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Welcome 
Welcome to Access Behavioral Care. If you live in Cheyenne, Elbert, Kit Carson, Larimer, Lincoln, 
Logan, Morgan, Phillips, Sedgwick, Washington, Weld, or Yuma County and get Health First 
Colorado (Colorado’s Medicaid Program), you are automatically enrolled in this program. We 
are honored to serve you.  

Access Behavioral Care is part of Colorado Access. Since 1994, Colorado Access has been 
providing access to behavioral and physical health services for Coloradans. Colorado Access is a 
nonprofit health plan with many different programs. Access Behavioral Care is the behavioral 
health program of Colorado Access.  

This book can help you understand your behavioral health care benefits. If you or your family 
member needs behavioral health services, we want you to get the best possible care. We want 
these services to be easy to use. If you have any questions about your services, call: 

Access Behavioral Care 
Access and Crisis Line 

24 hours and day, 7 days week 
844-880-8508 

ABOUT THIS HANDBOOK 

This handbook is a guide to your behavioral health benefits. In this handbook you will find: 

 Information to help you understand your behavioral health benefits  
 Information about how to get behavioral health services.  

Please keep this handbook.  

DO YOU HAVE QUESTIONS? 

If you have questions or want more information, please call us at 970-221-8508 or 844-880-
8508 (toll free), Monday through Friday, 8 am to 5 pm. To reach us after hours, please call 970-
221-8508 or 844-880-8508 (toll free). 

DO YOU NEED SPECIAL HELP WITH THIS HANDBOOK? 

If you need this book in large print, on tape, or in another language, call us. If you want 
someone to explain something from this handbook, call us. We will talk with you on the phone, 
or we can visit you in person. We are here to help. Just call us at 970-221-8508 or 844-880-8508 
(toll free). 

If you are deaf or hard of hearing, call our TTY number at 888-803-4494. 

TENEMOS ESTE LIBRO DISPONIBLE EN ESPAÑOL BAJO EL CÓDIGO:  

Si necesita información en español, llámenos al 970-221-8508 o 844-803-4494 (llamada 
gratuita). Tenemos este libro en español.  

IF YOU CHANGE YOUR ADDRESS 

Please call us at 970-221-8508 or 844-880-8508 (toll free) with your new address. 
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Welcome to Access Behavioral Care 

You have Health First Colorado (Colorado’s Medicaid Program) in Cheyenne, Elbert, Kit Carson, 
Larimer, Lincoln, Logan, Morgan, Phillips, Sedgwick, Washington, Weld, or Yuma County. What 
does this mean? This means you are a member of Access Behavioral Care. If you need any 
behavioral health care, we will help you. We can help you get the right behavioral health care 
for you or your family.  

The State of Colorado chose Colorado Access to take care of all behavioral health services in 
Cheyenne, Elbert, Kit Carson, Larimer, Lincoln, Logan, Morgan, Phillips, Sedgwick, Washington, 
Weld, or Yuma County. This means it is our job to make sure you get behavioral health care if 
you need it.  

Colorado Access is a nonprofit health plan that provides health care for people who are eligible 
for Health First Colorado. If you want more information about our structure and operations, call 
us.  

We work closely with SummitStone Health Partners, Centennial Mental Health Center, and 
North Range Behavioral Health. You can get care from any of these agencies.  

You can also get care from other behavioral health providers that are in our network. These 
providers are listed in the Access Behavioral Care Provider Directory. You will get a copy of the 
Provider Directory with this handbook. You can also call us at the phone number below to 
request a Provider Directory at any time. We also offer an online Provider Directory at 
coaccess.com/access-behavioral-care. 

As a member of Access Behavioral Care, you will not be charged for covered services that you 
get from providers in our network. There are some reasons why you might have to pay for 
services.  

YOU MAY REACH US AT: 

Colorado Access 
 11100 E. Bethany Drive 
 Aurora, Colorado 80014 
 Phone: 970-221-8508 or 844-880-8508 (toll free) 

Our office hours are 8:00 am – 5:00 pm, Monday through Friday. If you call us evenings or 
weekends, a behavioral health clinician at our after-hours service can help you.  

file://coaccess.com/coa/library/Mkt_Dev/Heidi/Member%20Communications/ABC/Handbook/English/NE/coaccess.com/access-behavioral-care
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WHAT IS RECOVERY? 

People with mental illness can and do recover. This does not always mean that your mental 
illness goes away. Recovery means different things to different people. It can mean:  

 You got a job.  

 You can manage your illness.  

 You are living on your own. 

 You have friends.  

 You have hope that your life is getting better.  

We want to make sure you have all the information you need about recovery. Call us if you 
have questions or need help.  

 We have many services to help you recover.  

 We see families as an important part in helping people recover.  

 We will work with you to find your strengths and needs.  

 We will respect your wishes for treatment.  

 We will work with you to help you get what you need.  

WHAT IS CARE COORDINATION? 

Our care coordination staff works together with you, your family members, providers, and 
other agencies to help you get what you need. Our care coordination staff can: 

 help you get behavioral health care.  

 create a good treatment plan. 

 make sure all of your providers are working together. 

 let you know about special health care programs.  

 help you find resources (such as food, clothing, and shelter). 

 talk to the different people involved with you and your family (such as your doctor, or 
child’s school, or the Department of Human Services). 

 help you get your medical care.  

You can call us if you would like to talk with someone from care coordination. We may contact 
you if we have a special health care program for you.  
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Things to Know About Behavioral Health Services and Benefits  

HEALTH FIRST COLORADO (COLORADO’S MEDICAID PROGRAM) 

If you need help with Health First Colorado, call them at 800-221-3943 or visit their website at 
healthfirstcolorado.com.  

If you do not know who your technician is, call us. We will help you find the right person.  

IF YOU ALREADY GET BEHAVIORAL HEALTH SERVICES 

If you already get behavioral health services from someone that is in the Access Behavioral Care 
Provider Directory, then nothing will change. You will keep getting your care at the same place.  

If you are getting behavioral health services from someone that is not in our Provider Directory, 
call us at 970-221-8508 or 844-880-8508 (toll free) right away. You may have up to 60 days to 
change to an Access Behavioral Care provider. We will help you.  

ALL YOUR BEHAVIORAL HEALTH CARE IS FREE OF CHARGE 

All behavioral health care you get from Access Behavioral Care is free of charge as long as:  

 you have current Health First Colorado for Cheyenne, Elbert, Kit Carson, Larimer, 
Lincoln, Logan, Morgan, Phillips, Sedgwick, Washington, Weld, or Yuma, 

 you use an Access Behavioral Care provider for non-emergency care, 

 the care is necessary to treat your behavioral health condition, and 

 the care is approved by Colorado Access, if required. 

Emergency behavioral health care is free even if the provider is not an Access Behavioral Care 
provider. 

YOU MIGHT HAVE TO PAY IF: 

 You do not tell us that other insurance will be paying for your care. 

 You get behavioral health services outside of the United States.  

 You get services during an appeal and you lose the appeal. 

DO YOU HAVE OTHER HEALTH INSURANCE? 

