COLORADO ACCESS

Care Coordination Overview




Regional Accountable Entities (RAES)

Regional Accountable Entities (RAES) are organizations that Health First Colorado
(Colorado’s Medicaid Program) made responsible for care of their members in their

region(s).
Colorado Access manages care in Denver, Arapahoe, Adams, Douglas, and Elbert
Counties (RAEs 3 &5)

1 RAEs are determined by the person’s Primary Care Physician's location. This PCP is
chosen by the member when they enroll or automatically assigned by the state
based on claims data, utilization, and family connection.

If a member would like to change their PCP and/or RAE they may do so on the
Health First Colorado app, website, or by calling 303-839-2120.

Please note that all changes occur on the 15t of the following month.



Regional Accountable Entities (RAES)

Region 1 [[] Rocky Mountain Health Plans Region 5 [l Colorado Access
Region 2 [[] Northeast Health Partners Region 6 [[] Colorado Community Health Alliance
Region 3 [___| Colorado Access Region7 [[] Colorado Community Health Alliance
Region 4 Health Colorado, Inc.



__Regional Accountable Entities (RAES)

COLORADO ACCESS RAE COUNTIES




Colorado Access — May 2021

Region 5: DHMC: Region 3: CHP+: 38,555
130,798 106,234 314,986

A 4

TOTAL: 590,573

ALL members still have access to a care manager!
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RAE Attribution Methodology

1. Member Contact with
Enrollment Broker

(first thing system looks at)
O O
A
3. Family Connection*
00O

*Auto-attribution

2. Utilization™

N

4. Proximity*

©



RAE Responsibilities

Facilitate the appropriate delivery and coordination of
physical, behavioral health, and social services

Connect

Provide

Assist




What does Colorado Access do?

« Colorado Access manages behavioral health services for members with
Primary Care Physicians in RAEs 3&5.

« Manage a network of behavioral health providers (including provider support, provider relations, etc.)
« Pay behavioral health claims
* Provide behavioral and physical health care management

« Colorado Access manages some CHP+ Members (Medicaid expansion
program)
Children and youth ages 18 and under
* Pregnant women older than age 19
« People who are not eligible for Health First Colorado
« People living in a family that qualifies financially
« Lawfully residing children and pregnant women with no five-year waiting period
* Refugees and Asylees
« People who are not covered under any other health plan



CHP+
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iBroom field!
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. TR . Mymmmmm . Colorado Access, Denver Health, . Colorado Choice Only

or Kaiser Permanente
Colorado Access and Rocky
Colorado Access and Colorado Colorado Access or Kaiser . Mountain Health Plan only
Choice only Permanente




Benefits of CHP+

* Preventive care

e Specialty care

* |n-patient, OP services

* ED, Urgent Care services
* Ambulance transport

Behavioral Physical . PT/ST/OT
Health Health  Behavioral Health/SUD
 Pharmacy
* Vision
 Dental
e DME
Pharma cy * There is not a transportation benefit for CHP+

* There are some differences in coverage for
Autism



Dental Benefits

Cleanings
What is covered? exams

X-rays
Fillings

Root canals

\\ Call DentaQuest for more
- information at 888-307-6561

DentaQuest Member Handbook




The Colorado Access Eligibility Application Partner Site

The Colorado Access Eligibility Application Partner Site is a state certified medical application assistance site
for Health First Colorado (Colorado’s Medicaid Program), Child Health Plan Plus (CHP+), or Long-Term Care
Coverage.

We accept and process initial or new (no open coverage) applications for Medical Assistance, just like any
Department of Human Services in Colorado.

Due to COVID-19, our office is closed to the public and all in-person interviews, but we’re still here to help.
We do have application processors available to guide applicants through the application by phone. We also
accept applications via mail, email or we have a secure drop box at our office to drop off an application.

To contact us:

Phone: 303-755-4138 / Toll Free: 855-221-4138

Fax: 720-744-5227

Email: appassist@accessenrollment.org

Our location: 11100 E Bethany Dr., Aurora, CO 80014



How Members Connect with Care Managers

Behavioral Health Care Managers Complex Member Care Management

B
* Assigned upon hospitalization. @ «  Provided by RNs for those needing specific,

« Assist with transitions of care. extended care management.

