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DEPARTMENT OF HUMAN SERVICES
DEPARTMENT OVERVIEW
The Department of Human Services is responsible for the administration and supervision of most
non-medical public assistance and welfare activities of the State, including financial and nutritional
assistance programs, child protection services, rehabilitation programs, behavioral health services, and
programs for older Coloradans. The Department is also responsible for inspecting and licensing child
care facilities, and for the care and treatment of individuals who are mentally ill, individuals with
intellectual or developmental disabilities, and youth and young adults who are involved in the juvenile
justice system. These services are provided in collaboration with county governments, not-for-profit
community-based providers, and other agencies. The Department provides direct services through
the operation of mental health institutes, regional centers for persons with intellectual and
developmental disabilities, and institutions for juvenile and young adult offenders.
This staff budget briefing document concerns the Department's Office of Behavioral Health, which
is responsible for policy development, service provision and coordination, program monitoring and
evaluation, and administrative oversight of the state's public behavioral health system. Funding in this
section supports community-based prevention, treatment, and recovery support services for mental
health and substance use disorders. This includes services for people with low incomes who are not
eligible for Medicaid, as well as services for Medicaid-eligible clients that are not covered by the
Medicaid program1. Funding also supports administration and operation of the State's mental health
institutes, which provide inpatient hospitalization for individuals with mental health disorders. The
institutes serve three populations: (a) individuals with pending criminal charges who require
evaluations of competency to stand trial and services to restore competency; (b) individuals who have
been found to be not guilty by reason of insanity; and (c) individuals who are referred for admission
by the community mental health centers, the Division of Youth Corrections, or other agencies.

DEPARTMENT BUDGET: RECENT APPROPRIATIONS
DEPARTMENT OF HUMAN SERVICES
FUNDING SOURCE
General Fund

FY 2015-16

FY 2016-17

FY 2017-18

FY 2018-19 *

$818,662,457

$831,272,286

$866,955,020

$927,140,485

Cash Funds

350,097,641

390,905,724

415,732,200

420,625,555

Reappropriated Funds

132,779,687

129,320,756

174,562,607

177,448,558

Federal Funds

621,989,838

556,277,721

578,354,293

592,840,207

$1,923,529,623

$1,907,776,487

$2,035,604,120

$2,118,054,805

4,975.8

4,793.4

4,937.6

5,044.2

TOTAL FUNDS
Full Time Equiv. Staff
*Requested appropriation.

Most mental health disorder and substance use disorder services for Medicaid-eligible clients are funded through the
Department of Health Care Policy and Financing.
1
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DEPARTMENT BUDGET: GRAPHIC OVERVIEW

All charts are based on the FY 2017-18 appropriation.
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All charts are based on the FY 2017-18 appropriation.
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GENERAL FACTORS DRIVING THE BUDGET
The Department's Office of Behavioral Health administers funding for community-based prevention,
treatment, and recovery support services for mental health and substance use disorders (referred to as
"behavioral health" services2). This includes services for people with low incomes who are not eligible
for Medicaid, as well as services for Medicaid-eligible clients, if such services are not covered by the
Medicaid program. The Department also operates two mental health institutes, which provide
inpatient hospitalization for individuals with mental health disorders. Funding in the Office of
Behavioral Health consists of 64.0 percent General Fund, 15.0 percent cash funds, 13.8 percent federal
funds, and 7.2 percent reappropriated funds. Major sources of cash funds include the Marijuana Tax
Cash Fund, patient revenues earned by the mental health institutes, and revenue from a variety of
drug- and alcohol-related surcharges and fines. Major sources of reappropriated funds include
transfers of Medicaid funds from the Department of Health Care Policy and Financing and transfers
of General Fund and drug surcharge revenues from the Judicial Department.