Sometimes another insurance company pays for your care. This is called a “third party.” For 
example, if you are in a car accident, the other person’s car insurance might pay. Or if you have 
Medicare, Medicare pays before Colorado Access.  

file://coaccess.com/coa/library/Mkt_Dev/Heidi/Member%20Communications/ABC/Handbook/English/NE/healthfirstcolorado.com
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Be sure to tell us if you have other insurance.  

If you have other insurance: 

 Always follow the rules of the other insurance company for your behavioral health care.  

 Use the providers in the other insurance company’s network for non-emergency care. 

 If you do not follow the rules of this other insurance, you may have to pay. 

 If another insurance company will be paying for your care, you must tell us or you may 
have to pay. 

DIFFERENT KINDS OF BEHAVIORAL HEALTH SERVICES 

We have many kinds of behavioral health services. We will help you find out what works best 
for you. We have services for individuals and for families.  

This is a list of some of the services you can get: 

Outpatient Treatment: This can include:  

 Individual counseling 

 Family counseling 

 Group counseling 

 Case management services 

 Medication management with a psychiatrist or nurse 

You meet with the provider and decide what you need. You will get care as long as it is needed 
to treat your mental health needs.  

Case Management: A case manager can help you: 

 Get the right care from providers, schools and other programs. 

 Help you find resources (such as food, clothing, and housing).  

Medication Management: 

 Doctors and nurses help get the right medicine for you.  

 They help you understand your medicine.  

 They also tell you about possible side effects.  

Inpatient Services: This means 24-hour behavioral health services provided for you in a hospital 
for the care of a mental illness.  
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Emergency Services: This is for when you need help right away. This may mean going to the 
hospital. An emergency is an event you think will cause death or serious harm to your life if you 
don’t get care right away.  

If you think you are having an emergency, go to the nearest hospital or call 911. 

Home-Based Services for Children and Adolescents: These are behavioral health services that 
are provided in your home. The goal is to help your family stay together.  

Evaluations/Assessments: An evaluation (also called an assessment) is a way to find out the 
best kind of care for you or your family member. 

Deaf and Hard of Hearing Services:  

If you are deaf or hard of hearing and need behavioral health services, we have: 

 counselors who know sign language. 

 interpreter services. 

 therapists who can give care to hearing parents of deaf children. 

Vocational Services: These are services that help you work. They include:  

 Help writing a resume. 

 Help to prepare for job interviews. 

 Work skills training. 

 Career development. 

Senior Services: These are behavioral health services for older adults. You can be living at 
home, in a skilled nursing home, or an assisted living facility. A team works with you and your 
family to develop a care plan. This plan is made especially for seniors. 

More Services: We have other services and if you need those, we will help you. We help you 
meet your behavioral health care needs. 

Substance Use Disorder Services 

Outpatient substance use disorder benefits are now included in the Community Behavioral 
Health Services program. What this means is outpatient substance use disorder treatment will 
now be included in your Colorado Access benefit as a Cheyenne, Elbert, Kit Carson, Larimer, 
Lincoln, Logan, Morgan, Phillips, Sedgwick, Washington, Weld, or Yuma Health First Colorado 
recipient. Below is a list of services now available for persons with a substance-related disorder. 

 Drug and alcohol assessment 

 Individual, group, and family therapy 
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 Medication assisted therapy 

 Outpatient detox services provided in a treatment facility 

 Methadone administration 

 Safety assessment 

 Drug screening and monitoring 

If you or family members need assistance with this part of your benefit please contact us at 
970-221-8508 or 844-880-8508 (toll free).  

SERVICE AUTHORIZATION (APPROVAL) 

Some services need approval from Colorado Access. This approval is called an authorization.  

 Your provider contacts us to get an authorization (approval).  

 You do not need to call us for the approval.  

CRITERIA (GUIDELINES) FOR SERVICES 

We have approved criteria (guidelines) to help you and your providers know which services can 
help you and your family best. These guidelines are also used to see if you should keep getting 
care, and to see when the best time is to stop your services.  

There are criteria for these services: 

 Inpatient hospital 

 Acute observation 

 Community-based acute treatment 

 Residential services 

 Partial hospital services 

 Day treatment 

 In-home services 

 Outpatient services 

 Intensive case management 

 Wrap-around services 

 Respite 

 Emergency services 
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 Electro-convulsive therapy 

 Psychological testing 

We use “InterQual Criteria” a nationally-recognized standard that is licensed by McKesson. You 
can review information about the criteria upon request. Call us if you want to do this.  

CHANGES IN BENEFITS, SERVICES, OR PROVIDERS  

We will tell you about any changes that may decrease or increase your behavioral health 
benefits or services. We will tell you in writing 30 days before any change happens.  

If your provider leaves our network, we will tell you in writing. We will tell you this within 15 
days of learning that your provider is leaving. If this happens, we will help you find a new 
provider. 

If you have questions, call us at 970-221-8508 or 844-880-8508 (toll free). 

OTHER HEALTH FIRST COLORADO SERVICES 

Physical health care – We provide services for behavioral health care. You can get physical 
health services from other Health First Colorado programs.   

Health First Colorado Enrollment can tell you more about these programs. You can choose 
which one you want.  

To make your choice, call Health First Colorado Enrollment at 888-367-6557 (toll free).  

If you are deaf or hard of hearing, please call TTY at 888-876-8864. Call Monday through Friday, 
8:00 am to 4:30 pm.  

Also, call Health First Colorado Enrollment if you have special health care needs or if you have 
any other health insurance.  

Wrap-around services – There are other services that you may qualify for. These are called 
“wrap-around” services. They may include services provided in your home to help you take care 
of things like cleaning and laundry, long-term care services in an assisted living facility, or 
services that are only for the benefit of people who have a developmental disability. 

In order to find out more information about these services, you can call the single entry point 
(SEP) agency for your county. We can help you find out more about these services. Call us if you 
want us to help you. 

County SEP agency Phone number 
Weld  Weld County Area 

Agency on Aging 
970-346-6950 
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County SEP agency Phone number 
Elbert  Access Long Term 

Support Solutions 
877-710-9993 

Larimer  Larimer County 
Department of Human 
Services 

970-498-6821 

Logan/Morgan/Philips/Sedgwick/Washington/Yuma  Northeast CO Area 
Agency on Aging 

970-867-9409 
ext. 234 

Cheyenne/Kit Carson/Lincoln Kit Carson County 
Public Health 

719-346-7158 
 

Medications – You can also get information about the medications that Health First Colorado 
will pay for. This can also be found at this website: https://www.colorado.gov/hcpf/medicaid-
pharmacy-benefits or you can call the Department of Health Care Policy and Financing 
Customer Service at 800-221-3943 (toll free). 

If you are deaf or hard of hearing, please call TTY at 800-659-2656. Call Monday through Friday, 
8:00 am to 4:30 pm. 

We can help you find out more about the medications that Medicaid will pay for. Call us if you 
want us to help you do this. 

