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Thank you

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

We will get started at 11:03 am

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

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

NHP HCI

mailto:COProviderRelations@Carelon.com
https://www.northeasthealthpartners.org/providers/provider-support-calls/
https://www.healthcoloradorae.com/providers/provider-support-calls/
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Before we get started…

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

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

Everyone’s line is muted during the webinar.

Thank you



January  Provider Support 
Call

Monthly Provider Roundtable

January  10, 2025
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What is the RAE?

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

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

• Developing a contracted statewide network of behavioral health providers, 

• Administering the Department’s capitated behavioral health benefit,

• Onboarding and activating members, 

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

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

1/10/2025
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What is a RAE Roundtable?

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

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

1/10/2025
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Agenda

1. Welcome and Introductions

2. Member Rights & Responsibilities, 
Complaints/Appeals, EPSDT Benefits, and Benefit 
Updates

3. Updates

4. Reminders, Questions, and Discussion 

1/10/2025
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Chapter 01
Welcome and Introductions

Thank you for joining the Provider Support Call/Roundtable

1/10/2025



1010

Member Rights & Responsibilities, 
Complaints/Appeals, EPSDT Benefits, 
and Benefit Updates

January 10, 2025 
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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 or restrained as a punishment or 
to make things easier for your provider.

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

Responsibilities

Understand your rights.

 Follow the Health First Colorado’s (Colorado’s Medicaid 
Program) handbook to learn about your benefits and how 
to use them.

 Treat other members, your providers and their staff with 
respect.

Choose a Primary Care Medical Provider (PCMP)  and go 
to Enroll.HeathFirstColorado.com or call 303-839-2120 or 
888-367-6557 (State Relay 711) if you want to see a different 
PCMP.

Go to your appointments on time or call your provider if 
you will be late or cannot keep your appointment and pay 
for services you get that are not covered by Health First 
Colorado. 

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

The above list is just a sample of members’ R&R.  For full list, go to the 
RAE’s website under members/R&R tab (northeasthealthpartners.org 

or healthcoloradorae.com).

https://enroll.healthfirstcolorado.com/en
http://www.northeasthealthpartners.org/
https://www.healthcoloradorae.com/members/new-member-epsdt-resources/
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Member’s have the Right to Disenroll 

Members can ask to disenroll without 
having a reason during these times: 

• During the 90 days after their 
enrollment date

• At least once every 12 months after 
the first 90 days 

• If they lost their eligibility, upon 
their renewal if they missed their 
chance to disenroll in the 12-month 
period 

• If there are sanctions on the RAE

What do they need to do to 
disenroll? 
• Call the Member Contact 

Center at 800-221-3943 
or State Relay at 711 to 
disenroll.

• Send a written request to 
Health Care, Policy and 
Financing (HCPF) or one 
of their agents to 
disenroll. 

• Call the RAE if they need 
any help. This is a free 
call. 

Members can ask to disenroll for certain 
reasons at any time:

• They move out of our service area

• They receive poor quality of care 

• There is a lack of access to providers or 
services they need

• They need more than one service to be 
performed at one time and not all 
services are offered by the RAE

• The RAE does not cover the service based 
on a moral or religious reason

• One of their providers leaves the RAE’s 
network and this would impact the 
member’s long-term services and 
support care 
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Provider Responsibilities

Review rights with members

Have information about rights and how to file a complaint posted in a prominent place at 
your practice

Posters Available For Free in Spanish and 
English

Rights & Responsibilities
How to File a Complaint
You can print these from the websites

To request posters email:

Coproviderrelations@carelon.com
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Grievance (Complaint) Defined

Health First Colorado’s Member Handbook informs 
members:

You have a right to complain. This may also be called a grievance. You 
can file a complaint about anything. If your complaint is about 
coverage or pre-approval of services, it is an appeal.  For example, you 
can complain if you are unhappy with your service or think you were 
treated unfairly. You cannot lose your coverage for filing a complaint. 
That’s the law! 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.  

https://www.healthfirstcolorado.com/wp-content/uploads/2020/05/Health-First-Colorado-Member-Handbook.pdf
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Members have the right to file a Complaint

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

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

• Members cannot be punished for filing a complaint. 

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

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

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

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

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

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

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

• The Member also has the right to ask for a review by contacting the Ombudsman for Health First 
Colorado Managed Care.  There is an Ombudsman Policy on the websites for providers to review.
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Ombudsman Policy

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

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

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

Page 1 from policy



20

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 Health First Colorado Managed Care 
Ombudsman at 877-435-7123 or 303-830-3560 or email 
help123@maxmus.com.  They can also contact the behavioral health 
Ombudsman at: 303-866-2789; email: ombuds@bhoco.org.  