MENTAL HEALTH INSTITUTES
The Department administers and operates two mental health institutes that provide inpatient
hospitalization for individuals with serious mental health disorders. One institute is located in Pueblo
and the other is located on the Fort Logan campus in southwest Denver. The institutes serve three
populations:
 Individuals with pending criminal charges who require evaluations of competency to stand trial
and services to restore competency;
 Individuals who have been found not guilty by reason of insanity; and
 Adults and adolescents who are referred for admission by community mental health centers, local
hospitals, or the Department's Division of Youth Services.
The resources for the first two populations are referred to as "forensic" beds, and the resources for
the third population are referred to as "civil" beds.
The Department also contracts with a vendor to operate a jail-based program for individuals requiring
competency evaluations or restoration services. This program is called the Restoring Individuals Safely
and Effectively (RISE) Program, and is currently operated by Correct Care, LLC, within the Arapahoe
County Detention Facility in Centennial.
The chart on the next page depicts recent changes in the institutes' funding and bed capacity; capacity
figures reflect both civil and forensic beds, including the RISE Program. The chart illustrates that the
total capacity of the institutes declined during each of the last two economic downturns. During the
most recent downturn, the Pueblo medical/surgical unit and the Fort Logan children's, adolescent,
and geriatric treatment divisions were closed in FY 2009-10 and the Fort Logan therapeutic residential
childcare facility treatment division was closed in FY 2011-12. In addition, in late FY 2014-15, the
Department modified an existing unit at Pueblo to treat patients who had previously been transferred
to the Department of Corrections (DOC), resulting in a reduction of two forensic beds.

Senate Bill 17-242 modernized statutory terminology related to behavioral health. For more information, see the
description of this bill in Appendix B.
2
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MENTAL HEALTH INSTITUTES: FUNDING AND CAPACITY
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The General Assembly has reversed this decline in capacity at Fort Logan and Pueblo by providing
funding for FY 2017-18 for the Department to relocate some existing programs at Pueblo to address
safety risks in the 20-bed adolescent program, and to expand by 20 the number of beds within the
existing facility to serve long-term patients who are preparing to re-enter the community. These new
beds will free up 20 existing adult beds in various units in early 2018. In addition, the capital
construction section of the FY 2017-18 Long Bill includes $5.4 million for the construction of a new
24-bed high security forensic unit that is anticipated to be operational by July 1, 2020 [this capital
construction appropriation is excluded from the funding depicted in above chart].
The General Assembly has also increased capacity by funding the creation of the RISE program. This
program was originally funded in FY 2013-14 for 22 beds and has been expanded twice and further
expansion is proposed:
 FY 2015-16: Committee approved funding in September 2015 to add 30 beds
 FY 2017-18: Committee approved funding in September 2017 to add 28 beds, including four that
were in operation by October 20, 2017, and 24 that are anticipated to be in operation by February
2018
 FY 2018-19: Department has requested funding to add another 34 beds in FY 2018-19.
The institutes are primarily supported by General Fund appropriations. Other sources of revenue
include: patient revenues (including federal Medicaid funds transferred from the Department of
Health Care Policy and Financing and federal Medicare funds), funds transferred from DOC for food
services provided to DOC facilities on the Pueblo campus, and marijuana tax revenues that support
certified addiction counselors at both institutes as well as the Circle Program. Funding for the institutes
is affected by capacity, personnel costs, and operational costs (including medication expenses and the
cost of purchasing medical services from local hospitals and medical providers).
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COMMUNITY-BASED PROGRAMS AND SERVICES
The Office of Behavioral Health contracts with 17 community mental health centers (Centers) across
the state to provide mental health services that are not otherwise available. Each Center is responsible
for providing a set of core services, ranging from public education to inpatient services. Each Center
has an allocation of inpatient beds at one of the mental health institutes, and is responsible for
managing admissions to the allotted beds for adults within their service area.3 The Office also contracts
with four managed service organizations (MSOs) for the provision of substance use disorder treatment
and detoxification services that are not otherwise available. MSOs subcontract with local treatment
providers across the state to deliver these services. Finally, the Office also contracts with other
organizations to provide certain types of treatment services or services targeting specific populations.
Most mental health and substance use disorder services for Medicaid-eligible clients are funded
through the Department of Health Care Policy and Financing. Unlike the Medicaid program,
behavioral health services provided through this department are not an entitlement. Thus, the number
of individuals receiving services and the level of service provided is largely driven by the level of state
and federal funds available each year. The General Assembly periodically adjusts funding for the
Centers, MSOs, and other community providers to account for inflationary changes and to ensure
that programs are viable over the long-term. The rate changes are generally consistent with the
common policy adopted by the Joint Budget Committee for a variety of community providers.
The General Assembly also appropriates additional funds for the provision of specific services or
services targeting specific populations (e.g., alternative placements for people who would otherwise
require hospitalization at a mental health institute, school-based behavioral health services for
children, and services for juvenile and adult offenders).
The chart on the following page depicts funding available for community-based behavioral health
services since FY 2011-12. For FY 2017-18, General Fund appropriations provide more than half of
available funds. Other significant sources of state funds include: the Marijuana Tax Cash Fund
(MTCF), transfers from the Judicial Department from the Correctional Treatment Cash Fund, the
Persistent Drunk Driver Cash Fund, and Medicaid funds transferred from the Department of Health
Care Policy and Financing. Federal funds are primarily from the Mental Health Services Block Grant
and the Substance Abuse Prevention and Treatment Block Grant.
The significant increase provided in FY 2014-15 primarily relates to the creation of a statewide
behavioral health crisis response system (pursuant to S.B. 13-266) and an effort to expand Centers'
capacity to deliver behavioral health stabilization services to individuals who would otherwise require
treatment at the mental health institutes. More recent increases in state funding are primarily from the
MTCF, including:
 $7.1 million for FY 2017-18 to strengthen the statewide behavioral health crisis response system
(S.B. 17-207);
 $6.0 million for FY 2016-17 and $12.0 million for FY 2017-18 for managed service organizations
to assess the sufficiency of substance use disorder services in their geographic region and increase
access to effective substance use disorder services (pursuant to S.B. 16-202);

