
 

2022 
 May Jun. Jul. Aug. Sept. Oct. Nov. Dec. 

Procedural/ 
Programmatic 

 

HB22-1278 
Signed into 

Law 

 BHA established within CDHS 
 

Behavioral Health Administration Advisory Council created effective July 1, 2022 to provide diverse community input 
on the challenges and gaps in the behavioral health system as well as input on solutions and strategic planning. 

 
Full List of Programs Moving to BHA Listed Below* 

  The BHA must prepare 
and submit an annual 

Behavioral Health 
System Plan  

  

Community-Based 
Services (including 

safety net) 
 

  All community-based programs transferred from CDHS to BHA  
 

Crisis Services, July 1, 2022-The BHA must ensure that mobile response units are available to respond to a behavioral 
health crisis anywhere in the state within no more than two hours, either face-to-face or using telehealth operations, for 

mobile crisis evaluations  

     

State-Wide 
Standards 

 

  HCPF, DORA, and state agencies contracting for behavioral health services must align behavioral health programs with 
the safety net requirements and standards established by the BHA. 

     

Behavioral Health 
Entities: 

 

  July 1, 2022- State and local government entities may contract with behavioral health entities licensed by the BHA  
HCPF must use BHEs licensed by the BHA, BHEs licensed by CDPHE, and individual behavioral health providers 

licensed by DORA when creating statewide or regional behavioral health networks. 

The BHA must require that employees and contracted providers of BHEs have criminal background checks  

Licensed, approved, and designated BHEs must report certain patient incidents to the BHA, such as injuries or 
circumstances posing risk to patients. The bill maintains existing procedures and requirements for incident reporting. 

     

Reimbursement:  
 

  July 1, 2022- The BHA must develop a procedure for recovery support services organizations to be approved for 
reimbursement under Health First Colorado  

     

Prevention:  
 

  All Community Prevention and Early Intervention Programs must be transferred from DHS to the Colorado Department 
of Public Health and the Environment (CDPHE) 

     

Service/ Plan 
Changes 

 

  Plan Requirements: All health benefit plans subject to parts 2, 3, or 4 of Article 16 must cover, at a minimum, treatment 
of substance use disorder in accordance with the American Society of Addiction Medicine (ASAM) criteria for 

placement, medical necessity, and utilization management, as set forth in the most recent edition of “The ASAM Criteria 
for Addictive, Substance-related, and Co-occurring Conditions”. 

 
Minor Consent for Services: Clinical social worker candidates, marriage and family therapist candidates, or addiction 
counselor candidates can provide psychotherapy services to a minor 12+ without the consent of the minor’s parent or 

legal guardian 

     



 

2023 
Jan. Feb. Mar. Apr. May Jun. Jul. Aug. Sept. Oct. Nov. Dec 

 BHA Behavioral Health System Plan SMART 
Government Act Hearing. 

           

      By July 1, 2023, BHA must: 
• Establish a comprehensive and standardized behavioral health safety net 

system throughout the state  
• Select through competitive bidding & contract with regionally based 

behavioral health service organizations (BHASOs) to establish, 
administer, and maintain adequate networks of behavioral health safety 
net services and care coordination  

• Create a regional subcommittee of the Advisory Council for each 
BHASO. 

    

 

      By July 1, 2023, BHA must:  
• Execute universal contracting provisions for behavioral health services 
• Establish grievance process (collect, analyze & address)  
• Execute formal data-sharing agreements w/ state agencies  
• Establish a monitoring system to track capacity/ performance  
• Require that any residential treatment facility that seeks approval as a 

public or private treatment facility must comply with all applicable 
zoning regulations  

     

   April 30, 2023- 
Deadline for BHE 
minimum standard 

rules  

 

Deadline for fee 
schedule for 

administration & 
enforcement 

 June 30, 2023- 
last date CDPHE 

can issue a 
community 

mental health 
center, acute 

treatment unit, or 
BHE license  

By July 1, 2023,  
• CDPHE transfers any license applications pending to BHA  
• BHA begins licensing functions for all new or renewal behavioral health 

entity licenses  
• BHA collaborates with state agencies and tribal governments to 

implement formal agreements between the BHA and state agencies  

     

January 1, 2023- BHA must work with HCPF 
to implement Health First secure transportation 

services benefit 

     January 1, 2023- BHA must work with HCPF to implement Health First secure 
transportation services benefit  

     

            
            



 
 

 

2024 
Jan. Feb. Mar. Apr. May Jun. Jul. Aug. Sept. Oct. Nov. Dec 

BHA Behavioral Health System Plan SMART 
Act Hearing.  