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

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

the Community Outreach Manager **

mailto:help123@maxmus.com
https://behavioralhealthombudsman.colorado.gov/
mailto:ombuds@bhoco.org
http://www.northeasthealthpartners.org/
http://www.healthcoloradorae.com/
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Provider Complaints

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

   coproviderrelations@carelon.com

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

mailto:coproviderrelations@beaconhealthoptions.com
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Appeal Facts

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

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

3 There is only one level of appeal for members.

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

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

Members can find an Appeal Guide, ROI or 
DCR form on our website: 
www.healthcoloradorae.com or 
www.northeasthealthpartners.org  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 and a decision will be 
made within 72 hours, otherwise, we will 
make a decision within ten (10) business 
days.

http://www.healthcoloradorae.com/
http://www.northeasthealthpartners.org/
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State Fair Hearing (SFH)

https://www.healthfirstcolorado.com/appeals/

All appeal rights need to be exhausted prior to members requesting a State Fair 
Hearing (SFH) before an Administrative Law Judge -- unless the RAE does not 
follow appeal timeframes

Members/Guardians/ DCRs can request a State Fair Hearing up to 120 days from 
the Appeal Decision date. Members may have any representative they would like 
at the SFH.

Members can ask our Community Outreach Manager for help needed to contact 
Office of Administrative Courts to request a SFH. 

Members can request a SFH by mailing or bringing their request to: 1525 Sherman 
Street, 4th Floor, Denver, CO  80203

Members can email:  oac-gs@state.co.us

Members can fax their request to 303-866-5909

https://www.healthfirstcolorado.com/appeals/
mailto:oac-gs@state.co.us
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Continuation of Benefits During an Appeal OR State Fair Hearing

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

The Member must make this request within ten (10) days from date they received the Notice of Adverse 
Benefit Determination letter or Upheld Appeal Decision letter.  

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

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

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

Standards for Continuation of Services during an Appeal

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

Standards for Continuation of Services during a State Fair Hearing

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

SFH



2929

Independent Review for Denied SFH substance use request

Secondary Medical Necessity SUD Review

If the member requested a State 
Fair Hearing for denied or 
reduced residential or inpatient 
substance use disorder 
treatment and the decision was 
not in their favor, then the 
member or their provider can ask 
for an Independent Review. An 
Independent Review is also 
called a Secondary Medical 
Necessity Review.  

01
An Independent Review is when 
a medical provider who is not 
associated with the RAE or 
Health First Colorado reviews the 
documentation to see if the 
services that were denied or 
reduced were medically 
necessary. 

02
To ask for an Independent 
Review, the member must have 
used all their appeal options 
with the RAE and Health First 
Colorado. If the member or their 
provider would like to request an 
Independent Review, they can 
contact the RAE for help with the 
process. 

03

https://hcpf.colorado.gov/sites/hcpf/files/Secondary%20Medical%20Necessity%20SUD%20Reviews%20Provider%20FAQs%20July%202023.pdf
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Provider Claims Appeals

Providers can contact Carelon Behavioral Health's 
Claims Department to appeal or challenge an 
unpaid behavioral health service. This does not 
include claims denied for clinical reasons. The 
Claims Department can be reached at 1-800-888-
3944. Providers can also write to them at:

 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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Advance Directives

The RAE maintains written policies and procedures and provides written 
information to individuals concerning advance directives with respect to all 
adult individuals receiving care by or through the RAE. 

Advance directives policies and procedures include:

• Notice that members have the right to request and obtain information 
about advance directives at least once per year.

• A clear statement of limitation if the RAE cannot implement an advance 
directive as a matter of conscience.

• The difference between institution-wide conscientious objections and 
those raised by individual physicians.

• Identification of the State legal authority permitting such objection.

• Description of the range of medical conditions or procedures affected 
by the conscientious objection.

Policies can be found on the RAE website:

https://www.healthcoloradorae.com/members/advance-directives-living-
will/

https://www.northeasthealthpartners.org/members/advance-directives-
living-will/

https://www.healthcoloradorae.com/members/advance-directives-living-will/
https://www.healthcoloradorae.com/members/advance-directives-living-will/
https://www.northeasthealthpartners.org/members/advance-directives-living-will/
https://www.northeasthealthpartners.org/members/advance-directives-living-will/
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Advance Directives Workshop 

Facilitated by certified Life Care 
Planning Facilitator

Offered quarterly

Workshops on: March 27, 2025 
and June 26, 2025 from 
12:00pm – 1:30pm

• Also available for 

• 1-1 meetings with members

• Training for staff 

Contact RAE’s Community 
Outreach Manager to schedule or 
for more information
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Language Assistance

https://www.healthfirstcolorado.com/english-is-not-my-first-language-will-
health-first-colorado-pay-for-a-translator-during-my-doctor-visits/)

Translators are not a Health First Colorado (Colorado’s Medicaid program) benefit. Doctors and 
other medical providers must offer effective communication with their patients. Effective 
communication includes translators, American Sign Language interpreters, written material in 
another language, or other options to help people who speak a language other than English 
and for people with a disability. For more information, contact the Americans with Disabilities 
Act (ADA) Coordinator.