Please note, however, that due to increased demand for forensic beds at the mental health institutes, the number of beds
actually available for civil patients referred by the Centers has declined significantly.
3
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$2.6 million for FY 2017-18 to support programs to divert individuals with substance use disorders
from the criminal justice system; and
$2.4 million for FY 2017-18 for Centers to provide mental health services for juvenile and adult
offenders.

COMMUNITY-BASED BEHAVIORAL HEALTH PROGRAMS: FUNDING
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SUMMARY: FY 2017-18 APPROPRIATION &
FY 2018-19 REQUEST
DEPARTMENT OF HUMAN SERVICES
TOTAL
FUNDS
FY 2017-18 APPROPRIATION:
SB 17-254 (Long Bill)
Other legislation
TOTAL
FY 2018-19 REQUESTED APPROPRIATION:
FY 2017-18 Appropriation
R1a Compensation adjustments for direct
care positions
R1b Compensation adjustments for
nurses at CMHIP
R5a Jail-based bed space
R5b Community-based intensive
residential treatment program
R5c Court-ordered reports FTE caseload
R5d Purchased bed capacity
R5e Outpatient competency restoration
(SB17-012)
R10 Child Mental Health Treatment Act
R13 Medication consistency and health
information exchange (SB 17-019)
R23 HIPAA security remediation
R24 Provider rate increase
Annualize prior year budget actions
Annualize prior year legislation
Non-prioritized request items
TOTAL
INCREASE/(DECREASE)
Percentage Change

