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Tha nk you

Tha nk you for joining  us, we  will ge t  sta rted  in just  a  few 
minutes to a llow others to ca ll in.

We will ge t  sta rted  a t  11:00 a m

To rece ive  the  slides sha red  toda y p lea se  ema il 
COProviderRela t ions@Ca re lon.com 

the  slides a nd  record ing  will a lso be  posted  to the  RAE 2 a nd  RAE 4 websites in 
the  next  week

mailto:COProviderRelations@Carelon.com
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Before  we ge t  sta rted…

Plea se  type  your na me a nd  orga niza t ion in the  cha t  
so we know who you a re . 

If you ha ve  quest ions a t  a ny t ime during  the  webina r, 
we  a sk tha t  you type  them in the  Q&A  

Everyone’s line  is muted  during  the  webina r.

Tha nk you



Februa ry Provider Support  
Ca ll

Monthly Provider Roundta b le

February 9, 2024
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Wha t  is the  RAE?

The RAEs a re  responsib le  for the  hea lth a nd  cost  outcomes for members in the ir reg ion, a s well a s: 

• Develop ing  a  ne twork of Prima ry Ca re  Medica l Providers (PCMPs) to serve  a s medica l home providers for 
the ir members, 

• Develop ing  a  contra cted  sta tewide  ne twork of beha viora l hea lth p roviders, 

• Administe ring  the  Depa rtment’s ca p ita ted  beha viora l hea lth benefit ,
 
• Onboa rd ing  a nd  a ct iva t ing  members, 

• Promoting  the  enrolled  popula t ion’s hea lth a nd  funct ioning , a nd  

• Coord ina t ing  ca re  a cross d ispa ra te  p roviders, socia l, educa t iona l, just ice , a nd  other community a gencies 
to a ddress complex member needs tha t  spa n mult ip le  a gencies a nd  jurisd ict ions.

2/9/2024
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Wha t  is a  RAE Roundta b le?

This is a  monthly meet ing  where  we sha re  upda tes, p rovide  
informa t ion, t ra ining , a nd  welcome your quest ions a nd  d iscussion. 

Fee l free  to sha re  this invita t ion with collea gues who ma y a lso ha ve  
a n interest  in a t tend ing . 

2/9/2024



88

Agenda

1. Welcome a nd  Introductions

2. CO Med ica id  Elig ib ility, App lica tion a nd  Renewa l Informa tion

3. Med ica id  Benefits/EPSDT

4. Member Enga gement

5. Upda tes

6. Reminders, Questions & Open Discussion

7. Reminders, Questions & Open Discussion
2/9/2024
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Cha pter 01
Welcome a nd  Introduct ions

Tha nk you for joining  the  Provider Support  Ca ll

2/9/2024 
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Cha pter 02

CO Medica id  Elig ib ility, Applica t ion a nd  
Renewa l Informa tion

 
2/9/2024 



11

Ha ve you hea rd  a bout  House  Bill 
22-1289?

 Will expa nd  hea lthca re  insura nce  covera ge  to a ll low-
income child ren a nd  p regna nt peop le  in Colora do, 
rega rd less of immigra tion sta tus.

 This is for Med ica id  a nd  the  Child ren’s Hea lth 
Insura nce  Prog ra m (CHP+)

 Wa tch for go-live  da te  for this covera ge  to go into 
e ffect – ta rge ting  2025
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Who Qua lifies for Hea lth First  Colora do?

• 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!

http s:/ /www.hea lthfirstcolora do.com/a p p ly-now/

https://www.healthfirstcolorado.com/apply-now/
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CO Medica id  Elig ib ility & Applica t ion 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/ 

2/9/2024

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
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CO Medica id  Elig ib ility & Applica t ion 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

2/9/2024
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CO Medica id  Elig ib ility & Applica t ion Process

For more  informa tion, useful tools, a nd  
t ips a bout  a pp lying  for Health First 
Colorado and CHP+ please visit: 

ht tps:/ / hcpf.colora do.gov/ conta ct-hcpf

Colora da ns ca n a lso a pply for fina ncia l 
he lp  to purcha se  priva te  hea lth 
insura nce  through Connect  for Hea lth 
Colora do. Anyone  ca n a pply within 60 
da ys of a  life  cha nging  event , includ ing  
loss of job-ba sed  covera ge .

Questions?  Ema il: COProviderRela tions@Ca re lon.com

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


1616

Cont inuous Covera ge  Ending  – Wha t  ca n providers do?
 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.

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

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

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

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

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

 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.