Physical Health Care Managers > Resource & referral
* Assigned via claims paid by Health « Resource&referral@coaccess.com

First Colorado.
« 8 Care Managers serving 19 hospitals

Clinical registry work
« Condition-specific clinical registries.
* Part of the Colorado Access potentially

avoidable costs program (diabetes, asthma,
COPD).



What do Care Managers Do?

Foster Care @
o

Client
Clinical Overutilization
Registry Program

(COUP)

Complex RN

TOC:
SUD
Behavioral Health
Physical Health

Healthy Mom,
Healthy Baby
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What do Care Managers Do?

CPesus



Care Management Referrals

I fs

Caring for you and your health

Colorado Access Care Management Referral Form

REFERRING AGENCY/ORGANIZATION INFORMATION/PERSOM REFERRING

AgencyfOrganization Mame: Click or tap here to enter text.

Mame of Person Referring: Click or t2p here to enter text.

Phone Number: Click or tap here to enter text.

Emiil: Click or tap here to enter text.

Relationship to Member: Click or tap here to enter text.

Would you like Care Management Staff to follow up with updates on case? [ YES Ono

MEMBER INFORMATION

Member Mame: Click or tap here to enter text.

State ID: Click or tap here to enter text.

Member DOB: Click or t2p to enter 2 date.

Member Phone Number: Click or tap here to enter text.

‘Guardian/Parent Name/Caregiver Name (if applicable): Click or tap here to enter text.

‘Guardian/Parent/Caregiver Phone number if different from member: Click or tap here to enter text.

Foster Care: [ YES (if yes, please attach Custody Paperwork to referral] [ NO

+ REFERRAL INFORMATION/MEMBER NEEDS (check all that apply)

O Assistance with locating new
PCP

O Assistance with locating specialist-if
yes, what type: Click or tap here to
enter taxt.

O Complex Medical Needs

O Multiple Chronic Conditions

O 5ocial Determinants [food, housing,
transportation etc)

[ Behavioral Health Needs(SUD,
outpatient behavioral therapy,
other behavioral health concerns)

O Transitions of Care [from
inpatient or other care

O System Mavigation assistance

O Medication,/Treatment plan
adherance concerns

O EPSDT

O Pregnancy/Post-Partum Support

O Other:Click or tap here ta enter
Text.

To better serve the member, please provide a brief description of the case/member needs/what has already been
done and any other important information: Click or tap here to enter text.

**Release of Information form can be found here: http://3b0c542hkugknaldz lxrpaul-wpengine.netdna-

ssl.com/wp-content/uploads/2018/07 /Authorization-Disclose-PHIpdf

Complete the Colorado Access care
management referral form and include
details.

Form includes a link to Colorado Access
ROI.

Can be found on the COA website:
01-06-157-0321A COA-Care-

Management-Referral-form fillable.pdf

(netdna-ssl.com)

Email completed form along with
supporting documents to:
Resourceé&referral@coaccess.com

Please submit your referral as well as any important supporting documents (such as Release of
Information, Guardianship Paperwork, POA Paperwork, MDPOA Paperwork, Custody Paperwork)
to our Care Management email; Resource&Referral{@coaccess.com



http://3b0c642hkugknal3z1xrpau1-wpengine.netdna-ssl.com/wp-content/uploads/2021/04/01-06-157-0321A_COA-Care-Management-Referral-form_fillable.pdf
mailto:Resource&Referral@coaccess.com

ROI/Custody Orders

Colorado Access requires a Release of Information (ROI) Authorization-Disclose-PHI.pdf (netdna-
ssl.com) to be signed by the minor for ages 15 to 18 in order to collaborate with a guardian (including a
parent or DHS) regarding Protected Health Information (PHI).

If the minor is under 15, Colorado Access requires Department of Human Services custody orders in
order to exchange PHI with DHS. If the minor is not in DHS custody, Colorado Access requires the
guardian to sign a ROl in order to exchange information with DHS.

ROls are also needed to coordinate care with entities that are not Colorado Access providers. These
entities include but are not limited to; school districts, GALs, and foster parents.

