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8.212 COMMUNITY MENTAL HEALTH SERVICES

8.212.1 ENROLLMENT

8.212.1.A. The following individuals are not eligible for etiment in the Community
Mental Health Services program:

1.

2.

10.

11.

Qualified Medicare Beneficiary only (QMB-only).
Qualified Working Disabled Individuals (QWDI).
Qualified Individuals 1 (QI 1).

Special Low Income Medicare Beneficiaries (SLMB).
Undocumented aliens.

Program of All-Inclusive Care for the Elderly (PALCE

Individuals who are inpatient at the Colorado Méieaalth Institute at
Pueblo who are:

a. Found by a criminal court to be Not Guilty by Reasd Insanity
(NGRI)

b. Found by a criminal court to be Incompetent to Beatc(ITP)

C. Ordered by a criminal court to the Institute forakesation (eg.
Competency to proceed, sanity, conditional releagecation, pre-
sentencing).

Individuals between ages 21 and 64 who receivetigmatreatment who
are inpatient at the Colorado Mental Health Ingtitat Pueblo or the
Colorado Mental Health Institute at Fort Logan.

Individuals who are NGRI and who are in the comrtyunoin Temporary
Physical Removal (TPR) from the Colorado Mental IHe#énstitute at
Pueblo and who are eligible for Medicaid are exedpfrom the
Community Mental Health Services program while theyon TPR. TPR
individuals remain under the control and care efltfstitute.

Classes of individuals determined by the Departn@mequire exclusion
from the Community Mental Health Services program.

Individuals who receive an individual exemptiorsas forth at 8.212.2.
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8.212.1.B. All other Medicaid clients shall be enrolled in t@®mmunity Mental Health
Services program.

8.212.2 INDIVIDUAL EXEMPTIONS

1. A client may request to be exempt from enrolimenthe Community
Mental Health Services program if:

a.

The client has a clinical relationship with a paei of mental
health services that the client wishes to maingéed that provider
is not part of the provider network of the behaaiohealth
organization in the client’s geographic area; or

The client and the behavioral health organizatiamehbeen unable
to develop a healthy working relationship and qured
enroliment would not be in the best clinical intdref the client.

2. If the client requests an exemption based on Seéti®12.2.1.a:

a.

The client shall notify the behavioral health ongation of his/her
request to receive necessary mental health senfices the
provider with whom the client has established aniciil
relationship.

Within fourteen (14) calendar days of receivingic®tfrom the
client, the behavioral health organization shated®aine whether
it can contract with the client's chosen provider provide
necessary mental health services to the clientppodide written
notice to the client and the client’s provider laditt determination.

If the behavioral health organization is unable ajgprove the
client’s request, the notice shall:

i) Identify one or more providers within the behavidrealth
organization’s network who can appropriately mewat t
client’'s mental health needs;

i) Include information on the client’s right to requesn
exemption, the process for requesting an exempiah
assistance available to the client.

The client may request an exemption with the Depamnt within
fourteen (14) calendar days of the date of thecaofiom the
behavioral health organization disapproving thertls request.

Within thirty (30) calendar days after receipt loé tclient’s request
for exemption, the Department shall provide writtestice of its
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8.212.3

8.212.3.A.

determination to the client, the client’s providerd the behavioral
health organization.

If the client requests an exemption based on Seét12.2.1.b:
a. The client shall request an exemption from the Diepgent.

b. Within thirty (30) calendar days after receipt loé tclient’s request
for exemption, the Department shall provide writtestice of its
determination to the client, the client’s providerd the behavioral
health organization.

A client whose request for exemption has been deloyethe Department
has the right to appeal the determination purstea8ection 8.057.

A newly Medicaid eligible client who requests anestion shall be
enrolled in the Community Mental Health Servicesgsam pending the
outcome of the request for exemption and any app@auant to Section
8.057.

A client who is enrolled in the Community Mental &lia Services
program and is requesting an exemption shall coaetio be enrolled in
the Community Mental Health Services program pemdire outcome of
the request for exemption and any appeal pursoadédttion 8.057.