           

January 1, 2024-The BHA must implement a 
comprehensive safety net system proposal  

 

          

 

      July 1, 2024-Behavioral health safety net providers may be certified by CDPHE 
as a local public. procurement unit starting July 1, 2024. 

 

     

     June 30, 2024- all 
BHEs will be 

licensed by the 
BHA and subject 

to the BHA’s 
rules  

 
All remaining 
funds in BHE 

Cash Fund (used 
to coordinate 

BHE 
enforcement) 
shifts to BHA 

 Licensure of BHEs fully transitioned from CDPHE  BHA 

• Compliance monitoring & enforcement s shift CDPHE BHA 
• All BHE licensure rules/ orders shift CDPHE  BHA 
• Annually licensure requirement shifts CDPHE  BHA  

BHEs must be in compliance w/ rules/ orders of State Board of Human Services 

     

            

            
            



FULL LIST OF PROGRAMS MOVING TO BHA* 
The regulation of recovery residences (25-1.5-108);  

· The Behavioral Health Crisis Response System (27-60-103);  
· The Behavioral Health Capacity Tracking System (27-60-104.5);  

· Jail-based Behavioral Health Services Program (27-60-106);  
· Criminal Justice Diversion Programs (27-60-106.5);  

· Peer Support Professionals and Recovery Support Service Organizations (27-60-108);  
· Temporary Youth Mental Health Services Program (27-60-109);  

· Behavioral Health-Care Services for Rural and Agricultural Communities (27-60-110);  
· County-Based Behavioral Health Grant Program (27-60-111);  

· Behavioral Health-Care Workforce Development Program (27-60-112);  
· Statewide Care Coordination Infrastructure (27-60-204);  

· High-Fidelity Wraparound Services for Children and Youth (27-62);  
· Behavioral Health Safety Net System (27-63);  

· 988 Crisis Hotline Enterprise (27-64-103);  
· Care and Treatment of persons with Mental Health Disorders (27-65);  
· Community Mental Health Services Purchase Program (27-66-103);  
· Community Mental Health Services Purchase Program (27-66-104);  

· Standards for Approval in the Community Mental Health Services Purchase Program (27-66-105);  
· Trauma-Informed Care Standards (27-66-110);  

· Community Transition Specialist Program (27-66.5-103);  
· Children and Youth Mental Health Treatment Act – Provision of Mental health Treatment Services for Children and Youth (27-67-104);  

· Medication Consistency for Individuals with Behavioral or Mental Health Disorders in the Criminal and Juvenile Justice Systems (27-70-103);  
· Grants for Public Programs (27-80-103); 

· Purchase of Prevention and Treatment Services (27-80-106);  
· Designation of Managed Service Organizations (27-80-107);  

· Increasing Access to Effective Substance Use Disorder Services Act (27-80-107.5);  
· Coordination of State and Federal Funds and Programs (27-80-109);  

· Addiction Counselor Training Requirements (27-80-111); 
· Treatment Program for High-Risk Pregnant Women (27-80-112);  

· Rural Alcohol and Substance Abuse Prevention and Treatment Program (27-80-117);  
· Care Navigation Program (27-80-119);  

· Building Substance Use Disorder Treatment Capacity in Underserved Communities Grant Program (27-80-120);  



· Recovery Residence Certifying Body (27-80-122);  
· High-Risk Families Cash Fund (27-80-123);  

· Temporary Financial Housing Assistance for Individuals with Substance Use Disorders (27-80-125); 
· Recovery Support Services Grant Program (27-80-126);  

· Controlled Substances Licensing (27-80-204);  
· Comprehensive and Coordinated Program for the Treatment of Persons with Substance Use Disorders, Persons Intoxicated by Alcohol, and Persons Under the Influence of Drugs 

(27-81-105); 
· Standards for Public and Private Treatment Facilities that Receive Public Funds (27-81-106);  

· Acceptance for Substance Use Disorder Treatment (27-81-108);  
· Voluntary Treatment of Persons with Substance Use Disorders (27-81-109);  

· Voluntary Treatment for Persons Intoxicated by Alcohol, Under the Influence of Drugs, or Incapacitated by Substances (27-81-110);  
· Emergency Commitment of Persons (27-81-111);  

· Involuntary Commitment of a Person with a Substance Use Disorder (27-81-112); 
· Emergency Service Patrols (27-81-115);  

· Payment for Treatment (27-81-116);  
· Maternal and Child Health Pilot Program (27-82-203);  

· Human Services Referral Services (29-11-203);  
· DUI Treatment Programs (42-2);  

· Alcohol and Drug Driving Safety Education or Treatment (42-4-1301.3);  
· Gambling Addiction Account Funding (44-30-1301);  

· Sports Betting Funding (44-30-1509);  


