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Contact Us

Thank YouThank You

Thank you for joining us, we will get started in just a 

few minutes to allow others to call in.

Please make sure your line is muted.

To receive the slides shared today please email 

COProviderRelations@BeaconHealthOptions.com
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July Provider Support Call
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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.
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What is a RAE Roundtable?

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

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

Introductions

Thank you for joining 

the July Provider 

Support Call
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CO Medicaid Eligibility and Application Process
Many Coloradans have recently lost their jobs and their health care, and they may not know about 

all their options. Please help by sharing the information below 

Any Coloradan who needs health care coverage should apply for Health First Colorado and CHP+.

• Applications can be submitted any time of the year--there is no enrollment period for Health First 

Colorado and CHP+

• No one should assume they don't qualify--there are different eligibility categories for different 

situations. The only way to know for sure is to apply!

• Anyone can apply online at Co.gov/PEAK or by phone at 1-800-221-3943 (Press "1" for phone 

applications)

• More information for applicants is on our website https://www.colorado.gov/pacific/hcpf/colorado-

medicaid

Coloradans can also apply for financial help to purchase private health insurance through Connect 

for Health Colorado. Anyone can apply within 60 days of a life changing event, including loss of job-

based coverage.

Thank you for helping us spread the word!

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

provide to individuals on 

Eligibility and the Application 

Process, go to 

https://www.colorado.gov/pacific/

sites/default/files/Getting%20He

alth%20Care%20Coverage%20

5-22-2020.pdf

or email 

COProviderRelations@BeaconH

ealthOptions.com

https://www.colorado.gov/pacific/sites/default/files/Getting Health Care Coverage 5-22-2020.pdf
mailto:COProviderRelations@BeaconHealthOptions.com
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For more information https://www.colorado.gov/pacific/hcpf/Colorado-medicaid

Who Qualifies for Health First Colorado?

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

There are several ways to apply:

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

• In person at your local county office or an Application Assistance 

Site

• By phone at 1-800-221-3943 / State Relay: 711

• By mail

For details on how to apply, visit 

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

https://coloradopeak.secure.force.com/CPLOG
https://www.healthfirstcolorado.com/apply-now/


14141414

What Information Do I 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
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Medicaid Benefits and Services

If you qualify for Health First Colorado, some of the benefits you can receive include:

See a full list of benefits and co-pays in the Health First Colorado Benefits & Services 

Overview and learn more about your coverage and how to use it in the latest Health 

First Colorado Member Handbook.

•Behavioral health

•Dental services

•Emergency care

•Family planning services

•Hospitalization 

•Laboratory services

•Maternity care

•Newborn care

•Outpatient care

•Prescription drugs

•Preventive and wellness services

•Primary care

•Rehabilitative services

https://www.healthfirstcolorado.com/benefits-services/
https://www.healthfirstcolorado.com/benefits-services/?tab=member-handbook
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• A Health First Colorado member who arrives on time for their scheduled appointment 

shall wait no longer than fifteen (15) minutes to begin their scheduled appointment. If 

the appointment does not begin within fifteen (15) minutes, the member shall be 

offered the option of rescheduling for the next available appointment. Members shall 

be notified of the option to reschedule through a posted notice in the waiting area or 

by having the wait time policy reviewed with the member at the initiation of treatment.

• Members who were scheduled for prescriber services should be provided an 

appointment date that does not cause a delay or gap in their prescribed medication 

regimen. Members indicating urgent or emergent concerns should be provided an 

appointment that meets the access standards for urgent/emergency requests.

Waiting Room Times
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Hours of Operation: Providers who serve Health First Colorado members shall offer hours of operation 

that are no less than the hours of operation offered to commercial enrollees. Minimum hours of Beacon’s 

Policy and Procedure Manual for Providers 22 provider operation shall include covered service coverage 

from 8 a.m. to 5 p.m. Monday through Friday and emergency coverage 24 hours a day, seven (7) days a 

week.

Extended Hours of Operation: Extended Hours of Operation and covered service coverage must be 

provided at least two (2) days per week at clinic treatment sites, which should include a combination of 

additional morning, evening or weekend hours, to accommodate members who are unable to attend 

appointments during standard business hours. 