A client who wants to reenroll in the Community MeinHealth Services
program shall notify the Department. The clienll e reenrolled within
thirty (30) calendar days of receipt of the clienttequest. The
Department shall notify the client and the behaalitvealth organization
of the reenrollment prior to the effective dateegnroliment.

CLIENT RIGHTS AND PROTECTIONS

A client enrolled in the Community Mental Healthr8ees program shall have
the following rights and protections:

1.

4.

To be treated with respect and with due consideraor his/her dignity
and privacy.

To receive information on available treatment amticand alternatives,
presented in a manner appropriate to the enroleaidition and ability to
understand.

To participate in decisions regarding his/her Healare, including the
right to refuse treatment and the right to a seapmdion.

To be free from any form of restraint or seclusised as a means of
coercion, discipline, convenience or retaliation.
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8.212.4

8.212.4.A.

5.

To request and receive a copy of his/her medicadros and to request
that they be amended or corrected, as specifidd @BFR Part 164.

To exercise his/her rights without any adversecatféa the way he/she is
treated.

To enforce, pursuant to Section 8.209, the pronssiof the community
mental health services contracting regarding rigintsluties owed to the
client under the contract.

MENTAL HEALTH SERVICES

The following are required services of the Commuhitental Health Services
program:

1.

Inpatient Hospital- A program of psychiatric care in which the comer
remains 24 hours a day in a facility licensed dwspital by the State.
This service is limited to forty-five (45) days pState fiscal year, except
as otherwise required by EPSDT as described in IDRC 2505-10,
Section 8.282.

Under 21 Psychiatrie- A program of care for consumers under age 21 in
which the consumer remains 24 hours a day in ahgsy hospital, or
other facility licensed as a hospital by the Stafdis service is limited to
forty-five (45) days per State fiscal year, excaptotherwise required by
EPSDT as described in 10 C.C.R. 2505-10, Sect®38.

65 and Over Psychiatric A program of care for consumers age 65 and
over in which the consumer remains 24 hours a dagni institution for
mental diseases, or other facility licensed as spit@ by the State. This
service is limited to forty-five (45) days per &tdiscal year.

Outpatient-- A program of care in which the consumer recgiservices
in a hospital or other health care facility, buedmot remain in the facility
24 hours a day.

Psychiatrist-- Services provided within the scope of pract€enedicine
as defined by State law.

Rehabilitation-- Services provided under the Rehabilitation @pwof the
Medicaid Program, including:

a. Partial Long Day -- Therapeutic contact with a eoner lasting
more than four hours but less than 24 hours. Ads/ are
programmatically linked.
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10.

11.

12.

b. Partial Short Day -- Therapeutic contact with astoner lasting
more than two hours, but no more than four houkstivities are
programmatically linked.

C. Group — Therapeutic contact with more than one woes, of up
to and including two hours.

d. Individual -- Therapeutic contact with one consuroemore than
30 minutes, but no more than two hours. This setvin
conjunction with Individual Brief services, is lited to thirty-five
(35) visits per State fiscal year, except as otiswequired by
EPSDT as described in 10 C.C.R. 2505-10, Secti®38.

e. Individual Brief -- Therapeutic contact with onensoimer of up to
and including 30 minutes. This service, in conjiorc with
Individual services, is limited to thirty-five (35)isits per State
fiscal year, except as otherwise required by EP&Bdlescribed in
10 C.C.R. 2505-10, Section 8.282.

Psychosocial Rehabilitation Rehabilitative services include any medical
or remedial services recommended by a physiciarotber licensed
practitioner of the healing arts, within the scaéis/her practice under
state law, for maximum reduction of physical or taérdisability and
restoration of a recipient to his/her best posdihetional level.

Case Management- Medically necessary case management services
provided in a licensed community mental health eemr clinic by a
licensed/qualified non-physician practitioner oygian.

Medication Management- Monitoring of medications prescribed and
consultation provided to consumers by a physician.

Emergency- Services provided during a mental health emergevhich
involve unscheduled, immediate, or special intetie@s in response to
crisis situation with a consumer.