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

2/9/2024

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/
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Cha pter 03

Medica id  Benefits/ EPSDT Services

2/9/2024 
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Member Ha ndbook – grea t  resource  to g ive  to members.  Ava ila b le  in English & Spa nish

Member Ha ndbook:

ht tps:/ / www.hea lthfirstcolora do.com/ wp-
content / up loa ds/ 2020/ 05/ Hea lth-First -
Colora do-Member-Ha ndbook.pdf

Benefit  Link:

ht tps:/ / www.hea lthfirstcolora do.com/ benefits-
services/

Member Ha ndbook is a lso found  on our 
websites.

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/
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EPSDT Overview

Introduct ion to EPSDT

• EPSDT is a  federa lly ma nda ted  Med ica id  benefit under Title  19.  It is not a  p rogra m or a  wa iver. 
Med ica id  members a ged  20 a nd  under ha ve  Med ica id  benefits under the  Title  19 p rogra m, a nd  
there fore  a re  entitled  to EPSDT benefits.  Child ren in CHP+ do not ha ve  EPSDT benefits a s CHP+ 
is a  d iffe rent Title .

• Child ren do not ha ve  to enroll in or request EPSDT – it is pa rt of the ir benefit structure .

• EPSDT is a  comprehensive  hea lthca re  p la n focused  on p revention a nd  ea rly trea tment.  It is a  
flexib le  p la n with a  menu of benefits a va ila b le  to be  ta ilored  to child ren’s ind ividua l a nd  
deve lopment needs, not to p riva te  insurer benchma rks.

• EPSDT is not a  specia l fund ing  p rogra m, a  sta nd-a lone  covera ge  with a  specia l a pp lica tion 
p rocess, or a  freesta nd ing  fund ing  source  for a  limited  cla ss of se rvices.

EPSDT Colora do Website

https://hcpf.colorado.gov/early-and-periodic-screening-diagnostic-and-treatment-epsdt
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Wha t is a n EPSDT Service? EPSDT = Ea rly a nd  Period ic Screening , Dia gnost ic, a nd  Trea tment

Regula r p reventive  ca re , a  robust menu of med ica l ca re  a nd  a  ped ia tric sta nda rd  of med ica l necessity
a dd  up  to: ea rly identifica tion a nd  integ ra ted  trea tment of kid s’ hea lth p rob lems!

The  right  CARE 
(med ica l, vision, hea ring , beha viora l, 
a nd   denta l screenings).  Screenings a re  
used  for d ia gnostic purposes a nd  inform 
the  trea tment a  member ma y rece ive . 

 

To the  right  CHILD
(child ren a ged  20 a nd  under)

At  the  right  TIME
Screenings should  be  period ic/ regula r 
a ccord ing  to Bright Futures Guide lines.   
The  ea rlie r something  is d ia gnosed , the  
ea rlie r the  child  ca n rece ive  trea tment. 

In the  right  SETTING.  The  right  se t t ing  is 
re la ted  to the  type  of t rea tment  a  child  
needs.
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Colora do’s Responsib ilit ies with EPSDT

Federa l La w sta tes:

Tha t sta te  Med ica id  p rogra ms 
must p rovide  EPSDT for 
members under 21 yea rs of 
a ge . 

Hea lth First Colora do is 
required  to cover a ny se rvice  
for members a ge  20 or younger 
tha t is med ica lly necessa ry to 
correct or a meliora te  a  defect, 
physica l or menta l illness or a  
cond ition identified  by 
screening , whether or not the  
se rvice  is covered  under the  
Med ica id  p la n. 

Addit iona lly, 

RAEs ha ve  the  responsib ility 
to ensure  tha t a ll e lig ib le  
child ren a nd  the ir fa milies 
a re  informed  of the  
a va ila b ility of screening  
se rvices a nd  a  forma l request 
for a n EPSDT screening  is not 
required . RAES must:

1. Onboa rd  members within 
60 da ys to exp la in EPSDT 
benefits.

2. Outrea ch members who 
ha ve  not utilized  EPSDT 
services.

Fina lly,

“Child ren’s hea lth p rob lems 
should  be  a dd ressed  before  they 
become a dva nced , cha lleng ing , 
or deb ilita ting  a nd  before  
trea tment becomes d ifficult a nd  
costly.”

EPSDT covers a ll med ica lly 
necessa ry se rvices included  within 
a ny ca tegory of Med ica id  se rvices 
listed  in Section 1905 (a ) a nd  is not 
limited  to se rvices included  in the  
Colora do Med ica id  Sta te  Pla n. 
Services must be  deemed  
effective  to correct or a meliora te  
a  d ia gnosed  cond ition.