Evening and/or Weekend Support Services: Members and families should have access to clinical 

staff over evenings and weekends, not just an answering service or referral service staff

Practice Hours 
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Appointment & Availability Behavioral Health

Behavioral Health Providers are required to render services to Members on a timely basis, 

as follows: 

• Urgent Care – within twenty-four (24) hours after the initial identification of need. 

• Outpatient follow-up appointments – within seven (7) days after discharge from a 

hospitalization. 

• Non-urgent Symptomatic Care Visit – within seven (7) days after the request. 

• Well Care Visit – within one (1) month after the request; unless an appointment is required 

sooner to ensure the provision of screenings in accordance with the Department’s accepted 

Early Periodic Screening, Diagnostic and Treatment (EPSDT) schedules. 
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Access to Care Standards Behavioral Health (Cont.)

• Emergency Behavioral Health Care – by phone within fifteen (15) minutes after the initial 

contact, including TTY accessibility; in person within one (1) hour of contact in Urban and 

suburban areas, in person within two (2) hours after contact in Rural and Frontier areas. 

• Non-urgent, Symptomatic Behavioral Health Services – within seven    (7) days after a 

Member’s request. Administrative intake appointments or group intake processes will not be 

considered as a treatment appointment for non-urgent symptomatic care.

• Administrative intake appointments or group intake processes will not be considered as a 

treatment appointment for non-urgent symptomatic care.

• The RAE will not place Members on wait lists for initial routine service requests.
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Out of Office Coverage

Participating providers should: 

• Contact their regional provider relations team via email located under Contact 

Us on the Providers section of the regional organization websites. Behavioral 

health providers may contact the Beacon National Provider Services Line 

(see Contact Page) to inform Beacon of any unavailability or absence. 

• Upon return, participating providers should contact their regional provider 

relations team via email located under Contact Us on the Providers section of 

the regional organization
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Administrative Monitoring 

Physical Health 

• Administrative oversight in the form of annual monitoring will be conducted by the regional 

organization’s administration. PCP’s are required to participate in this annual monitoring 

process to verify that Members have access to routine, non-urgent/symptomatic, and urgent 

care within the required timeframes, as noted above.

Behavioral Health 

• Periodic test calls are performed at random by the Beacon quality improvement staff to 

monitor provider compliance with these standards. Should a provider receive a test call and 

not meet the access to care standards, a corrective action plan (CAP) may be requested. The 

CAP should include how the provider intends to correct any access to care discrepancies and 

how these will be avoided in the future. A provider’s non- response to a requested CAP may 

result in network disenrollment.
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Overpayments/ Recoup

Providers should 
routinely review 

claims and payments 
to assure that they 
have not received 

any overpayments.  
Beacon will notify 

providers of 
overpayments 

identified by Beacon, 
clients or 

government 
agencies.

Overpayments include, but are 

not limited to:

• Claims allowed/paid greater than 

billed

• Claims paid in error

• Inpatient claim charges equal to 

the allowed amounts

• Duplicate Payments

• Payments made for individuals 

whose benefit coverage is/was 

terminated

• Payments made in excess of 

amounts due in instances of 

third party liability and/or 

coordination of benefits 
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Subject to the terms of the provider agreement and applicable state and/or federal regulations, Beacon or its 

designee will pursue recovery of overpayments through:

 Adjustment of the claim or claims in question creating a negative balance reflected on the Provider 

Summary Voucher  (claims remittance)

 Written notice of the overpayment and request for repayment of the claims identified as overpaid

Failure to respond to any written notice and/or request for repayment of identified overpayments in the time 

period identified in the notice/request is deemed approval and agreement with the overpayment; thereafter, 

Beacon will adjust the claim or claims in question creating a negative balance. 

Any negative balance created will be offset against future claims payments until the negative balance is zeroed 

out and the full amount the overpayment is recovered. 
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If the provider disagrees with an overpayment recovery and/or request for re- payment of an overpayment, the 

provider may request Beacon to review in writing- the written request for review needs to be received by 

Beacon on or before the date identified in the notice of overpayment recovery or request for re-payment of an 

overpayment. 