Residential- Any type of 24 hour care provided in a non-htadpnon-
nursing home setting, where the contractor providegervision in a
therapeutic environment. Residential servicesappropriate for children,
youth, adults and older adults who need 24 houersiged care in a
therapeutic environment.

School-Based Services Mental health services provided to school aged
children and adolescents on site in their schowild) the cooperation of
the schools.
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8.212.4.B.

8.212.5

8.212.5.A.

8.212.5.B.

8.212.5.C.

8.212.5.D.

Alternative services of the Community Mental Hea®térvices program include,
but are not limited to:

1. Vocational-- Services designed to help adult and adoleszamumers to
gain employment skills and employment.

2. Home-Based Services for Children and AdolescentsTherapeutic
services for children/adolescents and their fasil@ovided in their
homes.

3. Intensive Case ManagementCommunity-based services averaging more

than one hour per week, provided to children wignicsis emotional
disturbances and adults with serious mental illness are at risk of a
more intensive 24 hour placement and who need esxfpport to live in
the community. Services may include but are moitdid to mentoring.

EMERGENCY SERVICES

A client enrolled in the Community Mental Healthr8ees program shall seek all
mental health services from the behavioral healgawization with which he/she
is enrolled except as specified in 8.212.5.B.

Clients with an emergency medical condition maykseenergency services
outside of the network of the behavioral healthaoigation in which they are
enrolled.

Emergency medical condition means a medical camithanifesting itself by
acute symptoms of sufficient severity (includingvese pain) that a prudent
layperson, who possesses an average knowledgeath fend medicine, could
reasonably expect the absence of immediate meditaition or mental health
services to result in the following:

1. Placing the health of the individual (or, with respto a pregnant woman,
the health of the woman or her unborn child) or hkealth of another in
serious jeopardy.

2. Serious impairment to bodily functions.
3. Serious dysfunction of any bodily organ or part.

Emergency services means covered inpatient anchienp services that are as
follows:

1. Furnished by a provider that is qualified to fumikese services.

2. Needed to evaluate or stabilize an emergency miecbaalition.
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8.212.6

8.212.6.A.

8.212.6.B.

ESSENTIAL COMMUNITY PROVIDERS

In order to be eligible for designation as an Esae@ommunity Provider, the

following health care providers shall be determinedhave historically served

medically needy or medically indigent patients aleinonstrated a commitment
to serve low-income and medically indigent popolasi who make up a

significant portion of their patient population am,the case of a sole community
provider, serve the medically indigent patientshmitheir medical capability:

1.

2.

10.

Disproportionate share hospitals.

Local county and district health departments, cpumirsing services and
regional health department operating pursuant tee ™5, C.R.S., as
amended.

Federally Qualified Health Centers (FQHCSs).

School based health centers that can verify théé 86students enrolled
in the school are at or below 185% of the FedeoakeRy Level and that
services are offered to the entire student pomuiagnrolled in the school
without regard to the patient’s ability to pay.

Family Medicine Residency Training Programs that \eerify that 25% of
the patients served are at or below 185% of thefad&®overty Level.

Rural Health Clinics that can verify that 25% oé ghatients served are at
or below 185% of the Federal Poverty Level.

State certified Title X Family Planning Agenciestltan verify that 25%
of the patients served are at or below 185% of#ueral Poverty Level.

Sole community providers that are not located withi metropolitan
statistical area, as designated by the U.S. OffiteManagement and
Budget, and in whose community there is no otheilai type of health
care and the provider can verify that it provideslth care services to
patients below 185% of the Federal Poverty Levahiwiits medical
capability.

New health care providers operating under a spawga@r participating
entity that qualifies as an Essential Communityvieler.

Health care providers that can verify that 25%hef patients served are at
or below 185% of the Federal Poverty Level.

In order to be eligible for designation as an Esae@ommunity Provider, the
provider shall waive charges or charge for servioesa sliding scale for
patients/families at or below 185% of the Fedeidrty Level.
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8.212.6.C. Health care providers, except those set forth 228&2A(1) through (3), who seek
to be designated as an Essential Community Prqvidieall submit their
application, including a copy of their sliding feeale to the Department.
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