EPSDT Presenta tion by Gina  Rob inson
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Ma nda tory a nd  Optiona l Services

Source :  EPSDT Presenta tion from Gina  Rob inson
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Screening  Components – comprehensive  well ca re

Sta tes (RAEs) Must :

Sta tes must  p rovide  or a rra nge  for
screening  services both a t  esta b lished
t imes a nd  on a n a s-needed  ba sis. Covered
screening  services a re  medica l, menta l
hea lth, vision, hea ring  a nd  denta l. 

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.

Five Components of a Medical Screening:

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

2. Comprehensive, unclothed physical examination;
3. Appropriate immunizations, in accordance with the 

schedule for pediatric vaccines established by the 
Advisory Committee on Immunization Practices;

4. Laboratory testing (including blood lead testing; and
5. Health education and anticipatory guidance for both 

the child and caregiver.

Colorado has adopted the use of Bright Futures for the Periodicity Schedule
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Medica l Necessity Sta nda rds Under EPSDT

Source:  EPSDT presenta tion by Gina  Rob inson

Correct  or Ameliora te

Services or devices tha t a re  
med ica lly necessa ry to correct 
or a meliora te  a  physica l or 
menta l cond ition must be  
p rovided , even if the  se rvice  is 
not covered  by the  Med ica id  
sta te  p la n. 

Ameliorate  mea ns to improve  
or to p revent a  cond ition from 
ge tting  worse  or to “ma ke  more  
tole ra b le .”

Ind ividua lized / Ca se-by-Ca se

Med ica l necessity is d iffe rent 
under EPSDT compa red  to the  
regula r de finition of med ica l 
necessity (8.076 a nd  8.280).  It 
must be  de te rmined  on a  ca se -
by-ca se  ind ividua l ba sis. If it is 
med ica lly necessa ry, it must be  
p rovided .

All  a spects of a  child ’s needs 
must be  considered  includ ing  
long-te rm needs a nd  a ctivitie s 
of da ily living .

Prior Authoriza t ion

RAEs ma y require  p rior 
a uthoriza tion to sa fegua rd  
a ga inst unnecessa ry use  of 
se rvices, however , p rior 
a uthoriza tion ca nnot de la y or 
deny med ica lly necessa ry 
se rvices.

No Fixed  Limits

Ha rd  or fixed  limits on se rvices 
ca nnot be  imposed  for child ren 
a nd  youth 20 a nd  under.  There  
a re  no mone ta ry ca ps, a s long  
a s the  se rvices mee t EPSDT’s 
med ica l necessity crite ria .

Note , for Med ica id  limits to be  
exceeded , p roviders must 
document why it is med ica lly 
necessa ry to exceed  the  limits to 
correct or a meliora te  a  de fect, 
physica l or menta l illness or 
cond ition.
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EPSDT Crite ria  – a  service  ca n only be  covered  if a ll 8 crite ria  a re  met :

Obta ined  from June  2023 policy sta tement a t http s:/ /hcp f.colora do.gov/ea rly-a nd-
period ic-screening-d ia gnostic-a nd-trea tment-epsd t

EPSDT services must be  a  covera b le  se rvices within the  scope  of those  listed  in the  Med ica id  Sta tute  a t 
42 USC 1396d(a ).

For exa mple , “ma intena nce” a nd  “reha b ilita tive  se rvices” a re  covered  by EPSDT, even if the  pa rticula r 
ma intena nce  or reha b ilita tive   se rvices requested  is not listed  in Hea lth First Colora do clinica l policies or se rvice  

definitions.

The  service  must be  the  most cost-e ffective  mode  so long  a s 
the  less expensive  se rvice  is equa lly e ffective  a nd  a ctua lly 
a va ila b le .  Hea lth First Colora do ma y not deny med ica lly 

necessa ry trea tment to a  member ba sed  on cost a lone  but 
ma y consider the  re la tive  cost e ffectiveness of a lte rna tives a s 

pa rt of the  p rior a uthoriza tion p rocesses.

