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Accreditation & Credit Designation Statements

Joint Accreditation Statement A

In support of improving patient care, this activity has been planned and .T
implemented by the University of Colorado and the American Society of Addiction

Medicine. The American Society of Addiction Medicine is jointly accredited by the TLY ACCREDITED PROVIDER
Accreditation Council for Continuing Medical Education (ACCME), the Accreditation HIERPRGEEASGRAL ranTG RpucaTes

Council for Pharmacy Education (ACPE), and the American Nurses Credentialing
Center (ANCC), to provide continuing education for the healthcare team.

Physicians

The American Society of Addiction Medicine designates this live activity for a maximum of 5 AMA PRA
Category 1 Credits ™. Physicians should claim only the credit commensurate with the extent of their
participation in the activity.

Nurses

This activity awards 5 Nursing contact hours.

Social Workers

As a Jointly Accredited Organization, ASAM is approved to offer social work continuing education by
the Association of Social Work Boards (ASWB) Approved Continuing Education (ACE) program.
Organizations, not individual courses, are approved under this program. Regulatory boards are the
final authority on courses accepted for continuing education credit. Social workers completing this
course receive 5 general continuing education credits.

Disclosure Information

In accordance with disclosure policies of ASAM and Joint Accreditation, the effort is made to ensure
balance, independence, objectivity, and scientific rigor in all CME/CE activities. These policies include
mitigating all relevant financial relationships with ineligible companies for the Planning Committees and
Presenters. All activity Planning Committee members and Presenters have disclosed all financial
relationship information. The ASAM CE Committee has reviewed these disclosures and determined that
the relationships are not inappropriate in the context of their respective presentations and are not
inconsistent with the educational goals and integrity of the activity.

The planners, faculty and have no relevant financial relationships.
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Accountable Care Collaborative
(ACC)

* Delivers cost-effective, quality health care services to
Health First Colorado members to improve the health

of Coloradans.

» Coordinates regional physical and behavioral health
care services to ensure member access to appropriate

care.

* New contracts between the RAEs and HCPF (Phase lll)
will begin July 1, 2025.
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Goals for ACC Phase lll

1. Improve quality care for members.

2. Close health disparities and promote health equity
for members.

3. Improve care access for members.
4. Improve the member and provider experience.

5. Manage costs to protect member coverage,
benefits, and provider reimbursements.
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Role of the Regional Accountable
Entity (RAE)

« Build a network of care providers.
» Contract with Primary Care Medical Providers (PCMPs).
» Contract with behavioral health providers and administer the
capitated behavioral health benefit.
* Provide care coordination, care programs and case management.
> Some RAEs do this themselves, while others contract this out.

 Assist with practice transformation (e.g., support PCMP offices
integrating behavioral health services into their clinics).

* Respond to local community needs to best support Health First
Colorado (Colorado’s Medicaid program) members.

o
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ACC Phase lll RAEs
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Key Features in ACC Phase llI

« Care transitions.

« Three-tier model in alighment with Behavioral Health
Administration (BHA).

» Collaboration throughout system to reduce gaps in care.

* Monitoring and oversight.

« Improved data sharing throughout Health Neighborhood.
Provider rt BN Support for practices to improve technology solutions
oV ded SUPFEQ ¢ like connection to HIEs, use of eConsult or Prescriber
il = !Ce Tool, etc.
LLCUSTIIMENIE . Support for participation in value-based payments,
implementation of integrated care, etc.
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ACC Phase lll Integrated Care Goals

0 Physical and behavioral health accountable under one entity.

Move towards more coordinated and integrated care to improve
health outcomes.

e Increase access to integrated behavioral health care.

0 Provide a framework for sustainability by:

- Creating a payment methodology that supports program flexibility through
fee-for-service and value-based pathways.

- Aligning payment methodology with commercial payers and Medicare.
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How RAEs
Support

Integrated Care W -
in ACC Phase lll
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Colorado Integrated Care Over a
Decade

= e

Medicaid begins 6

State Innovation STBH visit benefit. HB22-1302 provided o
Model (SIM) S$65 , $29 million in Medicaid IC
million initiative Medicare opens the grants (seed payment evolution
impacted CoCM code set funding) to to provide greater
integrated care (IC) (MA/Commercial establish and IC sustainability.
throughout CO. payefrosugor@c)iually expand IC.
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Single Comprehensive Payment Structure

* Medical Home Payments (includes integrated care
PMPM)

BH Capitation (includes psychotherapy services
« Access Stabilization Payments®

Pay for performance from RAEs
Quality Payments
Shared Savings Payments

lf‘% ;;:;:Rﬁbgc *As of April 2025, pending legislative approval.




Integrated Care Payment Pathways
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Payment Path
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3. Bill HBAI and CoCM* (new)
2. Bill psychotherapy codes (STBHS)

1. Practice Assessment

l@@ geirfm?nm{zlgcﬂe *As of April 2025, pending legislative approval.
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Enroll with
HCPF

~

COLORADO

Must Be a PCMP

-

\_

Eligible to
receive fee-
for-service

N

reimbursement

J

/Contract with a\
RAE as a

primary care
medical
provider

. (PCMP)

Eligible to bill
HBAI/CoCM FFS
and receive
Integrated
Care PMPM
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1. Integrated Care PMPM

* Three-tier assessment to incentivize progress along the
continuum of advanced primary care.