Early and Periodic Screening, Diagnosis, and Treatment – Health First Colorado automatically 
gives child and youth members special health care services called EPSDT. It makes sure that 
they get the right preventive, dental, mental health, developmental, and specialty services.  

EPSDT stands for:  

E Early Find and assess problems early 
P Periodic Check children’s health at several ages 
S Screening Check physical, mental, developmental, dental, hearing, vision, and other 

health areas 
D Diagnostic Do follow-up tests when a health risk or problem is found 
T Treatment Correct, reduce or control health problems 

EPSDT copays may vary depending on age and the type of service:  

 Children 18 years old and younger can get EPSDT with no copay for any covered service 

 Adults 19 and 20 years old can get EPSDT, but may have a copay for some services 

Children in the county Department of Social/Human Services custody have these same benefits 
and copays. 

https://www.colorado.gov/hcpf/medicaid-pharmacy-benefits
https://www.colorado.gov/hcpf/medicaid-pharmacy-benefits
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With EPSDT, any medically necessary service to treat any mental, behavioral, or physical 
diagnosis is covered. Covered services include:  

 Well-child visits and teen checkups  

 Developmental evaluations 

 Behavioral evaluations 

 Immunizations (shots) 

 Lab tests, including lead poisoning testing 

 Health and preventive education 

 Vision services 

 Dental services 

 Hearing services 

Medically necessary services include any program, product, or service that will or are 
reasonably expected to prevent, diagnose, cure, correct, lower or help with pain and suffering 
or the physical, mental, cognitive or developmental effects of an illness, injury or disability. It 
may also include a treatment course of observation only. 

Medically necessary services do not include:  

 Treatments that are untested or still being tested 

 Services or items not generally accepted as effective, services outside the normal course 
and length of treatment, or services that don’t have clinical guidelines 

 Services for caregiver or provider convenience 

We are required by EPSDT to look at each service on a case by case basis. EPSDT is only 
available for members under age 21. Even if a service is not listed as a covered benefit, your 
provider can ask for that service. If we do not cover the service, it still might be covered by 
Health First Colorado. We will help you get EPSDT if you need it. If you are under 21 and the 
service was denied because we don’t cover it, we can still help. A care manager will contact you 
for help with more resources. This includes referrals such as to Healthy Communities.  

EPSDT does not cover services such as in-home support services, home modifications and 
respite care. If you need extra services for your child who has special needs, update the 
disability information in your application at colorado.gov/PEAK to apply for these services. Or 
for help, contact a Community Centered Board at colorado.gov/pacific/hcpf/community-
centered-boards.  

If you have questions about EPSDT, please call our care management team at 866-833-5717.  
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The Child Mental Health Treatment Act 

The Child Mental Health Treatment Act became part of Colorado law in 1999. The Act gives 
children with Medicaid access to some mental health services in the community. This includes 
residential services. It also includes transitional treatment services. The Act also has special 
appeal steps, if needed. As a member of Access Behavioral Care (ABC), your child may qualify 
for these services.  First, your child must have a mental illness. Second, your child must be 
younger than 18. Third, your child must be at risk to be placed out of the home. Call ABC to find 
out more about these services or to apply.  In Denver, call 303-751-9030 or 800-984-9133. In 
northeast Colorado, call 970-221-8508 or 844-880-8508. 
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How to Get Emergency Behavioral Health Services 

If you have a behavioral health emergency, you should do 1 of the following things: 

 Call your behavioral health center. 
Write down your behavioral health center’s phone number here:__________________________ 

 Call your individual provider, if you have one.  
Write down your provider’s phone number here:______________________________________  

 Call Access Behavioral Care at 844-880-8508. We are available 24 hours a day, 7 days a week. 

 Go to the nearest emergency room or hospital.  

 Call 911. 

 

If you have a physical health emergency, you should do 1 of the following things: 

 Call your individual provider, if you have one. 
Write down your provider’s phone number here:_______________________________________ 

 Call the Nurse Advice Line toll free number at 800-283-3221. This number is available 24 hours a 
day, 7 days a week.  

 Call your local health center. 
Write down your health center’s phone number here:___________________________________  

 Go to the nearest emergency room or hospital.  

 Call 911. 

 

WHAT IS AN EMERGENCY OR AN URGENT SITUATION? 

An emergency is a medical condition that you or someone else with average information about 
health care might think would result in:  

 placing the health of the person (or an unborn child, if the person is a pregnant woman) 
at serious risk. 
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 serious impairment to bodily functions. 

 serious harm to any body organ or body part. 

An urgent situation might not be as dangerous as an emergency. But it could become an 
emergency if you do not get care fast. 

You do not need to call Colorado Access first. You may go to any hospital emergency room for 
immediate services, even if the hospital is not in our network.  

You will not have to pay for medical and transportation costs because you called 911 or went to 
the nearest hospital in an emergency. After your emergency, we will help you get follow-up 
services.  

WHAT CAN YOU EXPECT IN CASE OF EMERGENCY? 

Our providers will help you as fast as possible. If you have an emergency, our providers should 
respond to you: 

 by phone within 15 minutes of your phone call. 

 in person within 1 hour if you live in a city, or within 2 hours if you live outside of a city. 

If they do not help you quickly, please let us know.  

If you have an urgent situation, your provider should be able to see you within 24 hours. If your 
provider cannot see you in that time, call us. We can help you get an appointment.  

WHAT EMERGENCY SERVICES DOES COLORADO ACCESS PROVIDE? 

 Crisis Evaluation: We have licensed therapists trained in crisis. They can help determine 
your behavioral health needs during an emergency. 

 Inpatient Treatment: This means 24-hour behavioral health services provided for you in 
a hospital. This is covered by Colorado Access when necessary for the care of a mental 
illness. 

 Acute Treatment Unit (ATU): This is a place where you get 24-hour mental health care. 
This is not a hospital. It is called an acute treatment unit (ATU). In some emergencies, 
you do not need to stay in a hospital. Your provider could want you to stay at an ATU. If 
this is approved, there is no limit to the number of days you can stay at an ATU.  

 Post-Stabilization Services: These are services that the provider who saw you in an 
emergency says you need before you can go home or go to another place for care. 

 Member Crisis Line: This is telephone service you can call if you need emergency 
assistance without having to leave your home. You can call to talk to a mental health 
professional all day, every day. The toll free number is 877-560-4250.  
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DO EMERGENCY SERVICES HAVE TO BE PRE-AUTHORIZED BY COLORADO ACCESS? 

There is no pre-authorization (approval) necessary for emergency services. You do not need to 
call us first. You may call 911 or go to any hospital emergency room for immediate services, 
even if the hospital is not in our network.  

The emergency providers will evaluate your situation. If they decide that you need to stay in the 
hospital or ATU, they will help you. The hospital or ATU will contact us to get an authorization 
(approval) for the care you receive. 

HOW SOON WILL I SEE A PROVIDER AFTER I LEAVE THE HOSPITAL? 

You will receive an appointment to see a provider after you leave the hospital. This 
appointment will be scheduled within 7 business days after you leave the hospital. It is very 
important for you to go to this appointment. One of our care managers will call you to make 
sure that you are following the directions given to you before you left the hospital.  
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Summary of Emergency Service Benefits 

Please note: For services that need to be authorized (approved), your provider will get the 
approval for you. 