Due to 42 CFR Part 2, additional consent is needed to exchange substance abuse information with
providers and external parties. Colorado Access requires the ROl to be completed with the
“Drugs/alcohol diagnosis, treatment and referral information” box checked in order to exchange this
information.

If you would like to complete the Release of Information electronically, please request DocuSign links.


http://3b0c642hkugknal3z1xrpau1-wpengine.netdna-ssl.com/wp-content/uploads/2019/11/Authorization-Disclose-PHI.pdf

ROI

AUTHORIZATION TO DISCLOSE PROTECTED HEALTH INFORMATION

This form must be filled out completely ta be valid.

Member Name: Member ID: Name should be something like “John Smith,

ancl share Ty heaith information oo oo on sted below pe'missi’M Denver County Department of Human Services,

Douglas County School District, etc.”

Mamae Phone number Fax number

Address (optional) City State Zip code

Please make selections in the following three (3) sections:

My information may be shared for the following purpose (you must mark a selection):
0O Care coordination/treatment

1 Logal represcraton oo If there needs to be information about
O Grievance and/or appeal representation
O AR ast Substance Abuse released, please ensure

“Drug/alcohol diagnosis, treatment and referral
information”.

By marking one (1) of the boxes below, | give permission to share the following information:
O All health records

OR
O Only limited information may be shared (select the information you would like to
share below).
— Billing and claims information/Prior Authorizations
__ Eligibility information
____ Case management notas/plans
— Demographic information
__ Dther - please specify _

Please write which dates of service can be
released. Many people write “all”.

Specific health information will not be shared, unless | select this informafion below:
HIV/AIDS related information and/or records

____ Genetic testing information

__ Drug/alcohol diagnosis, treatment and referral infarmation

The information to be shared covers the following dates of service:
My permission will expire one (1) year from the date this authorization is signed, unless |
change my permissiocn below: Specific date of expiration: ___/___/__ (MM/DD/YY) not to
exceed two (2) years,




Behavioral Health Prior Authorization Requests

Behavioral Health Services that do not require prior authorization through Colorado Access:
e Outpatient Services (individual therapy, family therapy, psychiatry)

e In-Home Therapy for Adolescents under the age of 18

e Services provided by Mental Health Centers

Behavioral Health Services that require prior authorization:
e |npatient Hospitalization
* Such as: Denver Health, Medical Center of Aurora, Highlands Behavioral Health, Denver Springs,
Children’s Hospital, etc.
e Acute Treatment Unit
e Such as: North Range ATU, Bridge House ATU (All Health Network), Aspen Pointe ATU)
e Partial Hospitalization Program (5 days a week)
e Such as Medical Center of Aurora, Denver Springs, Highlands Behavioral Health.
e Intensive Outpatient Program: (3 to 4 afternoons a week)
* Such as Medical Center of Aurora, Denver Springs, Highlands Behavioral Health.
e Other Services requiring Prior Auth for Adolescents: Day Treatment, Short Term Residential, and Long
Term Residential



Substance Use Disorder Treatment

* Health First Colorado’s coverage of SUD services include: early
intervention, outpatient, intensive outpatient SUD treatment, and
social detox services.

e Asof January 2021, Coverage for residential and inpatient SUD
treatment and withdrawal management services has been added to
ensure that members have access to the full continuum of SUD
services through their Health First Colorado benefits.

 The American Society of Addiction Medicine (ASAM) Criteria is used to
determine appropriate level of care for individuals.

To be eligible all SUD Services must be:
* Provided by a Medicaid enrolled provider
 Determined medically necessary
 Determined as the appropriate level of care according to ASAM
criteria.

Ensuring a Full Continuum of SUD Benefits | Colorado Department

of Health Care Policy & Financing

ASAM Level 3.1 Clinically Managed Low-
Intensity Residential Services (24-hour
structure, atleast 5 hours of dini@al service
per week. Partidpate in outside adivities
such as work and sdiool.