To request an interpreter:
Colorado Language Connection:  https://www.coloradolanguageconnection.org/

 Call Northeast Health Partners at 888-502-4189 if you need help arranging interpretation 
services for a member.

 Call Health Colorado at 888-502-4185 if you need help arranging interpretation services for a 
member.

https://www.healthfirstcolorado.com/english-is-not-my-first-language-will-health-first-colorado-pay-for-a-translator-during-my-doctor-visits/
https://www.healthfirstcolorado.com/english-is-not-my-first-language-will-health-first-colorado-pay-for-a-translator-during-my-doctor-visits/
https://www.colorado.gov/hcpf/americans-disabilities-act
https://www.colorado.gov/hcpf/americans-disabilities-act
https://www.coloradolanguageconnection.org/
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Member Handbook – assisting members with their benefits

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

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

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


Early and Periodic Screening Diagnostic and Treatment (EPSDT)

https://hcpf.colorado.gov/epsdt

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

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

All services are free for Health First Colorado members 20 years of age and 
younger

Colorado uses Bright Future guidelines for screenings

Please refer to the behavioral or physical health provider handbook for 
provider responsibilities with EPSDT
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EPSDT – Additional information

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

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

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

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

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

EPSDT Colorado Website

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

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

HCI New Member & EPSDT Resources

 Welcome Letters

 Pregnancy Resources

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

 Benefit Information

 Transportation

 Food Assistance Links

 Bright Futures Guidelines

NHP New Member & EPSDT Resources

 Welcome Letters

 Pregnancy Resources

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

 Benefit Information

 Transportation

 Food Assistance Links

 Bright Futures Guidelines

https://hcpf.colorado.gov/epsdt

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

brightfutures.aap.org

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

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

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

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

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

Five Components of a Medical Screening:

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

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

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

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

the child and caregiver.

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

I

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

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

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

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

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

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

EARLY 
CHILDHOOD

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

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

• Annual well visits are recommended 
age three to 20.

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

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

Middle Childhood

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

• Annual well visits are recommended.

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

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

Adolescence

This period is 11 to 20 years of age.

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

Source:  EPSDT presentation by Gina Robinson

Correct or Ameliorate

Services or devices that are medically necessary to correct or ameliorate a physical or mental condition must be provided, even if the service is 
not covered by the Medicaid state plan. Ameliorate means to improve or to prevent a condition from getting worse or to “make more tolerable.” 

Individualized/Person by Person

Medical necessity is different under EPSDT compared to the regular definition of medical necessity (8.076 and 8.280).  It must be determined on a 
case-by-case individual basis. If it is medically necessary, it must be provided.  All aspects of a child’s needs must be considered including long-
term needs and activities of daily living.

Prior Authorization

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

No Fixed Limits

Hard or fixed limits on services cannot be imposed for children and youth 20 and under.  There are no monetary caps, as long as the services 
meet EPSDT’s medical necessity criteria. Note, for Medicaid limits to be exceeded, providers must document why it is medically necessary to 
exceed the limits to correct or ameliorate a defect, physical or mental illness or condition.



5555

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

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

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

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

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

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

part of the prior authorization processes.

Service must be safe Service must be effective

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

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

additional health problems

Service must not be 
experimental or 

investigational (add’l 
information on this)

Service must be determined 
to be medical or behavioral 

in nature

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

or treatment.

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

Source: Gina Robinson’s Presentation

Title here

Title here

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

Is the service 
medically 

necessary?

Is the service 
medical or 

behavioral in 
nature?

Is the service safe? Is the service 
effective?

Is the service 
recognized as an 
accepted method 

of medical practice 
or treatment?

Is the service 
experimental or 
investigational?

Is it the least costly 
of equally effective, 

available 
treatments?
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Prior Authorizations for Covered Services

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

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

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

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

5. The provider is required to produce information as needed.
1905 (a) – see https://www.cms.gov/Research-Statistics-Data-and-

Systems/Research/HealthCareFinancingReview/Downloads/CMS1191224dl.pdf

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

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

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

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

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

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

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

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

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

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

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

HCI:  888-502-4185 or Care Coordination Referral

NHP:  888-502-4189 or Care Coordination Referral

https://www.healthcoloradorae.com/members/care-coordination/care-coordination-referral-form/
https://www.northeasthealthpartners.org/members/care-coordination/care-coordination-referral-form/
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Keep Coloradans Covered – HB22-1289

 On January 1, 2025, a new law called “Cover All Coloradans” 
went  into effect. This law helps all qualifying children and 
pregnant people get health coverage, no matter what their 
immigration status is.  