Type of Service Provider Locations 
Authorization 
(Approval) 
Necessary? 

Crisis Services Call us at 970-221-8508 or 844-880-8508  

SummitStone Health Partners 

North Range Behavioral Health 

Centennial Mental Health Center 

No 

Crisis Evaluation Any hospital emergency room or 911 No 

Inpatient Treatment Hospitals serving Medicaid members (see 
provider directory) 

Yes  

Acute Treatment 
Unit (ATU) 

North Range Behavioral Health 

Greeley, CO  

Yes  

Post-Stabilization 
Services 

Hospitals serving Medicaid members (see 
provider directory) 

Yes 

If you have any questions concerning your emergency services benefits, please call us at 970-
221-8508 or 844-880-8508 (toll free). 

How to Get Routine Behavioral Health Services 

This section will tell you how to get routine behavioral health services or outpatient behavioral 
health services. 

HOW TO GET AN APPOINTMENT 

 Call us at 970-221-8508 or 844-880-8508 (toll free).  

 Ask to talk with an Access Behavioral Care service coordinator.  

 Tell us what kinds of services you need.  
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 Your Access Behavioral Care service coordinator can help set up an appointment for 
you.  

 Or you can call one of the following places: 

Centennial Region 

Centennial Mental Health Center 
centennialmhc.org 

Washington County 

871 E. 1st St 
PO Box 222 
Akron, CO 80720 
970-345-2254 

Kit Carson County 

1291 Circle Dr. 
PO Box 247 
Burlington, CO 80807 
719-346-8183 

Cheyenne County 

80 E First, Suite 2 
Cheyenne Wells, CO 80810 
719-346-8183 
 
Mail goes to PO Box 247 
Burlington, CO 80807 

Elbert County 

650 E. Walnut, Unit C 
PO Box 533 
Elizabeth, CO 80107 
303-646-4519 

Morgan County 

910 E. Railroad 
Fort Morgan, CO 80701 
970-867-4924 

Philips County 

115 N. Campbell 
PO Box 206 
Holyoke, CO 80734 
970-854-2114 

Sedgwick County 

118 W. Third St 
PO Box 62 
Julesburg, CO 80737 
970-474-3769 

Lincoln County 

606 Main St 
PO Box 976 
Limon, CO 80828 
719-775-2313 

Logan County 

211 W. Main St 
Sterling, CO 80751 
970-522-4392 

Yuma County 

215 S. Ash 
Yuma, CO 80759 
970-848-5412 

file://coaccess.com/coa/library/Mkt_Dev/Heidi/Member%20Communications/ABC/Handbook/English/NE/centennialmhc.org
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Yuma County 

340 S Birch St. 
Wray, CO 80758 
970-332-3133 

 

Larimer County 

SummitStone Health Partners 
summitstonehealth.org 

Estes Park 

1950 Red Tail Hawk Dr. 
Estes Park, CO 80517 
970-586-9105 

 

Fort Collins Adult Addiction Treatment 
Services 

525 W. Oak St. 
Fort Collins, CO 80521 
970-494-4200 

Fort Collins Adult Mental Health Treatment 

2001 S. Shields St.  Bldg. L 
Fort Collins, CO 80526 
970-494-4200 

 

Fort Collins Child & Family Services 

2001 S. Shields St.  Bldg. K 
Fort Collins, CO 80526 
970-494-4200 

Fort Collins Crestridge 

125 Crestridge St. 
Fort Collins, CO 80525 
970-494-4200 

Loveland Adult Services 

1250 N. Wilson Ave. 
Loveland, CO 80537 
970-494-4200 

 
Loveland Child & Family Services 

3780 Garfield Ave. Suite 203 
Loveland, CO 80537 
970-494-4200 

Loveland Child & Family Services and 
Namaqua Center for Children 

3705 N. Grant Ave. 
Loveland, CO  80538 
970-494-4200 
 

Crisis Stabilization Unit 

1217 Riverside Ave. 
Fort Collins, CO 80524 
970-494-4200 

Genoa, a QoL Healthcare Company  

1250 N. Wilson Ave. 
Loveland, CO 80537 
970-667-1362 

 

file://coaccess.com/coa/library/Mkt_Dev/Heidi/Member%20Communications/ABC/Handbook/English/NE/summitstonehealth.org
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Weld County 

North Range Behavioral Health 
northrange.org 

Fort Lupton 

(Outpatient for child/youth, family and 
adults) 

145 1st St. 
Fort Lupton, CO 80621 
303-857-2723 

Greeley Main Center 

(Outpatient for child/youth and family, 
psychiatric services, pharmacy, and 
integrated care) 
1300 N. 17th Ave 
Greeley, CO 80631 
970-347-2120 

Adult Outpatient Program 

(Outpatient for adults) 

1260 H Street 
Greeley, CO 80631 

Adult Recovery Program 

(Outpatient and recovery support for adults, 
youth in transition, and seniors) 
1306 11th Avenue 
Greeley, CO 80631 

Crisis Stabilization Services 

(Acute mental health and detox) 
1140 M Street 
Greeley, CO 80631 

 

CHOICE OF PROVIDERS 

To see a full list of providers to choose from in our network, look in the Provider Directory that 
is sent in your welcome packet.  

If you need special help or have any other special requests, call us. Ask to talk with an Access 
Behavioral Care service coordinator. We can help you find: 

 a provider with a certain specialty. 

 someone who speaks another language.  

 someone with a certain cultural background. 

You can choose the provider you want to see. You can also use the online Provider Directory at 
this web address: coaccess.com/abc. 

What if you want to see someone who is not in our Provider Directory?  

 Call us.  

 Ask to talk with an Access Behavioral Care service coordinator.  

file://coaccess.com/coa/library/Mkt_Dev/Heidi/Member%20Communications/ABC/Handbook/English/NE/northrange.org
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 We will work with you to get what you need.  

WHAT YOU CAN EXPECT WHEN YOU CALL FOR AN APPOINTMENT 

 When you call to make a regular appointment, you should get an appointment within 7 
business days.  

 You will also receive an appointment for follow-up services within 7 business days after 
a hospital stay. 

 If the situation is urgent, you should get an appointment within 24 hours.  

 If you do not get an appointment within those times, call us. We can help you get an 
appointment sooner. Or we can help you find a different provider. If you want, you can 
express your concern about the situation (see the Grievance section). 

TRANSPORTATION  

If you need help getting to your appointments:  

 Call First Transit at 855-264-6368. 

 Make sure to tell them you have Health First Colorado. 

 We can also help you find transportation. Call us at 970-221-8508 or 
 844-880-8508 (toll free) and ask for the Office of Member and Family Affairs. 

INDIVIDUALIZED SERVICE PLANS (ISP) 

Individualized Service Plans are plans that guide your behavioral health care. 

 You make the plan with your provider.  

 This plan includes your goals for your behavioral health.  

 It may also have goals for other parts of your life. For example, the plan may have goals 
to help you with housing, work, and relationships. 