ASAM Level 3.3 Clinically Managed
Populaton-Spedfic High Intensity
Residential Services (24-hour care and
support for people who have problems with
agnition or thinking due to an illness or
injury, adult only)

ASAM Level 3.5 Clinically Managed
Medium -intensity (Adolescents) and High-
intensity (Adults) Residential Services (24-
hour care with trained cunselors)

ASAM Level 3.7 Medially Monitored
Intensive Inpatent Services. 24-hour
nursing care with physidan awvailability, 16
hour per day awunselor availability

ASAM Level 3.2 Withdrawal Managem ent -
Clinially Managed Residential Withdrawal
Managem ent (Moderate withdrawal
requiring 24-hour support

3.7 WM - Medically Monitored Inpatent
Withdrawal Managem ent (Severe withdrawal
requiring 24-hour nursing cGare, physidan
visits as needed


https://hcpf.colorado.gov/ensuring-full-continuum-sud-benefits

Utilization Management

« What is a PAR? Prior Authorization Request

« To request services through Colorado Access that require a Pre-Authorization, please
send a request form to Utilization Management.

— To locate this form, go to coaccess.com, select Providers from the menu, then click
Forms & Documents. This form is listed under General Forms.

— You can also use this link: Forms & Documents - Colorado Access (coaccess.com)
 What to Include:

— Clinical information

— Rationale/recommendations

— Examples: letters from parents, past treatment plans, etc.
« Faxto 720-744-5130 or email to behavioral.health@coaccess.com

* Please do not send the requests to care management! Care management is unable to
review, recommend, or approve RAE services that require a prior authorization.

« The request will be reviewed by utilization management and a decision will be made
within 10 calendar days.



https://www.coaccess.com/providers/forms/

PAR Form

BEHAVIORAL HEALTH PRIOR AUTHORIZATION REQUEST

PERSON COMPLETING AND SUBMITTING THIS FORM:
MNarrie: | MNP Facility:
Phome: Fax:: Date Farm Submitted:

MEMBER INFORMATHOM:
Member Marme: DOa:
State ID: SEN:
Select the line of business or organization this request is Tor (check off thet appiy):
[ CHP+ afferad by Colorado Aooess [ Regional Organization [RAE) 3
1 CHP+ State Managed Care Network [ Regional Organization [RAE) S
Primary diagnasis (ICDA0): | secandary diagnosis (ICD10):

Please make swre bo fill out this form in its entirety.
SERVICES:

[ Inpatient Treat t - Facility/Pravider:

1 Acute Treatrment Unit (ATU) - Facility/Provider:
[l Partial Hospitalization - Facility/Provider:

[l Day Treatment - Facility/Provider:

1 Short-Term Residential - Facility/Pravider:

[l Long-Term Residential - Facility/Provider:

a Health Outy
] Substance Lise Disorder Intensive Outpatient Services [IOP) - Faility/Provides:
[ Ebectoconvulsive Therapy [ECT] - Facility/ Pravider:

1 Mon-contracted provider requesting routi tpatient services [routine services rendered by our contracted
providers do not require prior authorization). Please specily CPT/HCPC codes and number of services being
requested. Please alsa specily why COA in-network providers cannot be utilized for this member/these services.

Services [IOP] - Facility/ Provide:

Conteued on nast page

(Pras

coaccess.com | 800-511-5010 | @O OG0

BEHAVIORAL HEALTH PRIOR AUTHORIZATION REQUEST (CONT.)

For paychalogical testing, pleade wie separate form lound fers.
For short-terrn behavioral health services in primary care, please use separate form found fers.
SERVICE PRIORITY:

] Prospective [service has not yet bean rendered/member not yet sdmitted)

[ Retrospective (service already rendered/member adritted without prior authorization). Please explain why priors
autharization was not completed:

REMEMEER TO ATTACH CLINICAL NOTES WITH THIS REQUEST TO AVOID PROCESSING DELAYS.