Please attach a copy of your written demand or request letter to your request for review and include the 

following information:

• provider/participating provider’s name

• identification number and contact information

• member name, and number

• a clear identification of the disputed items to include the date of service and the reason the disputed 

overpayments are being contested. 

Overpayment Recovery should be mailed to:

Beacon Health Options

1330 Amerigroup Way

Virginia Beach, VA 23464
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No Balance Billing

Participating providers may not balance bill members for covered services rendered. 

This means that the participating provider may not bill, charge or seek reimbursement or a deposit, from 

the member for covered services except for applicable member expenses, and non-covered services. 

Participating providers are required to comply with provisions of Beacon’s code of conduct where 

applicable, including, without limitation, cooperation with claims and billing procedures and participation in 

training and education. 
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Crystal Asuncion
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National Minority Mental Health Awareness Month is observed each July to bring awareness to the 

unique struggles that racial and ethnic minority communities face regarding mental illness in the 

United States. The COVID-19 pandemic has made it harder for racial and ethnic minority groups to 

get access to mental health and substance-use treatment services.

Throughout the month, the HHS Office of Minority Health (OMH) will focus on promoting tools and 

resources addressing the stigma about mental health among racial and ethnic minority populations, 

particularly during the COVID-19 pandemic.

https://www.minorityhealth.hhs.gov/minority-mental-health/

https://www.minorityhealth.hhs.gov/minority-mental-health/
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https://mhanational.org/BIPOC-mental-health-month

https://mhanational.org/BIPOC-mental-health-month
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•Community care refers to ways in which communities of color have provided support to each 

other. This can include things such as mutual aid, peer support, and healing circles.

•Self-directed care is an innovative practice that emphasizes that people with mental health and 

substance use conditions, or their representatives if applicable, have decision-making authority 

over services they receive.

•Cultural care refers to practices that are embedded in cultures that are passed down through 

generations that naturally provide resiliency and healing.

Download The Toolkit

https://mhanational.org/get-involved/download-2021-bipoc-mental-health-month-toolkit
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Updates

 New Coding Manual July 

2021

 Outpatient Authorization 

Requirements  

 Provider Participation 

and Program Integrity
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Updates – New Uniform Services Coding Standards

Effective July 1, 2021 the Uniform Services Coding Manual updated.

Please access the link below for the most current version & review the 

full revision document:
https://hcpf.colorado.gov/accountable-care-collaborative-phase-ii-provider-and-stakeholder-resource-

center

Recap of impactful changes:
 Added CAT to H0006, CAT/CAS to H2027, CAS to H0032 on Medicaid 

Pages

 Added partial per diem page for 3.2WM (H0010)

 Amended duration for 3.2WM full per diem page (H0010)

https://hcpf.colorado.gov/accountable-care-collaborative-phase-ii-provider-and-stakeholder-resource-center
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Updates – Outpatient Authorization Requirements 

Services up to session 25 do not require an authorization. 

Sessions 26+ require an authorization.

Reminder! Sessions are counted fiscal year (7/1 – 6/30) 

Any authorizations you had for members expired 6/30/2021 & the 

new count began July 1, 2021. 
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Updates – Provider Participation and Program Integrity

If a provider objects to providing a service on moral or religious grounds, the 

provider must furnish information about the services that will not be 

covered:

- To the State upon contracting, or, when adopting the policy during the 

term of the contract

- To members before and during enrollment

- To members 30 days prior to adopting the policy with respect to any 

particular service

If a provider objects to providing services, as described above, they are 

required to refer the member back to the RAE (HCI/NHP) to find a new 

provider.
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Stay Up To Date

Every 2 weeks we provide a Newsletter 

including upcoming webinars,

events, updates, and resources. 

Be sure to check out the Inspire 

Wellness newsletter!!  
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Upcoming Trainings

The Next RAE Roundtable – The 2nd Friday of the 

month

8/13/2021 @ 11am



Contact Us

Thank YouThank You

Contact Us

888-502-4189

www.northeasthealthpartners.org

northeasthealthpartners@beaconh

ealthoptions.com

https://www.facebook.com/northe

asthealthpartners.org/

888-502-4185

www.healthcoloradorae.com

healthcolorado@beaconhealthopti

ons.com

https://www.facebook.com/health

coloradorae/

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