 The plan will include how you can reach these goals.  

 Your provider will work with you to help you reach your goals. 

 You can choose to include other people in your plan. For example, you can include 
family members, friends, or other helpful people.  

 Talk about this with your therapist.  
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HOW TO GET A SECOND OPINION 

You have the right to ask for a second opinion. This means you get an opinion from another 
provider. You might want a second opinion when: 

 you do not agree with your diagnosis. 

 you do not agree with the medicine that your provider gives you. 

 you do not agree with the kind of care your provider recommends. 

To get a second opinion, call us at 970-221-8508 or 844-880-8508 (toll free). We will help you.  

ADVANCE MEDICAL DIRECTIVES 

Advance medical directives help you: 

 protect your right to make medical decisions and choices about your health care. 

 help family members make decisions if you are not able to. 

 help your providers by telling them your wishes. 

Advance medical directives say what kind of medical care you want if you get too sick or hurt to 
talk or think clearly. The State of Colorado gives you the right to have an advance medical 
directive if you are 18 or older. There are 3 kinds of advance medical directives: 

1. Living Will 

A Living Will tells your doctor whether to use artificial life support (medical help) if you become 
“terminally ill” (deathly sick). Copies of Living Will forms are at health care facilities, providers’ 
offices and office supply stores. You can also get them at the Guardianship Alliance of Colorado 
by calling 303-228-5382.  

2. Medical Durable Power of Attorney (also called a “Health Care Proxy”) 

A “medical durable power of attorney” is a person you choose to make health care choices for 
you if you cannot speak for yourself. 

3. Cardiopulmonary Resuscitation (CPR) Directive 

CPR is when you try to get someone’s heart and/or breathing started again. If you have a “CPR 
Directive,” medical staff will not try to get your heart or breathing started. 

You will get more information on advance medical directives if you are admitted to a hospital. 
You are not required to have one. If you decide to have an advance medical directive, it is 
important to talk to your provider, family, and other people about your choices, or if you 
change them. Be sure to give copies of your advance medical directive to your provider, family 
members, and health care proxy (if you have one). 
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What Happens if Your Advance Medical Directive Isn’t Followed? 

 You can let us know about your concerns.  

 Call the Colorado Department of Public Health and Environment: 303-692-2980. 

 Or write to:  
  Colorado Department of Public Health and Environment 
  4300 Cherry Creek Drive South 
  Denver, CO 80246-1530 
  www.coems.info 

You can get more information about advance medical directives on our website. For more 
information, visit coaccess.com/abc. 

Summary of Routine Service Benefits 

Please note: To be approved (paid for by Colorado Access), services must be necessary to treat 
a covered behavioral health condition. Your provider will get the approval for you, if one is 
required. 

Type of Service Benefit Limit 
Authorization 

(Approval) 
Necessary? 

Outpatient Treatment* No limit.  No 
Day Treatment No limit if approved by us. Yes 
Psychosocial 
Rehabilitation 

No limit. No 

Case Management No limit. No 
Medication 
Management 

No limit. No 

Residential Services No limit if approved by us. Yes 
School-Based Services No limit No 
Home-Based Services 
for Youth 

No limit  No 

Evaluations/ 
Assessments 

Limited to sessions needed for evaluation.  No 

Psychological Testing No limit if approved by us. Yes 
Deaf and Hard of 
Hearing Services  

No limit  No 

Vocational Services No limit if approved by us.  Yes 
Senior Services No limit.  No 
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Type of Service Benefit Limit 
Authorization 

(Approval) 
Necessary? 

Respite Services No limit if approved by us. Yes 
Peer Specialist Services No limit. No 

Office of Member and Family Affairs  

We have an Office of Member and Family Affairs to help you. We can help you with: 

 understanding the mental health system. 

 advocating for yourself.  

 answering any questions, concerns, and complaints.  

We want to help you understand what services you get. We can also help you know what your 
rights and responsibilities are. 

MEMBER AND FAMILY ADVISORY BOARD 

This board advises us about behavioral health issues that our members and their families are 
facing. The board meets quarterly (every 3 months). We invite each of our members and their 
family members to participate. Call 970-221-8508 or 844-880-8508 (toll free) for more 
information. 

PARTNERSHIP NEWSLETTER  

The Partnership newsletter is sent quarterly (every three months) to each of our members. It 
has information about member and family activities and programs that may be helpful to you. 

WELLNESS RECOVERY ACTION PLAN (WRAP)  

This is a tool for you to write down what helps you feel better, what your supports are, and 
how you want to be treated when you are not doing well. We will make sure you have the help 
you need to write your WRAP plan. Your mental health provider or care manager can show you 
how to use it in your recovery process. 

PEER SUPPORT SERVICES  

There are peer support groups and drop-in centers. They are run by people who have been a 
part of the behavioral health system and understand it. Our Member and Family Affairs staff 
can help you find these. 
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Education and Training 

Our Member and Family Affairs staff can give you information on:  

 Services we offer. 

 Your rights and responsibilities. 

 How to get services. 

 How to advocate for yourself or a family member.  

 Helpful hints to take charge of your care and recovery. 

CONTACTING THE OFFICE OF MEMBER AND FAMILY AFFAIRS 

We will help you get any of these services above. We welcome your call. You can call us or write 
to us at:  

Colorado Access 
Office of Member and Family Affairs  
PO Box 17580 
Denver, CO 80217-0580 

 
Phone: 970-221-8508 or 844-880-8508 (toll free)
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Member Rights and Responsibilities  

CONFIDENTIALITY (PRIVACY) 

Your privacy is important. In most cases, information about your mental health treatment 
won’t be shared with anyone without your signed permission. The times that we may share 
information are explained below.  

A copy of the Access Behavioral Care Notice of Privacy Practices is sent with this handbook. This 
tells you how we keep your information private. If you want another copy, call us at 970-221-
8508 or 844-880-8508 (toll free).  

How Your Health Information May Be Used or Shared  

There are times when information about you can be shared without your permission. The law 
says information about your mental health treatment can be shared for these reasons:  

 To help you get treatment and services, pay for your treatment and services, do reviews 
of your treatment and services, or conduct approved research. 

 If someone who is treating you for your mental health issues suspects that you are 
abusing or neglecting your children, they must report this to the county child welfare 
agency. 

 If you are in a mental health emergency and may be a danger to yourself or to others 
because of a mental illness, providers may contact other professionals or persons who 
have information about you that could help make you or others safe. 

 If a judge orders that information about your mental health issues be shared in court, 
then Access Behavioral Care or your mental health providers must do so. 

 State agencies may review your records to see how Colorado Access or other providers 
are doing in providing your services. 

Questions or Complaints about Privacy 

If you have a question or complaint about how Access Behavioral Care handles your health 
information, or if you believe that your privacy rights have been violated by Access Behavioral 
Care, you can contact:  

 Colorado Access 
Attention: Privacy Official 

 11100 E. Bethany Drive 
Aurora, Colorado 80014 
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Phone: 720-744-5100 or 800-511-5010 (toll free) 

We will not take any negative action against you if you file a complaint. If you are not satisfied 
with the way we handle your complaint, you may make a complaint to the privacy officer at the 
Department of Health Care Policy and Financing at 303-866-4366. 