Wi ane not financially responsible for the services that ane preauthorined i the patient & not eligitie on the dane services ane provided. This request
is 0T & gearanbee of payerent. ERgibiity must be verified at ime service is endened. For questions seganding efigitility of a member, please call e
at the niumbers baow,

Conidentisl fy Mohor:

The docurmsnts ac thi Sy In ontan rntiorrmahion %o the sender Sk o ligaly prdeged. Thi infermation &
irtmraded only for S e of the indmidusl or ety ramed ssove. The authorized reapen of Sh nformation o prohibfed from docioung i infematen b ey
cihar party and is requined S0 Sinlroy She nformation @fer & bated nesd his been fulfiled, onias otheretie reguined By bt e 1 pou ere not S ntmdes
recipamL, you ane haresy noSfied thil any dciowns, copyng, dotnbation, or ection Saben n relano on the cntent, of theae decoments o sindby prohsed

I yiu hire recetved this lelsegy in ema, pleise natiy the dmder immediately 19 arangs for returm of theee daommibi

Afva comphatisg thic form, Tax it 10 730 T8 130 o §77 T2 6006 | 34 hourc 3doy, 7 e 5 weesl

(e

coaccess.com | 800-511-5010 | OO0

LRIl k]



(P

Regional Accountable r:x‘}” .
Entities are based on the location
of a member's primary care provider,
and help connect the member with the
health care they need. RAEs provide care
rmanagement for services provided under
RAEs and Health First CO

22 TR (physical health expenses).
. Access
2gquipment Mortheast
Home providers Health Partners
health
) CCHA
Hospitals Rocky Mountain
Urgent Health Plans

care Community Center
Racky
The Children and Mountzin Ecard Caze
Management
‘fouth Mental Health Human Services ) I
Treatment Act allows CYMHTA T X
for families to access Liisons at Developmental F n i ki
mental health Mental Health Pathways i::[ Y fm_nﬁ
‘ &= far cenEr The Resource developmental
- their child ar youth. e
Exchange Metrg  disabilities. This

CYMHTA funding is not
for those on Medicaid,
and iz available when thers

includes waivers such

as CES, CHRP, 515, etc.

Prowided by Colorodo Access — Member Affoirs



(e

Organize treatment

through community

and/or home based
services

YES
YES < DHS austody? N@ NO
YES

S“:';gg;’;'tw Submit Prior Submit Pricr
assessment through Authorization Authorization
5 : Request to Colorado Request to CHP+ /
Administrative ; A
: £ Access private insurance
Service Organization
Request CYMHTA
Approved? Approved? Approved? N0~q 2ssessment
YES NO NO YES
J J J l -
aw
Organie treatment 5 : i
through Qualified Organize treatmept Organize o Organize treatment Organize treatment Organie Veannent Organize treatment
g ‘ through community through community : : : 2 through community : 2
Residential through residential through residential through residential
. and/or home based and/or home based : : and/or home based :
Treatment Provider : . treatment provider treatment provider 2 treatment provider
(QRTP) services services services

Provided by Cobradb Access, Member Affairs




Creative Solutions Calls vs. Staffings

Staffings

Creative Solutions

Can include all community partners

Required invitation to Health Care Policy and
Financing

Increases communication amongst multiple
entities

Helpful when barriers cannot be mitigated
through a staffing

Used to determine next steps in a difficult system

Can be used to assist with EPSDT funded
residential placement out of state

Eliminates barriers to treatment

Often an escalation of staffings

Both calls can include Colorado Access Utilization Management and Care Management, Department of Human
Services, parents, providers, HCPF, out of state placements, hospitals, CCB, school district, GALs, etc.

If any entity would like to request a staffing, please complete the referral form to request a Care Manager. If a
Care Manager is already assigned, the Care Manager will reach out and coordinate a staffing. If a CM is NOT
assigned, one will be assigned, and a staffing will be coordinated as soon as possible. All correspondence should

go through the Resource&Referral@coaccess.com email address.

In order to ensure everyone can participate in these coordination efforts, please ensure Care Managers are

assisted with the following ROI process



mailto:Resource&Referral@coaccess.com

FINDING PROVIDERS

Colorado Access Provider Search Site: Colorado Access Provider Portal (healthx.com)

In-network providers:
« Care Coordinators 1-866-833-5717
« Care managers work with requesting providers to connect members to appropriate care.

RAEs can only contract with providers who are validated as Health First Colorado providers:

» This must happen, first, before RAES can initiate contracting, and is between the State and the
provider.

» Colorado Access can move quickly to contract, once a provider is validated.