 Eligibility criteria has not changed.

 These newly eligible populations will get the same support 
and services provided to Health First Colorado and Child 
Health Plan Plug (CHP+) members.

• Email: hcpf_coverallco@state.co.us

• Newsletter: https://lp.constantcontactpages.com/su/UzY7aDO

• Cover all Coloradans Website: 
https://hcpf.colorado.gov/coverallcoloradans

https://hcpf.colorado.gov/coverallcoloradans#:%7E:text=HB22%2D1289%2C%20known%20as%20Health,persons%20regardless%20of%20immigration%20status.
https://leg.colorado.gov/bills/hb22-1289
mailto:hcpf_coverallco@state.co.us
https://lp.constantcontactpages.com/su/UzY7aDO
https://urldefense.proofpoint.com/v2/url?u=https-3A__hcpf.colorado.gov_coverallcoloradans&d=DwMFaQ&c=sdnEM9SRGFuMt5z5w3AhsPNahmNicq64TgF1JwNR0cs&r=1sGLvQhIOwn249nUG-x-YS8A2ZdG0eAwLZUlxHwPHkg&m=slkHXB6NH6m0K-S05wRefLGsaZ7frlenztdRboKU92WshSBrR_9bgS8CjDtRx2I7&s=oY1yeH6LGOz7zNaLWX3vgG9QdBKl0ADV1FmCd36xkFw&e=
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Transportation

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

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

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

 The Child Accompaniment Rule has been in 
effect since August 30, 2024. This rule will 
allow children and siblings under age 18 or 
dependent adults to travel with 
parents/caregivers to medical appointments.  

https://transdevhealthsolutions.com/colorado/
https://transdevhealthsolutions.com/colorado/
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Carelon Training Webinars - Monthly

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

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

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

Ca re lon Provid e r Orie nta t ion
Tuesday, January 14th at 12pm EST

e Se rvice s Ove rview
Wednesday, January 15th at 12pm EST

Provid e rConne ct  Ove rview
Wednesday, January 22nd at 12pm EST

Cla im s Sub m ission Guid a nce
Wednesday, January 29th at 12pm EST

1/10/2025 

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

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

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

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

Dua l Dia g nosis: Sub sta nce  Use  & Me nta l He a lt h  
Disord e rs
Thursday, January 16th at 3pm EST

Yout h Be ha viora l He a lt h  101
Wednesday, January 29th at 3pm EST

1/10/2025 

https://www.carelonbehavioralhealth.com/providers/resources/trainings
https://www.carelonbehavioralhealth.com/providers/resources/trainings
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January  Department of Health Care Policy and Financing (HCPF) 
Trainings Examples

1/10/2025 

Provider Enrollment Training- Wednesday, Jan 8, 2025. 10-11:30 a.m.

Beginner Billing Training: Institutional Claims (UB-04)- Thursday, Jan 9, 2025. 9-11 a.m.

Beginner Billing Training: Professional Claims (CSM 1500)- Tuesday, Jan 14, 2025. 9-11:30 a.m.

Intermediate Billing Training- Thursday, Jan 23, 2025. 9-10:30 a.m.

Beginner Billing Training: Professional Claims (CMS 1500)- Wednesday, Jan 29, 2025. 8:30-11 a.m. 

For a full list of trainings, resources, and calendars of trainings please visit the HCPF website: 
https://hcpf.colorado.gov/provider-training
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Carelon Resources – How to connect…

Email Colorado Provider Relations at:                                                                    
CoProviderRelations@carelon.com 

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

 

1/10/2025
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Carelon Resources – Forms and Guides

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

Billing and claims

 - Tip Sheets for how to complete billing forms

Change Request Forms

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

Clinical Forms

1/10/2025

https://www.carelonbehavioralhealth.com/providers/forms-and-guides
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Stay Up To Date

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

Be sure to check out the Inspire Wellness 
newsletter!

To sign up please email:
 CoProviderRelations@carelon.com 

1/10/2025 
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Upcoming Training 

The  Next  RAE Round ta b le   

The  2nd  Frid a y of t he  mont h

Fe b rua ry 14, 2025

 11a m

1/10/2025
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Thank you

888-502-4185

www.healthcoloradorae.com

healthcolorado@carelon.com

 

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

1/10/2025 

Contact Us
888-502-4189

www.northeasthealthpartners.org

northeasthealthpartners@carelon.com

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

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