Service  must be  sa fe Service  must be  e ffective

The  service  must be  med ica lly necessa ry to: Prevent; Dia gnose ; Eva lua te ; Correct; Ameliorate,  
or Trea t a  defect, physica l or menta l illness, or a  cond ition d ia gnosed  by the  members PCMP, 

thera p ist or licensed  p ra ctitioner. 
Ameliora te  mea ns to improve  or ma inta in the  member’s hea lth in the  best cond ition possib le , 
compensa te  for a  hea lth p rob lem, p revent it from worsening  or p revent the  deve lopment of 

a dd itiona l hea lth p rob lems

Service  must not be  
experimenta l or 

investiga tiona l (a dd’l 
informa tion on this)

Service  must be  de te rmined  
to be  med ica l or beha viora l 

in na ture

Service  must be  genera lly 
recognized  a s a n a ccep ted  
method  of med ica l p ra ctice  

or trea tment.

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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Quest ions to consider ba sed  on 8 crite ria  for EPSDT:

Source: Gina  Rob inson’s Presenta tion

Title  here

Title  here

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

Is the  se rvice  
med ica lly 

necessa ry?

Is the  se rvice  
med ica l or 

beha viora l in 
na ture?

Is the  se rvice  sa fe? Is the  se rvice  
e ffective?

Is the  se rvice  
recognized  a s a n 
a ccep ted  method  

of med ica l p ra ctice  
or trea tment?

Is the  se rvice  
experimenta l or 
investiga tiona l?

Is it the  lea st costly 
of equa lly e ffective , 

a va ila b le  
trea tments?



2828

Prior Authoriza t ions for Covered  Services

1. If a service, product, or procedure requires prior approval, the fact that a member is under 21 years o     te the need 
for this approval.

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

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

4. The General Provider Information Manual contains instructions for requesting prior authorization for services paid  -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 a nd  EPSDT

1. Requests for non-covered services are requests for services, products or procedures that are not included     lorado 
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 es   ess for 
a requested service, should be submitted to HCPF_EPSDT@state.co.us email box.  See: EPSDT Exception Coverage Request F on 
HCPF’s website.

3. Requests where there are established review processes should be submitted to the appropriate syste    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 Covera ge  a nd  Wa iver Progra ms

• Home a nd  Community-Ba sed  Services (HCBS) a re  a va ila b le  only to pa rticipa nts in the  wa iver 
p rogra ms a nd  a re  not pa rt of the  EPSDT benefit.

• Any member enrolled  in a  wa iver p rogra m ca n rece ive  BOTH wa iver se rvices a nd  EPSDT 
services.

• EPSDT services must be  p rovided  to members under 21 yea rs of a ge  in a  wa iver p rogra m under 
the  sa me sta nda rds a s other under-21 members rece iving  Med ica id  se rvices.

Footnote  /  Source  text goes here  
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“Just  Ask” if it  
ma y be  covered  
under EPSDT

A best p ra ctice  ma y be  a s simp le  a s linking  a n 
EPSDT-e lig ib le  member with a  ca re  coord ina tor.  Just 
ca ll the  toll free  number a t HCI or NHP to ma ke  a  
re fe rra l for ca re  coord ina tion.

HCI:  888-502-4185
NHP:  888-502-4189
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Cha pter 04
Member Enga gement:
 - Wellness & Prevent ion Focus

 - Rights & Responsib ilit ies

 - Compla ints & Appea ls 

 - Member Appea l & Sta te  Fa ir Hea ring  Rights 

 - Provider Cla im Appea ls 

2/9/2024 
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Member Enga gement:

Wellness a nd  Prevent ion Focus

2/9/2024 
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Northea st  Hea lth Pa rtners (R2)

Wellness a nd  Prevention Resources

 Northea st Hea lth Pa rtners wellness a nd  p revention focus this 
month (Feb rua ry) is Stress Reduction/Hea lthy Hea rt. Plea se  go 
to Ca lenda r a nd  Events for a  record ing  of our “Getting  
Sta rted .”  This will be  up loa ded  soon!

 NHP ha s p ra ctica l tip  shee ts to p rovide  members on Stress 
Reduction in Eng lish a nd  Spa nish.  See  Wellness a nd  
Prevention Resources. 

 Ma rch 2024 Focus:  Hea lthy Ea ting  a nd  Exercise  (d ia be tes 
p revention).  Join us on the  first Thursd a y of the  month for a  
“ge tting  sta rted” web ina r a t 11 a m.  This is a  30-minute  
web ina r for members, fa mily members a nd  hea lth ca re  
p rofessiona ls.  We will d iscuss hea lthy ea ting  a nd  exercise .  
See  Ca lenda r a nd  Events for the  “Getting  Sta rted” web ina r 
link.

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/
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Hea lth Colora do (R4)

 Hea lth Colora do’s wellness a nd  p revention focus this 
month is Denta l Visits/Ora l Hea lth. Plea se  go to 
Ca lend a r a nd  Events for a  record ing  of our “Getting  
Sta rted .”  This will be  up loa d ed  soon!