GENERAL
FUND

CASH
FUNDS

REAPPROPRIATED
FUNDS

FEDERAL
FUNDS

FTE

$290,604,846
7,130,280
$297,735,126

$190,586,813
26,000
$190,612,813

$37,563,647
7,104,280
$44,667,927

$21,483,631
0
$21,483,631

$40,970,755
0
$40,970,755

1,315.8
0.9
1,316.7

$297,735,126

$190,612,813

$44,667,927

$21,483,631

$40,970,755

1,316.7

3,959,392

3,959,392

0

0

0

0.0

7,613,386

7,613,386

0

0

0

0.0

7,354,127

7,354,127

0

0

0

3.3

0

0

0

0

0

0.0

915,855
3,373,740

915,855
3,373,740

0
0

0
0

0
0

11.0
3.0

1,135,942

1,135,942

0

0

0

3.0

650,651

650,651

0

0

0

0.0

575,835

0

575,835

0

0

0.9

(5,917)
1,538,337
1,794,672
279,592
218,670
$327,139,408

0
1,133,764
1,725,694
0
0
$218,475,364

(2,945)
251,801
(9,043)
279,592
22,973
$45,786,140

(2,370)
152,772
17,214
0
190,999
$21,842,246

(602)
0
60,807
0
4,698
$41,035,658

0.0
0.0
6.0
0.1
0.0
1,344.0

$29,404,282
9.9%

$27,862,551
14.6%

$1,118,213
2.5%

$358,615
1.7%

$64,903
0.2%

27.3
2.1%

R1a COMPENSATION ADJUSTMENTS FOR DIRECT CARE POSITIONS: The Department’s request
includes a total of $13.1 million total funds to increase salaries for direct care staff at the Department’s
24-hour care facilities. With respect to the Office of Behavioral Health, this request includes
$3,959,392 General Fund to increase nursing staff salaries at the Colorado Mental Health Institute at
Fort Logan (CMHIFL) and to increase salaries at both mental health institutes for health care
technicians, client care aides, mental health clinicians, mid-level providers, social workers, and therapy
assistants.
R1b COMPENSATION ADJUSTMENTS FOR NURSES AT CMHIP: The Department’s FY 2018-19
request includes a total of $8,901,740 General Fund, including $7,613,386 General Fund for the Office
of Behavioral Health, to increase the starting salaries for newly hired nurses at the Colorado Mental
Health Institute at Pueblo (CMHIP) and the salaries of existing CMHIP nursing staff to ensure staffing
levels are sufficient to provide safe and appropriate patient care. In September 2017 the Joint Budget
Committee approved an increase of $2,978,791 General Fund for FY 2017-18 to begin implementing
these pay increases in the current fiscal year.
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R5a JAIL-BASED BED SPACE: The Department’s request includes a total of $7,398,658 General Fund,
including $7,354,127 General Fund and 3.3 FTE for the Office of Behavioral Health, to address
continued increases in the number of court orders for competency evaluations and for treatment to
restore competency. The requested funding would expand the capacity of the existing jail-based
competency restoration program by 62 beds (from 52 beds to 114 beds). In September 2017 the Joint
Budget Committee approved an increase of $1,944,324 General Fund and 2.0 FTE for FY 2017-18
to begin expansion of this program by 28 beds in the current fiscal year. See the first issue brief for more
information about this, and other, requests related to court orders concerning competency.
R5b COMMUNITY-BASED INTENSIVE RESIDENTIAL TREATMENT PROGRAM: The request reflects
internal transfers of $2,218,688 total funds (including $1,993,511 cash funds from the Marijuana Tax
Cash Fund, $207,856 cash funds from patient revenues, and $17,321 Medicaid funds transferred from
the Department of Health Care Policy and Financing). For FY 2017-18, these amounts are
appropriated for the Circle Program, a state-operated program at CMHIP that provides a structured,
intensive 90-day treatment program in an unlocked setting for adults with co-occurring mental health
and substance use disorders. Due to staffing shortages at CMHIP, the Department took action in June
2017 to temporarily close the Circle Program in order to reassign direct care staff to other CMHIP
units. The Department worked with managed service organizations to find other treatment options
for existing patients and for those on the waiting list. The Department proposes restructuring this
appropriation so that it can continue to provide this level of treatment by contracting with communitybased service providers. See the third issue brief for more information about this request.
R5c COURT-ORDERED REPORTS FTE CASELOAD: The Department’s request includes a total of
$1,085,726 General Fund, including $915,855 General Fund and 11.0 FTE for the Office of
Behavioral Health, to address continued increases in the number of court orders for competency
evaluations and for treatment to restore competency. The requested funding would support additional
psychologists and administrative support staff at CMHIP’s court services unit.
R5d PURCHASED BED CAPACITY: The Department’s request includes a total of $3,412,101 General
Fund, including $3,373,740 General Fund and 3.0 FTE for the Office of Behavioral Health, to address
continued increases in the number of court orders for competency evaluations and for treatment to
restore competency. The requested funding would allow the Department to expand inpatient bed
capacity for individuals who are ordered by the court to receive competency evaluations or
competency restoration treatment by contracting with private for profit or not for profit hospitals in
the Denver metropolitan area.
R5e OUTPATIENT COMPETENCY RESTORATION (SB17-012): The Department’s request includes a
total of $1,177,618 General Fund, including $1,135,942 General Fund and 3.0 FTE for the Office of
Behavioral Health, to provide community-based competency restoration education services pursuant
to S.B. 17-012. In September 2017 the Joint Budget Committee approved an increase of $461,702
General Fund and 1.8 FTE for FY 2017-18 to begin providing these community-based services in the
current fiscal year.
R10 CHILD MENTAL HEALTH TREATMENT ACT: The request includes $650,651 General Fund to
address increases in the number of children who are eligible for behavioral health care under the Child
Mental Health Treatment Act. This existing program provides funding for mental health treatment
services for children for whom a dependency and neglect action is neither appropriate nor warranted,
but who are at risk of out-of-home placement due to behavioral health needs.
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R13 MEDICATION CONSISTENCY AND HEALTH INFORMATION EXCHANGE (SB 17-019): The
Department’s request includes a total of $590,936 cash funds from the Marijuana Tax Cash Fund,
including $575,835 and 0.9 FTE for the Office of Behavioral Health, to promote continuity of care
between jails, state agencies, and community treatment providers as required by S.B. 17-019, including:
 Developing and maintaining a standard medication formulary that is shared across criminal justice
service agencies;
 Developing purchasing and pricing options that jails and other service providers may utilize; and
 Overseeing pilot projects to develop a plan for electronic healthcare information exchange.
The Department anticipates the need for ongoing funding of $483,113 and 1.0 FTE in FY 2019-20.
R23 HIPAA SECURITY REMEDIATION: The Department’s request includes a total reduction of
$153,300 total funds, including a reduction of $5,917 total funds for the Office of Behavioral Health,
for activities related to the protection of health-related information as required by federal law.
R24 PROVIDER RATE INCREASE: The Department’s request includes a total of $8.2 million total
funds, for an across-the-board increase of 1.0 percent for community providers. The request for the
Office of Behavioral Health includes $1,538,337 total funds ($1,133,764 General Fund) for this
purpose.
ANNUALIZE PRIOR YEAR BUDGET ACTIONS: The request for the Office of Behavioral Health
includes $1,794,672 total funds, including $1,725,694 General Fund, to reflect the second-year impact
of several FY 2017-18 budget actions.
ANNUALIZE PRIOR YEAR BUDGET ACTIONS
Annualize prior year salary survey
Annualize prior year merit pay
FY 17-18 Mental health institute program
relocation
FY 17-18 BA7 Diversion from criminal
justice system
FY 17-18 Legal services allocation
adjustment
FY 17-18 HCPF R7 Oversight of state
resources
FY 17-18 R10 Mental health institutes
security enhancements
FY 17-18 R14 Substance use disorder
treatment at the mental health institutes
FY 17-18 Statewide common policy
adjustment
TOTAL