YOUR RIGHTS 

As a member of Colorado Access, you have certain rights. It is important that you know what 
those rights are. We want to help you understand your rights. We want to make sure that you 
are being treated fairly. If you have any questions about these rights, please call our Office of 
Member and Family Affairs.  

You Have the Right to: 

 Be treated with respect for your dignity and privacy. 

 Ask for information about Access Behavioral Care, our services and providers, including: 

o your behavioral health benefits, 

o how to access care, and 

o your rights. 

 Get information in a way that you can easily understand.  

 Choose any provider in the Access Behavioral Care network. 

 Get culturally appropriate and competent services from Access Behavioral Care 
providers. 

 Get services from a provider who speaks your language or get interpretation services in 
any language needed.  

 Ask that a specific provider be added to the provider network. 

 Get services that are appropriate and accessible when medically necessary, including 
care 24 hours a day, 7 days a week for emergency conditions.  

 Get emergency services from any provider; even those who are not in our network, 
without calling Access Behavioral Care first.  

 Get a routine appointment within 7 business days, or an urgent appointment within 24 
hours of your request. 

 Receive medically necessary covered services from a provider who is not in the Access 
Behavioral Care network if we are otherwise unable to provide them. 
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 Know about any fees you may be charged. There are no fees or copayments for the 
covered Health First Colorado services you receive through Access Behavioral Care. 

 Get written notice of any decision by Colorado Access to deny or limit requested 
services. 

 Get a full explanation from your providers about:  

o you or your child’s behavioral health diagnosis and condition,  

o different kinds of treatment that may be available, 

o what treatment and/or medication might work best, and 

o what you can expect.  

 Participate in discussions about what you need, and make decisions about your 
behavioral health care with your providers.  

 Get a second opinion if you have a question or disagreement about your treatment. 

 Be notified promptly of any changes in benefits, services, or providers. 

 Refuse or stop treatment, except as provided by law. 

 Be free from any form of restraint or seclusion used as a means of convincing you to do 
something you may not want to do. 

 Get copies of your treatment records and service plans and ask Access Behavioral Care 
to change your records if you believe they are incorrect or incomplete. 

 Get written information on advance medical directives. 

 Get information about, and help with grievances, appeals and fair hearing procedures.  

 Make a grievance (complaint) about your treatment to Colorado Access without the fear 
of being punished. 

 Have an independent advocate help with any questions, problems or concerns about 
the behavioral health system.  

 Express an opinion about our services to state agencies, legislative bodies, or the media 
without your services being affected. 

 Exercise your rights without any change in the way we or our providers treat you. 

 Have your privacy respected. Your personal information can only be released to others 
when you give your permission or when allowed by law. 

 Know about the records kept on you while you are in treatment and who may have 
access to your records. 
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 Any other rights guaranteed by statute or regulation (the law). 

YOUR RESPONSIBILITIES 

To make your behavioral health treatment successful, we need to work together — you, your 
provider(s), and our staff. We do our part by providing you with information about your rights 
and the services we offer. Your part is to take responsibility for the following: 

 Pick a provider from our network, or call us if you want to see someone that is not part 
of our network. 

 Follow the Colorado Access and Health First Colorado rules described in this handbook. 

 Follow the steps described in this handbook if you want to file a grievance or appeal 
about the services you’re receiving. 

 Pay for any services you get that are not covered by Health First Colorado or Colorado 
Access. 

 Tell us if you have any other insurance, including Medicare. 

 Keep scheduled appointments and call to cancel or reschedule if you cannot make the 
appointment. 

 Ask questions when you don’t understand or when you want more information. 

 Tell your providers any information they need in order to care for you. This includes if 
you are having any symptoms. 

 Work with your providers to create goals that will help you in your recovery. Follow the 
treatment plans that you and your providers have agreed upon. 

 Take medications as they are prescribed for you. 

 Tell your doctor if you are having unpleasant side effects from your medications, or if 
your medications do not seem to be working to help you feel better. 

 Seek out additional support services in the community. 

 Invite the people who will be helpful and supportive to you to be included in your 
treatment. These people may include family members, friends, or any others you may 
choose. 

 Understand your rights and the grievance process. 

 Treat your providers as you would expect to be treated. 

There may be other things you can do with your behavioral health care, which you can add to 
this list. 
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EXEMPTIONS 

You have the right to ask for an “exemption” from the Colorado Medicaid Community Mental 
Health Services Program. This means you would not be a member of Colorado Access or the 
Access Behavioral Care program. Your Health First Colorado eligibility will not be affected, but 
your behavioral health benefits will be different under an exemption. Please be sure to ask 
about the services you will be eligible for if you are granted an exemption from the Program.  

You can ask for an exemption if: 

 You already have a behavioral health provider that you want to keep seeing, and we are 
unable to contract with your provider, or 

 You feel you cannot work with us and continued enrollment in the program would not 
be in your best clinical interest.  

If you want to ask for an exemption, you can contact the Colorado Department of Health Care 
Policy and Financing (HCPF). HCPF will make a decision and let you know in writing. The address 
and phone number is: 

Colorado Department of Health Care Policy and Financing 
1570 Grant Street 
Denver, Colorado 80203 
Phone: 303-866-3513 or toll free 800-221-3943  

ASKING FOR INFORMATION 

As a member, you have the right to ask us for information at any time about: 

 The names, locations, phone numbers, and languages spoken by our providers. 

 The list of providers that you can choose from.  

 The type of benefits and amount and length of services you can get. 

 How to get covered benefits and services. 

 How you can get benefits from an out-of-network provider. 

 After-hours services, emergency services, and post-stabilization services (care you get 
after an emergency to help you recover).  

 Referrals for specialty care or programs. 

 Any fees you might be charged. 

 How to get any benefits that are covered by Health First Colorado, but not part of 
Colorado Access. 
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 Your rights and protections. 

 Our Notice of Privacy Practices and how you can get a copy. 

 Grievance, appeal, and fair hearing procedures. 

 Advance medical directives. 

 Our structure and how we operate. 

 Our Quality Improvement program. 

 How to request an exemption from the Colorado Medicaid Community Mental Health 
Services Program. 

 Can ask anytime about physician incentive plans.  

Grievances and Appeals  

Please let us know if you are not happy with Colorado Access, our providers, your services, or 
any decisions that are made about your treatment. 

 You have the right to express a concern about anything you are not happy with.  

 You also have a right to appeal. This means you can ask for a review of an Access 
Behavioral Care action or decision about what services you get. 

 Call our grievance and appeals department toll free at 877-276-5184 or TTY for the deaf 
or hard of hearing at 888-803-4494. 

You will not lose your Health First Colorado benefits if you express a concern, file a grievance or 
an appeal. It is the law. 

HOW TO USE A DESIGNATED CLIENT REPRESENTATIVE (DCR)  

A DCR is someone you choose to talk for you when you have a concern or appeal about your 
mental health services. It could be a provider, an advocate, a lawyer, a family member, or any 
other person you trust.  