 HCI ha s p ra ctica l tip  shee ts to p rovide  members on 
Denta l Visits in Eng lish a nd  Spa nish.  See  Wellness 
a nd  Prevention Resources.

 Ma rch 2024 Focus:  Hea lthy Ea ting  a nd  Exercise  
(d ia be tes p revention).  Join us on the  first Thursda y 
of the  month for a  “ge tting  sta rted” web ina r a t 11:30 
a m.  This is a  30-minute  web ina r for members, fa mily 
members a nd  hea lth ca re  p rofessiona ls.  We will 
d iscuss hea lthy ea ting  a nd  exercise . See  Ca lend a r 
a nd  Events for the  “Getting  Sta rted” web ina r link. 

https://www.healthcoloradorae.com/news/calendar-events/
https://www.healthcoloradorae.com/members/wellness-and-prevention-resources/
https://www.healthcoloradorae.com/members/wellness-and-prevention-resources/
https://www.healthcoloradorae.com/news/calendar-events/
https://www.healthcoloradorae.com/news/calendar-events/
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Member Enga gement:

Rights & Responsib ilites

2/9/2024 
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Member’s Rights & Responsib ilit ies

Rights 

Be  t rea ted  with respect  a nd  considera t ion for 
your p riva cy a nd  d ignity.

Get  informa tion in a  wa y you ca n ea sily 
understa nd .  This includes la ngua ge  services.

Get  informa tion from your p rovider a bout  
t rea tment  choices for your hea lth condit ion.

Be  involved  in a ll decisions a bout  your hea lth 
ca re  a nd  sa y “no” to a ny t rea tment  offe red .

Not  be  secluded  or restra ined  a s a  punishment  or 
to ma ke  things ea sie r for your p rovider.

Ask for a nd  ge t  a  copy of your medica l records 
a nd  a sk tha t  they be  cha nged  or corrected .

Responsib ilit ies

Understa nd  your rights.

Follow the  Hea lth First  Colora do’s (Colora do’s 
Medica id  Progra m) ha ndbook.

Trea t  other members, your p roviders a nd  sta ff 
with respect .

Choose  a  p rovider from your p la n ne twork or ca ll 
us if you wa nt  to see  a  d iffe rent  p rovider.

Pa y for se rvices you ge t  tha t  a re  not  covered  by 
Hea lth First  Colora do.

Tell your p rovider a nd  Hea lth First  Colora do if you 
ha ve  other insura nce  or fa mily or a ddress 
cha nges.

The  a bove  list is just a  sa mp le  of members’ R&R.  For full list:
NHP:  Rights a nd  Responsib iities
HCI:  Rights a nd  Responsib ilities

https://www.northeasthealthpartners.org/members/rights-responsibilities/
https://www.healthcoloradorae.com/members/rights-responsibilities/
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Provider Responsib ilit ies

Review rights with members

Ha ve  informa tion a bout rights a nd  how to file  a  compla int posted  in a  p rominent p la ce  a t 
your p ra ctice

Poste rs Ava ila b le  For Free  in Spa nish a nd  
Eng lish

Rights & Responsib ilities
How to File  a  Compla int
You ca n p rint these  from the  websites

To request poste rs ema il: Coproviderre la tions@ca re lon.com 

HCI:  888-502-4185 or NHP:  888-502-4189
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Member Enga gement:

Compla ints a nd  Appea ls: Member 
Compla ints

2/9/2024 
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Grieva nce  (Compla int) Defined

Hea lth First Colora do’s Memb er Ha ndbook informs 
members

You ha ve  a  right  to compla in. This ma y a lso be  
ca lled  a  grieva nce . You ca n file  a  compla int  a bout  
a nything . If your compla int  is a bout  covera ge  or p re-
a pprova l of services, it  is a n a ppea l.  For exa mple , 
you ca n compla in if you a re  unha ppy with your 
service  or think you were  t rea ted  unfa irly. You 
ca nnot  lose  your covera ge  for filing  a  compla int . 
Tha t’s the  la w! If your compla int  is a bout  your 
p rovider, you ca n always talk to your provider.  You 
ca n ma ke  a  compla int  to your hea lth p la n a ny t ime.

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

• If a  Member ra ises a n issue  or concern a bout ANY of the ir p roviders; which could  include  the ir Prima ry Ca re  
Med ica l Provider, a  Specia list, or the ir Beha viora l Hea lth Provider, they ca n ta lk to tha t p rovider or file  a  
compla int with the  RAE or one  of the  RAE’s de lega ted  a dvoca tes.   

