wisconsin
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Stay Up To Date

Wed 5/12/2021 7:02 AM
Beacon Health Options Provider Relations <coproviderrelations@beaconhealthoptions.com>
NHP Provider Newsletter 5.12.2021

Every month we provide a Newsletter that has
information for providers- including upcoming

Webina IS, May 12, 2021
events,updates,and resources. (£) beacon [ MoRTHEAST

INSPIRE WELLNESS
NHP Provider Newsletter

Be sure to check out the Inspire Wellness
newsletter!!

To sign up please email:
CoProviderRelations@carelon.com

In this issue:
« COVID
« Covid-19 Pandemic Impact on Harm Reduction Services: An Environmental Scan
« Statewide COVID Vaccine Information
«» General Population Vaccine Eligibility
« Vaccine Communication Toolkit for PCMPs
+ Encourage Coloradans to Get Vaccinated
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Upcoming Training

The Next RAE Roundtable
The 29 Friday of the month
March 8, 2024

11am
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Thank you

Contact Us
. 888-502-4189

@ www.northeasthealthpartners.org

< northeasthealthpartners@carelon.com

f https://www.facebook.com/northeasthe

althpartners.org/

[ ]
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888-502-4185

www.healthcoloradorae.com

healthcolorado@carelon.com

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