If you decide to use a DCR, you must sign a form with the name, address and phone number of 
your DCR. This is so we can contact him or her during the investigation or appeal process. This 
person will not see your medical records or get information about your situation unless you 
also sign a form to release medical information to him or her.  
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GRIEVANCES 

If you are not happy with something other than a service decision, you can file a grievance. A 
grievance can be about anything other than a decision by Colorado Access to deny, limit or 
change a service that you or your provider requested. This is your right. You do not need to 
worry that you will be treated badly for making a grievance. We want to make sure that you are 
treated fairly and receive the best service possible. This is one way you can stand up for 
yourself and your rights. It also helps us make our services better for you and others.  

Examples of grievances might include: 

 The receptionist was rude to you.  

 Your provider would not let you look at your mental health records. 

 Your service plan does not have the things that you want to work on. 

 You could not get an appointment when you needed one. 

Who to Contact to File a Grievance: 

 You or your DCR can call our grievance and appeals department, or 

 You can fill out the grievance form at the end of this book and send it to us, or  

 You can write us a letter. Call us if you want help writing your grievance. 

 Other people can help you or your DCR with a grievance, including: 

 The Ombudsman for Medicaid Managed Care, operated by Maximus. The phone 
number is 303-830-3560 or toll free at 877-435-7123. 

 The Department of Health Care Policy and Financing. Their phone number is 
303-866-3513 or toll free at 800-221-3943. 

How to File a Grievance  

You or your DCR can call or write to our grievance and appeals department. You should do this 
within 30 days from when the problem happened. 

Colorado Access 
Grievance and Appeals Department 
P.O. Box 17580 
Denver, Colorado 80217-0580 

Phone: 720-744-5134 or toll free 877-276-5184 
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Be sure to include your name, Medicaid identification (ID) number, address, and phone 
number. 

What Happens When I File a Grievance? 

 After we get your phone call or letter, we will send you a letter within 2 business days. 
The letter will say we got your grievance.  

 We will review your grievance. We may talk with you or your DCR, talk to the people 
involved in the situation, and look at your medical records. 

 Someone who was not involved in the situation you are concerned about, and who has 
the right experience, will review your grievance.  

 Within 15 business days after we get your letter, we will send you a letter saying what 
we found and how we fixed it. Or, we will let you know that we need more time. You 
will get a letter from us after we finish the review.  

 We will work with you or your DCR to try to find a solution that works best for you. 
Sometimes we may not be able to fix a problem.  

 If you are unhappy with our review, you or your DCR can contact the Colorado 
Department of Health Care Policy and Financing. They will do another review. Their 
decision about your concern is final. 

How to Contact the Department of Health Care Policy and Financing 

You or your DCR can also call or write the Department of Health Care Policy and Financing and 
let them know that you have filed a grievance. 

Department of Health Care Policy and Financing 
1570 Grant Street 
Denver, Colorado 80203 

Phone: 303-866-3513 or toll free 800-221-3943  

Let them know that you are a member of our Access Behavioral Care program. Tell them what 
the problem is. Tell them how you want it fixed. 

The Department of Health Care Policy and Financing will review your grievance. They will work 
with you to find a solution. You will get a letter from the Department of Health Care Policy and 
Financing. This letter will explain the results of the review. This decision is final. 

Organizations that can help you with this process:  

 The Ombudsman for Medicaid Managed Care (MAXIMUS): 
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 ................................................................................................................ 303-830-3560 

 ................................................................................................................ 877-435-7123 

......................................................................................................888-876-8864 (TTY) 

 The National Alliance for the Mentally Ill (NAMI): 

................................................................................................................ 303-321-3104 

................................................................................................................ 888-566-6264 

 The Legal Center for Persons with Disabilities and Older People:  

................................................................................................................ 303-722-0300 

 ................................................................................................................ 800-288-1376 

 The Federation of Families for Children’s Mental Health:   

................................................................................................................ 303-572-0302  

  ................................................................................................................ 888-569-7500 

APPEALS 

An appeal is when you try to change a decision, called an “action” that we make about your 
services. You have this right. If we take an action, you and your provider will get a letter that 
tells you why. This letter also will explain how to appeal if you want to. 

You can appeal any of the following actions:   

 When we deny or limit a type or level of service you requested. 

 When we reduce, suspend or stop a service that was previously approved. 

 When we deny payment for any part of a service. 

 When we do not provide or authorize (approve) services in a timely manner. 

 When we do not act within timelines required by the state to provide notifications to 
you. 

 If you live in a rural area and we deny your request to seek care outside of our network.  

If you or your DCR asks for an appeal, we will review the decision. Your provider may file an 
appeal for you or help you with your appeal as your DCR. For a DCR to get your medical records 
for an appeal, you or your legal guardian must give written permission to your provider. 
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You will not lose your Health First Colorado benefits if you file an appeal. If you are getting 
services that have already been approved by us, you may be able to keep getting those services 
while you appeal, if all of these requirements are met: 

 Your appeal has been sent to us within the required timeframes by you or your 
provider; 

 An Access Behavioral Care provider has asked that you receive the services; 

 The time period that the approval (authorization) of the services has not ended; and 

 You specifically request that the services continue. 

You may have to pay for services that you get during the appeal if you lose the appeal. If you 
win the appeal you will not have to pay. Please let us know when you ask for an appeal if you 
want to keep getting your services. 

If you continue getting the approved services, they will continue for a certain time period. The 
services will continue until: 

 You withdraw your appeal; 

 A total of 10 days pass after we mail the original notice to you that we are denying your 
appeal. If you request a State fair hearing within those 10 days, your benefits will 
continue until the hearing is finished. 

 The State fair hearing office decides that your appeal is denied. 

 The authorization for the services ends. 

Examples of decisions that you could appeal include:  

 You are told you are being discharged from the hospital and don’t feel ready to go.  

 You feel your child needs residential care and we deny this care.  

How to ask for an appeal (another review) of a decision or action:  

 If the appeal is about a new request for services, you or your DCR must request an 
appeal within 30 calendar days from the date on the letter saying what action we have 
taken, or plan to take.  

If you appeal an action to lower, change or stop an authorized service, you must file 
your appeal on time. On time means on or before the later of the following: 

o Within 10 days from the mailing date of the Notice of Action letter. 

o The date that the action will take effect. 
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 You or your DCR can call our grievance and appeals department to start your appeal. 
The phone number is 720-744-5134 or 877-276-5184 (toll free). Tell them you are an 
Access Behavioral Care member. Tell them you want to appeal the decision or action. If 
you call to start your appeal, you or your DCR must send us a letter after the phone call 
unless he or she requests expedited resolution. The letter must be signed by you or your 
DCR. We can help you with the letter, if you need help. The letter must be sent to:  

Colorado Access 
Grievance and Appeals Department  
PO Box 17950  
Denver, Colorado 80217 

Appeals direct phone: 844-683-1072 

Appeals direct fax: 844-683-1071 

 You or your DCR can request a “rush” or expedited appeal if you are in the hospital, or 
feel that waiting for a regular appeal would threaten your life or health. The section 
called “Expedited (“Rush”) Appeals” tells you more about expedited appeals. 