TOTAL
FUNDS
$1,363,253
610,674

GENERAL
FUND
$1,273,912
564,601

CASH
FUNDS
$32,476
16,929

REAPPROPRIATED
FUNDS
$15,592
7,991

FEDERAL
FUNDS
$41,273
21,153

432,013

432,013

0

0

0

5.9

43,886

0

43,886

0

0

0.0

3,373

0

1,679

1,351

343

0.0

887

887

0

0

0

0.1

(545,719)

(545,719)

0

0

0

0.0

(94,419)

0

(94,419)

0

0

0.0

(19,276)

0

(9,594)

(7,720)

(1,962)

0.0

$1,794,672

1,725,694

($9,043)

$17,214

$60,807

6.0

ANNUALIZE PRIOR YEAR LEGISLATION: The request for the Office of Behavioral Health includes
$279,592 cash funds from the Marijuana Tax Cash Fund to reflect the second-year impact of S.B. 17207 (Strengthen behavioral health crisis response system).
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FTE
0.0
0.0

NON-PRIORITIZED REQUEST ITEMS: The request for the Office of Behavioral Health includes
$218,670 total funds for budget requests that are initiated by the Governor’s Office of Information
Technology (OIT), the Department of Corrections (DOC), and the Department of Personnel (PER).
NON-PRIORITIZED REQUEST ITEMS
NP2 OIT - Operating system suite
NP3 DOC - Food service for La Vista
Correctional Facility population
NP4 PER - Cybersecurity liability
insurance policy
NP6 PER - Annual fleet vehicle request
TOTAL

TOTAL
FUNDS
$34,047
172,514

GENERAL
FUND
$0
0

CASH
FUNDS
$16,946
0

REAPPROPRIATED
FUNDS
$13,635
172,514

FEDERAL
FUNDS
$3,466
0

2,097

0

1,044

840

213

0.0

10,012
$218,670

0
0

4,983
$22,973

4,010
$190,999

1,019
$4,698

0.0
0.0

Behavioral Health-related Items Included in the Governor’s FY 2018-19 Budget Request
That Are Not Included Above
The Department has submitted four capital construction requests for FY 2018-19 totaling $38.0
million from the Capital Construction Fund. These four projects are summarized below.


CMHIP Campus Utility Infrastructure Upgrade: $15,537,566 for Phase I of a three-phase project to
replace deteriorated campus infrastructure at CMHIP. The project would:
o replace water and sewer lines, roads, and walkways;
o upgrade utility tunnels, perform asbestos abatement, and replace steam line components
as necessary; and
o bring ventilation and electrical systems in the tunnel up to code.
Costs for all three phases are estimated to total $30,593,357.