RAE-to-RAE transitions:
« Standard RAE to RAE transition referral form.
* Newly developed RAE to RAE transition referral form.

If a provider has a question about billing, contracting, codes, etc. please have them email Provider
Relations at providerrelations@coaccess.com



https://secure.healthx.com/v3app/a/?6713520D04184E241C0D022C0D340C1C130C11166E221738130C0A0C1737483A0002181B1A18225A403E370111000A0017361A331706230A171747040051305A030F495F03115B0A5A7C0B4A0B58525D5F47734B547A5C045F5E484518715C585B150B03445F0948360B151F0706001B177C16513150000B0A075E1871015341400E5112445708235D4A5A0C5550104774175C615D5548011D00482F582259412C59375B5E2D06285F2F5D5C5533307441546327505651204A100B23585B302A23462D562F/
mailto:providerrelations@coaccess.com

Finding Providers

(P

If you need this document in another language, large print ar on tape, please call Customer Service at 1-800-511-5010 (toll free).
TTY/TDD users call 1-888-803-4494.
Sinecesita este documento en espafol, letras grandes, o en un casete, por favor llame a nuestro Servicio del Cliente al 1-800-511-
5010 (gratuita). Usuarios de TTY/TDD deben llamar al 1-888-803-4494.

Care Coordinators 1-866-833-5717

Provider Clinic/Facility
Provider search Care managers work with requesting
By Location By Provider Detail By Coverage and Care Requirements .
® No preference O Find PCP ? Health Plan(s) | ? p rOVI d e rS to CO n n eCt m e m be rS to
© Within Provider Gender 7 ‘ Please Select V| approprlate Care
O Only inside O Male Specialty | ?
- of - n ecial b . .
o O Female [y Spedly | Website: Colorado Access Provider Portal
Zip Code ? O Any Gender Behavioral Health Subspecialty ? ( h ea IthX com )
) O Only show providers who are ‘ Please Select Y | -
City? accepting new patients | ?
Languages Spoken at Location other
State | ? than English | ?
Colorado v Please Select v
County | ? Provider First Name ?

Any County v


https://secure.healthx.com/v3app/a/?6713520D04184E241C0D022C0D340C1C130C11166E221738130C0A0C1737483A0002181B1A18225A403E370111000A0017361A331706230A171747040051305A030F495F03115B0A5A7C0B4A0B58525D5F47734B547A5C045F5E484518715C585B150B03445F0948360B151F0706001B177C16513150000B0A075E1871015341400E5112445708235D4A5A0C5550104774175C615D5548011D00482F582259412C59375B5E2D06285F2F5D5C5533307441546327505651204A100B23585B302A23462D562F/

How to Find a Physical Health Provider

¢

COLORADO

s Health First
%6 COLORADO

Crleeades, Medics A Peagram

Find a doctor

Health First Colorado (Colorado's Medicaid Program) and Child Health Plan Plus members can use this tool to search for health care providers including physicians, clinics, and dentists.

Find Providers Near Me Find Providers By Name Accepting New Patients

Within ~ 5miles v &} Find Mej

Find Providers By Type Find Providers By Specialty Find Providers By Health Plan
Any Provider Type v Any Specialty Type v Health First Colorado (Medicaid) v
- ‘-’"=?’0=""= a W acy iJganllala — l!muol aus
provider Resu Its = i Map Sa‘e"ite ..... ..-‘: ............................
= @ .
) o N Fort @ullins Q%
Kramer, Hilary 8 Get Directions . Vernal Q Lovd b . Sterling
Audiologist — Audiologist, Audiologist S Greeley P
108 Delmar St - Sterling, CO 80751 9 Bo% w 1
@ 970-522-8622
Gender: Female Languages: English, SignLang Price % s Sy 0 Q a o
° reckenridge =
Accepting New Patients: Yes ADA Compliant: Yes i -] Lo Colby
Primary Care Medical Provider (PCMP): No H wd Aspen COLORAD 0° o _
i’ ion
" Lo Q Colglldo w
Lo Sps
Van Ness, Marc Get Directions Moat AL
' @ Tl Mantrose Q Salida car city
Dentist — Dentist, Dentist, Dentist - General Practice P&l\o 0
155 Lake Avenue, Suite 201 - Colorado Springs, CO 80906 j Qo 9 tmar
e " Qha L) Garden C
@ 719-375-5201 @ Website cliide 9 ey
Gender: Male Languages: English +
. . R v Alamosa
Accepting New Patients: No ADA Compliant: No s g s da
Bluft =opet Duwo Pagosa Springs @ -
Showing 1 - 100 of 64228 provider results e i Trinidad
- T Liberal
A Ratan Map data ©2020 Google, INEGI  Terma of Use - Reparta map emar