* Set of questions that identify if practices provide highly
integrated behavioral health care.

* Highly integrated practices are eligible to earn a &
supportive value-based payment from the RAEs. PCMP
> Payment is RAE specific. & Tier 3
% PCMP
Tier 2
PCMP
Tier 1

COLORADO Integrated i HBAI/CoCM
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Integrated Care PMPM Criteria

Highly Integrated

Question 1 Question 2 Question 3
Care

Does the practice have an Does the practice have Does the practice If provider answers “Yes”
established relationship with an identified implement a protocol for to all questions, they will
an integrated behavioral health  interdisciplinary team of effective information receive an extra PMPM
provider available onsite ORvia champions for advancing integration between a payment through the
telehealth to patients on site Integrated Behavioral patient’s physical and Integrated Care Benefit.
who is readily available to Health programming and behavioral health
provide brief interventions for continuous quality of information that allows
patients with behavioral health  care? timely, collaborative
conditions or those requiring care?

support for behavior change?

o COLORADO Integrated W, PSYCNO- N HBAI/CocM
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2. Psychotherapy Codes

« HCPF is transitioning the Six Short-Term Behavioral Health
(STBH) Benefit from FFS to the Behavioral Health

Capitation.

* The following services must be billed to the member’s RAE
effective July 1, 2025:
> Individual psychotherapy
> Family psychotherapy

* Providers must be enrolled with Medicaid and contracted with
a RAE as a behavioral health provider to bill for these
services.
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3. HBAI and CoCM Codes

* PCMPs can bill Health Behavior Assessment and Intervention (HBAI) and
Collaborative Care Model (CoCM) codes starting July 1, 2025*.

« HBAI and CoCM codes can provide increased access to behavioral health

care in a primary care setting by:
» Allowing shorter assessment and interventions

> Making efficient use of scarce psychiatric resources
» Promoting equitable outcomes by expanding access for underserved populations,

including those in rural areas
* Providers must be enrolled with Medicaid and contracted with a RAE as

a PCMP.
* Providers submit these claims to HCPF/Gainwell for FFS reimbursement.

Integrated i HBAI/CoCM

l@@ §e,?;m?nf£{2§cﬂe *As of April 2025, pending legislative approval. Care PMPM
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Health Behavior Assessment and
Intervention (HBAI)

* Focus on brief assessment and interventions to address biopsychosocial
needs in a primary care setting

« Led by behavioral health provider in collaboration with a medical
provider

* In-person and/or telehealth

* Do no require a BH diagnosis (e.g., chronic pain, diabetes)
* Do not require a psychiatrist consultant

« Well-suited for warm hand-offs/in tandem with PCP visits

« HBAI codes are billed to HCPF not the RAE
> Includes: 96156, 96158, 96164, 96165, 96167, 96168, 96170, 96171

b m coLo R ADO Integrated ] HBAI/CoCM
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Collaborative Care Model (CoCM)
o SRR

« Team-based approach to A
DrOViding medical and Primary Care Provider

behavioral health care in a
Drimary care setting.
> Includes: 99484, 99492, 99493, ® \
99494, G0323, G2214 £ - N

» Requires behavioral health TN
care manager and consulting S
psychiatrist. / - . g
> In-person and/or telehealth. Bir::i::n:;:\[th = g Peychiari

Copyright © 2023 University of Washington. All rights reserved.

HBAI/CoCM
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Behavioral Health Care Manager
(BHMC)

-

\_

LAC
(licensed
addiction

counselor)

~
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LPC

(licensed
professional

4 )

LCSW

(licensed
clinical social

counselor)
/
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LMFT
(licensed
marriage and
family

therapist)

\_ J

4 )
PsyD
(Psychologist)
- /

-

Behavioral
Health RN

~

Integrated
Care PMPM
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Minimum Requirements for Billing
CoCM Codes

e Availability of a psychiatric consultant who collaborates with the
primary care clinician or care team on medication management;

e Availability of a care manager actively responsible for identifying
and coordinating behavioral health needs for patients; and

A maintained care registry for patients with behavioral health needs
that is utilized to monitor symptoms and identify and address gaps in
care. The registry must be reviewed and signed off on by the
psychiatric consultant.

 The behavioral health care manager and the psychiatric consultant
review the patient’s treatment plan and status weekly.
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The Path Forward

* The ACC is an iterative
program.

»ACC Phase Il is supporting the
next step towards sustainability
from the 1302 grant program.

»We will continue to evaluate
and improve our approach to
integrated care
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Coming Soon

* Policy documentation/other resources for
providers, education sessions coming soon:
»Integrated care webpage

»Behavioral Health newsletter (select “Health First
Colorado Behavioral Health Updates”)

»ACC Phase Ill webpage

COLORADO
alth

epartment of He


https://hcpf.colorado.gov/integratedcare
https://visitor.r20.constantcontact.com/manage/optin?v=001HfxrbpGNWZ0lZnPp6t3PG2s9XPNl8ZvgFdjsKvSnhIy8z9JmHyp6DeoLJ3saT6x0SeqRR1ub149uoXxe1ok4jTzfMSQ0BN7S5vcLiRO7gdY%3D
https://hcpf.colorado.gov/accphaseIII

Questions?
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