• A Member ca n designa te  a  p rovider, a  fa mily member, or a nyone  they choose  a s a  Designa ted  Client 
Rep resenta tive  (DCR) to file  a  compla int on the ir beha lf. 

• Members ca nnot be  punished  for filing  a  compla int. 

• Members/Gua rd ia ns/DCRs ca n file  a  compla int verba lly or in writing .

• Members/Gua rd ia ns/DCRs ca n file  a  compla int a t ANY TIME a nd  for ANY REASON.  
• There  is no time  limit to file  a  compla int!  

• Ca re lon follows 42 CFR.438 regula tions in ha nd ling  compla ints.
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Wha t Ha ppens When a  Member Compla int  is Filed?

• A le tte r is sent to the  Member within two (2) business da ys tha t a cknowledges rece ip t of the  
compla int. 

• The  compla int investiga tion will be  comple ted  within fifteen (15) business da ys of the  da y they filed  
the  compla int.  A one-time  fourteen (14) da y ca lenda r extension ca n be  requested  by the  Member or 
the  RAE if it benefits the  Member. Members will be  informed  if more  time  is needed  to resolve  the  
compla int.

• A compla int resolution le tte r will be  sent to the  Member exp la ining  the  results of the  investiga tion.

• If the  Member does not a g ree  with the  results of the  investiga tion, they ca n a sk for a  “Second  Leve l 
Review”.  This review is comple ted  by the  Colora do Depa rtment of Hea lth Ca re  Policy a nd  Fina ncing , 
Med ica id  Ma na ged  Ca re  Contra ct Ma na ger.  The  results of this review a re  fina l.

• The  Member a lso ha s the  right to a sk for a  review by conta cting  the  Ombudsma n for Hea lth First 
Colora do Ma na ged  Ca re .  There  is a n Ombudsma n Policy on the  websites for p roviders to review.
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Ombudsma n Policy

The RAE’s Ombudsma n Policy is loca ted  on 
respect ive  websites under 
Members/ Compla ints & Appea ls Ta b .  This 
policy is a va ila b le  in English/ Spa nish.

The  Ombudsma n for Hea lth First  Colora do 
Ma na ged  Ca re  ca n he lp  members file  a  
compla int  or a n a ppea l.

Members ca n conta ct  the  Beha viora l Hea lth 
Ombudsma n Office  of Colora do for a  pa rity 
issue .  

Pa ge  1 from policy
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Where  do you d irect  Members to Ma ke a  Compla int?
Member/Guardian/DCR can write, call or email us at:

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

888-502-4185 (Health Colorado)
Email: healthcolorado@carelon.com
or
888-502-4189 (Northeast Health Partners)
Email: northeasthealthpartners@carelon.com

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

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

**How to File  a  Compla int Poste rs 
a va ila b le  upon request.  Plea se  conta ct 

the  Community Outrea ch Ma na ger **

mailto:ombuds@bhoco.org
http://www.northeasthealthpartners.org/
http://www.healthcoloradorae.com/
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Member Enga gement:

Compla ints a nd  Appea ls: Provider 
Compla ints
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Provider Compla ints

Providers ca n conta ct Ca re lon Beha viora l Hea lth to file  a  compla int a t our 
ema il or toll-free  numbers:

   cop roviderre la tions@ca re lon.com

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

mailto:coproviderrelations@beaconhealthoptions.com
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Member Enga gement:

Member Appea l & Sta te  Fa ir Hea ring  
Rights

2/9/2024 
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Appea l Fa cts

1
A clinica l a ppea l is the  member’s right in Colora do. Members ca n 
designa te  a  person of the ir choice  (includ ing  a  p rovider) to request a n 
a ppea l on the ir beha lf by filling  out a  Designa ted  Client Representa tive  
(DCR) Form.  This is found  on the  website  under Members/Compla int a nd  
Appea ls.

2
The member ha s 60 ca lenda r da ys from the  da te  the  notice  of a dverse  
benefit de te rmina tion le tte r is sent to request a n a ppea l for a  denied  
beha viora l hea lth se rvice .  