 If you are getting services that have already been approved, you may be able to keep 
getting those services while you appeal. You may have to pay for those services that you 
get during the appeal if you lose the appeal. If you win the appeal, you will not have to 
pay. Please let us know when you ask for an appeal if you want to keep getting your 
services. 

What happens with an appeal: 

 After we receive your phone call or letter, you will get a letter within 2 business days. 
This letter will tell you that we got your request for an appeal. 

 You or your DCR can tell us in person or in writing why you think we should change our 
decision or action. You or your DCR can also give us any information or records that you 
think would help your appeal. You or your DCR can ask questions, and ask for the 
criteria or information we used to make our decision. You or your DCR can look at our 
records that have to do with your appeal.  

 If the decision or action you are appealing is about a denial or change of services, a 
doctor will review your medical records and other information. This doctor will not be 
the same doctor who made the first decision.  
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 We will make a decision and notify you within 10 business days from the day we get 
your request. We will send you a letter that tells you the decision and the reason for the 
decision.  

 If we need more time to make the decision, we will send you a letter to let you know. 
Or, you or your DCR can ask for more time. 

EXPEDITED (“RUSH”) APPEALS 

If you feel that waiting for an appeal would seriously affect your life or behavioral health, you 
may need a decision from us fast. You or your DCR can ask for an expedited “rush” appeal. For a 
rush appeal, a decision would be made within 3 business days, instead of 10 business days for a 
regular appeal.  

We will make our decision on an expedited appeal within 3 business days. This means that you 
or your DCR have a short amount of time to look at our records, and a short amount of time to 
give us information. You can give us information in person or in writing. During this time, your 
services will stay the same. 

If your request for a rush appeal is denied, we will call you as soon as possible to let you know. 
We will also send you a letter within 2 business days. Then we will review your appeal the 
regular way. You will get a letter that tells you the decision of the appeal and the reason.  

HOW TO REQUEST A STATE FAIR HEARING 

A State Fair Hearing means that a State Administrative Law Judge (ALJ) will review our decision 
or action. You can ask for a State Fair Hearing: 

 Instead of using our appeal process; 

 At any time during your appeal with us; or 

 If you are not happy with our decision about your appeal. 

A request for a State Fair Hearing must be in writing.  

 You or your DCR must make the request within 30 calendar days from the date on the 
letter that tells you the action that we have taken, or plan to take. You do not have to 
do this if you are requesting that a previously authorized service continue during the 
appeal or State Fair Hearing process. 

 If your request is about continuing previously authorized services while you wait for the 
outcome of a State Fair Hearing, you or your DCR must make the request within 10 
calendar days from the date on the letter from us. This letter tells you the action that 
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we took or plan to take on or before the effective date of the termination or change in 
services, whichever is later.  

 If you or your DCR want to ask for a State Fair Hearing, you or your DCR may call or write 
to:  

Office of Administrative Courts 
1525 Sherman Street, 4th Floor 
Denver, CO 80203 

Phone: 303-866-2000 

Fax: 303-866-5909 

The Office of Administrative Courts will send you a letter that explains the process and will set a 
date for your hearing.  

You can talk for yourself at a State Fair Hearing or you can have a DCR talk for you. A DCR can 
be a lawyer, a relative, an advocate, or someone else. The Judge will review our decision or 
action. Then the Judge will make a decision. The decision of the Judge is final. 

We encourage you to file with the Administrative Law Judge (ALJ) at the same time that you file 
your appeal with us. This will keep you within the calendar day deadline, and protect your right 
to an ALJ hearing. The ALJ contact information is provided above. You must make your request 
for an ALJ hearing in writing and you must sign your request. 

If you are getting services that have already been approved by us, you may be able to keep 
getting those services while you are waiting for the Judge’s decision. But if you lose at the State 
Fair Hearing, you may have to pay for services that you get while you are appealing. If you win, 
you will not have to pay. 

If you want help with any part of the appeal process, please contact us. We can help you with 
any questions you have or help you file an appeal. Call us at 720-744-5134 or 877-276-5184 (toll 
free). You can reach the Appeals staff directly at 844-683-1072. 

You can also call the Ombudsman for Medicaid Managed Care, operated by Maximus. They can 
help you with an appeal. The phone number is 303-830-3560. The toll free number is 
877-435-7123, and the TTY number is 888-876-8864. 

OUR QUALITY IMPROVEMENT PROGRAM 

We want to provide the best care and service possible. To help make sure that we are meeting 
member’s mental health care needs, we have a Quality Improvement Program. Some of the 
things we do in our Quality Improvement Program are: 

 Ask you questions to see if you are happy with our services. 
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 Look at your concerns to find ways to do things better. 

 Make sure members have access to services. 

 Get information from our providers about how to do things better. 

Information on our quality improvement activities and results are in the member newsletter or 
on our website at coaccess.com/abc. If you want to get information on what we have done and 
what we plan to do in our Quality Improvement Program, you can call us at 970-221-8508 or 
844-880-8508 (toll free). This information is free of charge to our members who ask for it. 
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Member Grievance Form 

Member Information: 

Member’s Name:  _____________________________________________________________________ 
Medicaid ID #:  ___________________________________________________________________________ 
Name of Member’s DCR (Designated Client Representative) or Guardian if applicable:   
  ___________________________________________________________________________ 
Contact Phone #: __________________________________________________________________________ 
 

Description of the Concern: (Add another page or write on back if needed) 

DATE(S) OF INCIDENT: 
__________________________________________________________________________________ 

Person(s) or Provider(s) Involved: 
_________________________________________________________________________________________ 
 

Details: 
________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 

Mail to Colorado Access at the following address: 
 

Colorado Access 
 Grievance and Appeals Department 
 PO Box 17580 
     Denver, Colorado 80217-0580 
 
If you need more information, call us at 970-221-8508 or 844-880-8508 (toll free).  
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Designated Client Representative Form  

 Mail the completed form to: 
 
Colorado Access 
PO Box 17950 
Denver, CO 80217-0950 

If you have questions or need help completing 
this form, please call us at 970-221-8508 or 
toll free 844-880-8508 

  
  
  
  
Member:   
  
Authorized Representative:   
   
Relationship to Member:   
   
Address:   

  

  

  
Telephone:   
  
I hereby appoint the above person to serve as my Designated Client Representative for all 
purposes related to my grievance or appeal. 
 
 
 

Signature of Member  Today’s Date 
    
I also give permission to Colorado Access to disclose any medical record and personal information 
related to my grievance or appeal that it possesses to my Designated Client Representative. This 
authorization begins on the date I sign it and remains in effect until my grievance or appeal is 
formally closed. I understand that I may cancel this authorization at any time by calling or writing 
Colorado Access. I also understand that if I do cancel my authorization, Colorado Access cannot take 
back any disclosures it has already made based on this authorization.  
 
    
    

Signature of Member  Today’s Date 
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