Find a Doctor - Health First Colorado



https://www.healthfirstcolorado.com/find-doctors/

Crisis Services

Crisis Line 1-844-493-8255 or text TALK to 38255

Walk- In Crisis Services:
Aurora Mental Health Center, 2206 Victor Street, Aurora (8a-11p)
All Health Network, 6509 S. Santa Fe Drive, Littleton (24/7)

Mental Health Center of Denver, 4353 E. Colfax Ave, Denver- Denver County (24/7)
Jefferson Mental Health Center, 4643 Wadsworth Blvd. Wheatridge (24/7)

Mental Health Partners, 3180 Airport Rd, Boulder- Broomfield and Boulder Counties (24/7)

Crisis Stabilization Units
Adults:

Aurora Mental Health Center, 2206 Victor Street, Aurora
All Health Network, 6509 S. Santa Fe Drive, Littleton
Adolescents:

Jefferson Hills, 421 Zang Street, Lakewood



IN-HOME THERAPY OPTIONS

Denver Children’s Home
— Online Admission form for all levels of care (in-home, day treatment, residential, etc.)

— Case Management Services (assist with food insecurity, clothing, gang prevention, etc.) 303-399-
4890 Ext. 252

 Devereux Cleo Wallace
— In-home services, outpatient therapy, and outpatient psychiatry.
— OQOutpatient Medicaid clinic at Colorado & Florida 720-863-6012
* Mount Saint Vincent
— Only for children 12 and under
— Contact Melissa mmaile@msvhome.org or call and leave a message at 303-318-1813.
« Tennyson Center for Children
— In-home services within a 25 mile radius of 61" and i25
— Contact admissions@tennysoncenter.org or 303-731-4845
« Savio House

— Multisystemic Therapy (MST), Family Functional Therapy (FFT), Trauma Focused Cognitive
Behavioral Therapy (AF-CBT)

— Contact 303-225-4100 info@saviohouse.org



mailto:admissions@tennysoncenter.org
mailto:info@saviohouse.org

Coordination with other RAES

Each RAE has a system that utilizes a central call number or email address for referrals.
Referrals are triaged, from there, to the proper team. See below for the contact information
of each RAE:

* Rocky Mountain Health Plans, Region 1: 888-282-8801 customer_service@rmhp.org

* Northeast Health Partners, Region 2: 888-502-4190
https://www.northeasthealthpartners.org/members/care-coordination/

» Colorado Access, Regions 3 & 5: 866-833-5717 carecoordination@coaccess.com

» Health Colorado, Region 4: 888-502-4186
https://www.healthcoloradorae.com/members/care-coordination/

» Colorado Community Health Alliance, Regions 6 & 7: 855-627-4685
https://www.cchacares.com/about-ccha/contact-us/



mailto:customer_service@rmhp.org
https://www.northeasthealthpartners.org/members/care-coordination/
mailto:carecoordination@coaccess.com
https://www.healthcoloradorae.com/members/care-coordination/
https://www.cchacares.com/about-ccha/contact-us/

MEMBER AFFAIRS

00000

Goal
I{II{I 'P'P To intentionally build relationships with community organizations and ensure there
Is consistent collaboration with Colorado Access and discuss strategies on

providing care to our shared members.

How?

* Colorado Access trainings for Department of Human Services (DHS) counties.
« Assistance with complex cases.

« Create processes on how to improve collaboration.

Lauren Showers, MA, LPC
Program Manager of Member Affairs
L auren.Showers@coaccess.com



mailto:Lauren.Showers@coaccess.com

THANK YOU

Any guestions?