3 There  is only one  leve l of a ppea l for members.

4
Providers do not ha ve  the  right to request a  Clinica l Appea l in the  Sta te  of 
Colora do.  A p rovider ca n request a n a ppea l for a  cla ims issue  by ca lling  
(800) 888-3944.
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Who Ca n File  a n Appea l for a  Member

Members ca n a ppoint a nyone  to be  the ir 
Designa ted  Client Representa tive  (DCR) to 
request a n a ppea l on the ir beha lf.  This 
person ca n be  a  fa mily member, a  se rvice  
p rovider, or a nyone  e lse  they choose . The  
member ca n ca ll the  RAE’s Community 
Outrea ch Ma na ger  to find  out when a  DCR 
a nd /or ROI form is needed . 

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

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

http://www.northeasthealthpartners.org/
http://www.healthcoloradorae.com/
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Sta te  Fa ir Hea ring  (SFH)
Ad

m
in

is
tr

at
iv

e • All a ppea l rights 
need  to be  exha usted  

p rior to members 
requesting  a  Sta te  
Fa ir Hea ring  (SFH) 

before  a n 
Administra tive  La w 
Judge  -- unless the  

RAE does not follow 
a ppea l timefra mes. La

w

• Members/Gua rd ia ns/  
DCRs ca n request a  

Sta te  Fa ir Hea ring  up  
to 120 da ys from the  

Appea l Decision da te . 
Members ma y ha ve  
a ny rep resenta tive  

they would  like  a t the  
SFH.

Ju
dg

e

• Members ca n a sk our 
Community Outrea ch 

Ma na ger for he lp  
needed  to conta ct 

Office  of 
Administra tive  Courts 

to request a  SFH.  

• 1525 Sherma n Stree t, 4th

Floor, Denver, CO  80203

• 303-866-2000
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Continua t ion of Benefits During  a n Appea l OR Sta te  Fa ir Hea ring

If a  Member wa nts se rvices to continue  during  a n a ppea l or Sta te  Fa ir Hea ring , the  member must a sk 
the  RAE tha t the ir se rvices continue .  A provider cannot make this request on behalf of the Member. 

The  Member must ma ke  this request within ten (10) da ys from da te  they rece ived  the  Notice  of Adverse  
Benefit De te rmina tion le tte r or Uphe ld  Appea l Decision le tte r.  The  Member ma y be  lia b le  for the  cost of 
continued  se rvices if the  a ppea l or SFH decision is uphe ld . 

There  is a n Appea l Guide  a nd  Sta te  Fa ir Hea ring  Guide  on the  RAE’s website  to p rovide  to members
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Continua t ion of Services: Sta nda rds tha t  must  be  met :
Standards for continuation of services during an Appeal or State Fair Hearing

• The  se rvice  must ha ve  been ordered  by a n a uthorized  p rovider
• The  Member must a sk to continue  the  se rvice  by ca lling  the ir RAE within ten (10) business da ys

Standards for Continuation of Services during an Appeal

• The  time  period  for the  a uthorized  se rvice  must not be  over ye t 
• The  se rvices were  denied , reduced , or stopped  
• The  Member ha s sixty (60) da ys from the  da te  of the  a dverse  benefit de te rmina tion to file  a n a ppea l 

Standards for Continuation of Services during a State Fair Hearing

• The  p reviously a uthorized  se rvices were  denied , reduced , or stopped
• The  Member ca n request a  Sta te  Fa ir Hea ring  up  to 120 da ys from the  uphe ld  a ppea l 
• Services must ha ve  been continued  during  a n a ppea l to request continua tion of se rvices during  a  

SFH
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Member Enga gement:

Provider Cla im Appea ls

2/9/2024 
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Provider Cla ims Appea ls

Providers ca n conta ct the  Cla ims Depa rtment a t 
Ca re lon Beha viora l Hea lth to a ppea l or cha llenge  a  
beha viora l hea lth se rvice  tha t wa s not pa id  for. This is 
different than a claims payment, that is not paid 
based on a clinical denial.  The number for the  Cla ims 
Depa rtment is 1-800-888-3944. Providers ca n a lso write :

 Cla ims a nd  Cla ims Appea ls Ca re lon
 Attn: Hea lth First Colora d o Cla ims
 PO Box 1850 Hicksville  NY 11802-1850

For Physica l Hea lth Cla ims Appea ls, p roviders will need  
to conta ct Hea lth First Colora do a t 1-844-235- 2387.
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La ngua ge  Assista nce

 Ca ll Northea st Hea lth Pa rtners a t 888-502-4189 if you need  he lp  a rra ng ing  inte rp re ta tion 
se rvices for a  member.

 Ca ll Hea lth Colora do a t 888-502-4185 if you need  he lp  a rra ng ing  inte rp re ta tion se rvices for a  
member.
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Ca re lon Tra ining  Webina rs

Ca relon offers monthly t ra ining  webina rs for 
p roviders. Here  a re  exa mples of webina rs  
scheduled  for this month.

