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New Provider Types

By July 1, 2024, House Bill 22-1278 requires the BHA to establish:

A statewide behavioral health grievance system;

A behavioral health performance monitoring system;

A comprehensive behavioral health safety net system;

Regionally-based Behavioral Health Administrative Service Organizations (BHASOs)

The BHA as the licensing authority for all behavioral health entities;

The BHA Advisory Council (BHAAC) to provide feedback to the BHA on the behavioral health
system in the state

HCPF is working to respond and align with the new categories, criteria, and infrastructure for the
safety net system as detailed in BHA rules.

This may require providers meet new BHA licensing requirements and also complete/update their
HCPF enrollment.
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Definitions

ASAM - American Society of Addiction Medicine
HIOP - High Intensity Outpatient

MAT - Medication Assisted Treatment

MH - Mental Health

OP - Outpatient

PT - Provider Type

ST - Specialty Type

SUD - Substance Use Disorder
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New BHA Structure

Early Intervention (ASAM Level 0.5-type)

e Continuum includes
Outpatient (OP), High
Intensity Outpatient
(HIOP), and
Residential

e Using a numbering
system (0-3)

e Alignment in MH and
SUD levels
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Outpatient and High
Intensity Outpatient
Services

(Chapter 4)

Residential and

Overnight Services

(Chapter 5)

Outpatient (ASAM Level 1.0-type)

Minor in Possession (MIP)

ASAM Level 1 Withdrawal Management

Intensive Outpatient Program (IOP) (ASAM Level 2.1-type)

Partial Hospitalization Program (PHP) (ASAM Level 2.5-type)

ASAM Level 2-Withdrawal Management

Level One Mental Health Transitional Living Home
ASAM Level 3.1-type

ASAM Level 3.2-Withdrawal Management

ASAM Level 3.3

Level Two Mental Health Transitional Living Home
ASAM Level 3.5-type

ASAM Level 3.7-type

ASAM Level 3.7 Withdrawal Management



Current HCPF Provider Structure

e Continuum includes Outpatient
(OP), High Intensity Outpatient
(HIOP), and Residential

e 1 PT for all SUD with ST to
distinguish each level

e Multiple PT for MH with distinct
PTs for residential levels of care.

e Only using numbering for levels in
the SUD residential space (ASAM)
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Current Provider Types (PT)/Specialty Types (ST)

Mental Health Substance Use Disoder
53 FQHC 150
LA e B el
38 BH Clinician 521

64 SUD-Clinic 875 ASAM 3.2 WM

64 SUD-Clinic 872 ASAM33

64 SUD -Clinic 876 ASAM 3.7 W
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Safety Net Provider Services

Comprehensive Provider Required Services Essential Provider Services
CARE COORDINATION CARE COORDINATION
EMERGENCY AND CRISIS BEHAVIORAL HEALTH SERVICES EMERGENCY AND CRISIS BEHAVIORAL HEALTH SERVICES
MENTAL HEALTH AND SUBSTANCE USE OUTPATIENT SERVICES BEHAVIORAL HEALTH OUTPATIENT SERVICES
BEHAVIORAL HEALTH HIGH-INTENSITY OUTPATIENT SERVICES BEHAVIORAL HEALTH HIGH-INTENSITY OUTPATIENT SERVICES
SCREENING, ASSESSMENT, AND DIAGNOSIS, INCLUDING RISK
ASSESSMENT, CRISIS PLANNING, AND MONITORING TO KEY HEALTH BEHAVIORAL HEALTH RESIDENTIAL SERVICES
INDICATORS
OUTREACH, EDUCATION, AND ENGAGEMENT SERVICES WITHDRAWAL MANAGEMENT SERVICES
MEDICATION MANAGEMENT BEHAVIORAL HEALTH INPATIENT SERVICES
MENTAL HEALTH AND SUBSTANCE USE RECOVERY SUPPORTS INTEGRATED CARE SERVICES
CARE MANAGEMENT HOSPITAL ALTERNATIVES
OUTPATIENT COMPETENCY RESTORATION

GREEN - services under both providers; YELLOW - Medicaid does not have distinct service codes
Comprehensive Providers must provide both OP and HIOP and both MH and SUD
Essential Providers can provide any one category along the full continuum - OP, HIOP, Residential
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Comprehensive Provider

e Creating ST for each level of PT XX - Comprehensive
64/410 | Remission/ Monitoring

SUD OP and HIOP to align with
BHA endorsements

e Create PT for Comprehensive
P 64/477 OP Therapy
e Since Comprehensive is
required to provide both MH and
SUD for both OP and HIOP, O SaMis
providers will only need to enroll OTP
as this one PT

e Comprehensive providers are
not required to provide WM -
that is an Essential Provider
service

Department of Health Care
Policy & Financing

B@ COLORADO . .. HIOP + MAT




Essential
Provider
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Any BH Provider Type who
provides any of the Essential
Services will have a ST they
can enroll under to identify
they are an Approved
Essential Provider

Both MH and SUD

For full continuum: OP, HIOP,
and Residential

Creating a BH Group PT
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30 |Psychiatric Residential Treatment Facility |476 Psychiatric Residential Treatment Facility
30 | Psychiatric Residential Treatment Facility | 001 e Remdzz::\lt;l;rleatment felzil e
32 Federally Qualified Health Center 150 Freestanding

32 Federally Qualified Health Center 160 Hospital Based

32 Federally Qualified Health Center 199 Denver Health Hosp School Based Clinics

37 Licensed Psychologist 520 Licensed Psychologist

37 Licensed Psychologist 001 Licensed Psychologist - Essential

38 Licensed Behavioral Health Clinician 521 Licensed Behavioral Health Clinician

38 Licensed Behavioral Health Clinician 001 | Licensed Behavioral Health Clinician - Essential

68 | Qualified Residential Treatment Program |689 Qualified Residential Treatment Program

68 | Qualified Residential Treatment Program | 001 QUELE ReSIdenEt;?(ler"l'trig:l:\tment SRS

89 | Recovery Support Services Organization |889 Peer Support Organization

95 Crisis Provider 772 Mobile Crisis Response

95 Crisis Provider XXX Mobile Crisis Response - Essential

95 Crisis Provider Crisis Stabilization Unit

95 Crisis Provider XXX Crisis Stabilization Unit - Essential

95 Crisis Provider Acute Treatment Unit

95 Crisis Provider XXX Acute Treatment Unit - Essential

96 Adult Mental Health Residential 561 Supported Therapeutic Transitional Living

9% Adult Mental Health Residential oo |  °upported Therapetic Transitionalliving

XX Behavioral Health Group XXX Behavioral Health Group w/o Prescriber

XX Behavioral Health Group XXX Behavioral Health Group w/o Prescriber -
Essential

XX Behavioral Health Group XXX Behavioral Health Group w/Prescriber

XX Behavioral Health Group XXX | Behavioral Health Group w/Prescriber - Essential

XX Behavioral Health Group XXX Behavioral Health Group - Telehealth Only




Timeline

e BH Group PT effective 1/1/24

o BH Providers Only

o ST for groups with Prescriber and without Prescriber
e SUD ST effective 1/1/24

o OTP ST to be created - move providers from PT 16
e Billing available 1/1/24 for BH Group and new SUD ST

e Comprehensive PT effective 3/1/24
o Wil be paid a PPS
e Essential ST effective 3/1/24
o Wil be paid and enhanced rate Fee Schedule
e Billing available for Comprehensive and Essential effective 7/1/24

The infrastructure will be created on this timeline. PROVIDER IMPLEMENTATION PLAN TBD
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Questions
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