You ca n reg iste r for a ny of these  t ra inings by 
going  to:

ht tps:/ / www.ca re lonbeha viora lhea lth.com/ pro
viders/ resources/ t ra inings

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
Thursda y, Februa ry 22 a t  12 p .m. ET

Overdose Prevention in Opiod  Use Disorders
Wednesda y, Februa ry 28 a t  12 p .m. ET

2/9/2024 

https://www.carelonbehavioralhealth.com/providers/resources/trainings
https://www.carelonbehavioralhealth.com/providers/resources/trainings
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Februa ry HCPF Tra inings

2/9/2024 

Beginner Billing  Training : Institutional  Claims: This tra ining  will show you how to na viga te  the  
HCPF website , understa nd  b illing  p re requisites, a nd  how to comple te  ba sic b illing . Held  the  3rd 
Thursda y of ea ch month. Next tra ining  – Thursday,  February  22nd at  9 AM

Beginner Billing  Training : Professional  Claims: This tra ining  will show you how to na viga te  the  
HCPF website , und ersta nd  b illing  p re requisites, a nd  how to comple te  ba sic b illing . Scheduled  –  
Thursday,  March  7th  at  9 AM

Business Intelligence  and Data  Management : Da ta  Ana lytics Porta l (CDAP) - On-Dema nd  

Care and Case Management : Ca re  a nd  Ca se  Ma na gement Resources a nd  Tra ining  – On 
Dema nd

For a  full list of tra inings, resources, a nd  ca lenda rs of tra inings p lea se  visit the  HCPF website :  
http s:/ /hcp f.colora do.gov/p rovider-tra ining
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Sta te  Beha viora l Hea lth Services (SBHS) Billing  Ma nua l Ja nua ry 
Upda te

2/9/2024 

- A new SBHS Billing  Ma nua l is a va ila b le  a nd  e ffective  1/1/2024 a t: 
http s:/ /hcp f.colora do.gov/sbhs-b illing -ma nua l

- There  is a  Tra cking  Form a va ila b le  outlining  cha nges ma de  to the  ma nua l 
e ffective  1/1/2024

- Exa mples of cha nges a re :
- Ed ited  Append ix N to re flect new Neuro/Psych Testing  re imbursement 

policy
- Added  POS 11, 56, a nd  99 to H0035
- Ed ited  la ngua ge  on H0038 Peer Services code
- Ed ited  la ngua ge  on H0046 Drop -in Services

https://hcpf.colorado.gov/sbhs-billing-manual
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Reminders, Quest ions & Open Discussion
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Ca re lon Resources – How to connect…

Ca ll the  Na t iona l Provider Service  Line  (NPSL) a t :                                                                           
800-397-1630

Ema il Colora do Provider Rela t ions a t :                                                                    
CoProviderRela t ions@ca re lon.com 
 

2/9/2024
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Ca re lon Resources – Forms a nd  Guides

https:/ / www.ca re lonbeha viora lhea lth.com/ providers/ forms-a nd-guides

CMS 1500 Cla im Form 

UB04 Cla im Form

Tip  Sheets for how to comple te  b illing  forms

W9 Templa tes

Cha nge  Request  Forms

Clinica l Forms

2/9/2024

https://www.carelonbehavioralhealth.com/providers/forms-and-guides
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Ca re lon Resources – Forms a nd  Guides

2/9/2024
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Ca re lon Resources – Forms a nd  Guides

2/9/2024
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Sta y Up To Da te

Every month we provide  a  Newsle t te r tha t  ha s 
informa tion for p roviders-  includ ing  upcoming 
webina rs,
events, upda tes, a nd  resources. 

Be  sure  to check out  the  Insp ire  Wellness 
newsle t te r!! 

To sign up  p lea se  ema il:
 CoProviderRela t ions@ca re lon.com 

2/9/2024 
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Upcoming Tra ining  

The Next RAE Roundtable  

The 2nd Friday of the month

March 8, 2024

 11am

2/9/2024
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Tha nk you

888-502-4185

www.hea lthcolora dora e .com

hea lthcolora do@ca re lon.com

 

ht tps:/ / www.fa cebook.com/ hea lthcolora d
ora e /

2/9/2024 

Contact Us
888-502-4189

www.northea sthea lthpa rtners.org

northea sthea lthpa rtners@ca re lon.com

https:/ / www.fa cebook.com/ northea sthe
a lthpa rtners.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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