Institute Facility Modernization: $11,812,033 to complete the schematic design phase of the CMHIFL
replacement project. The Department indicates that total costs for all three phases of replacing
CMHIFL total $382.9 million, and costs for a similar three-phase project to replace CMHIP would
total $285.5 million



CMHIFL Campus Utility Infrastructure Upgrade: $8,935,147 for Phase I of a three-phase project to
replace deteriorated campus infrastructure at the Colorado Mental Health Institute at Fort Logan.
The project would:
o replace pavement, sidewalks, fire and domestic water lines, and sanitary sewers;
o improve storm drainage; and
o add communication trenches and conduits.
Costs for all three phases are estimated to total $26,211,900.



CMHIFL Window Replacement: $1,676,384 to replace single-pane windows at CMHIFL with energy
efficient windows with built-in mini-blinds.
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FTE
0.0
0.0

ISSUE: COURT ORDERS CONCERNING COMPETENCY
This issue brief describes Department funding requests related to court-ordered competency services.

SUMMARY


In 2012, the Department entered into a Settlement Agreement related to a legal challenge
concerning the length of time pretrial detainees wait to receive mental competency evaluations
and treatment to restore competency.



The General Assembly approved an urgent request from the Department in September 2015 to
expand a jail-based competency program because the Department was at risk of violating the
Settlement Agreement. The General Assembly also passed legislation in 2016 to limit court
discretion to order an inpatient competency evaluation and to provide funding for transport staff
to maximize the efficient use of institute beds. Data indicates that this legislation has been effective
at reducing the number of court orders for inpatient competency evaluations.



In September 2017 the Department submitted another urgent request to expand the jail-based
competency program. The Joint Budget Committee approved this request, as well as a staff
recommendation to provide funding to allow the Department to begin providing communitybased competency restoration education services in FY 2017-18 (pursuant to S.B. 17-012). Staff’s
recommendation was intended to increase the number of defendants who are ordered to receive
community-based competency restoration services and to reduce the number of defendants who
are repeatedly referred for competency evaluations and restoration services.



The Department has submitted multiple budget requests totaling $13.7 million for FY 2018-19
that relate to the increasing number of court orders for competency services. The majority of the
requests would continue to expand the State’s inpatient psychiatric bed capacity. The
Department’s request related to community-based restoration services is not designed to have a
near-term impact on the number of court orders for inpatient restoration treatment.

RECOMMENDATION
Staff recommends that the Committee:
 ask the Department of Human Services to discuss efforts under way to comply with the Settlement
Agreement, including the Department’s plans for spending the FY 2017-18 funding that was
approved on September 20 and the Department’s requests for FY 2018-19;
 ask the Chief Justice and the State Court Administrator to describe the Judicial Department’s
efforts related to the implementation of H.B. 16-1410 (including related training and technical
assistance for judicial officers) and the Department’s ongoing study concerning the pretrial release
decision-making process; and
 ask the Department of Human Services, the Judicial Department, the State Public Defender, and
the Office of the Alternate Defense Counsel to provide feedback concerning the additional policy
options that staff has offered at the end of this briefing issue.
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DISCUSSION
Please note that at the end of this issue brief staff has included background information concerning:
 Colorado Mental Health Institutes: Capacity, Average Daily Population, and Cost-per-patient
 Court-ordered services concerning a defendant's competency
o Competency evaluation
o Competency restoration services
 Settlement Agreement with the Center for Legal Advocacy
 Existing jail-based competency restoration program (RISE)

JBC ACTIONS IN 2015 AND 2016 TO ADDRESS SETTLEMENT AGREEMENT
CONCERNING COMPETENCY SERVICES
In 2012 the Department entered into a Settlement Agreement related to a legal challenge concerning
the length of time pretrial detainees wait to receive competency evaluations and competency
restoration treatment. The Agreement requires the Department to admit these pretrial detainees to
the Colorado Mental Health Institute at Pueblo (CMHIP) no later than 28 days after the individual is
ready for admission, and to maintain a monthly average of 24 days or less for admission.
FUNDING TO EXPAND JAIL-BASED COMPETENCY SERVICES
In September 2015, the Department requested that the Joint Budget Committee (JBC) approve a $2.7
million General Fund appropriation for FY 2015-16 to address continued increases in the number of
court-ordered competency evaluations and competency restoration services. The ongoing funding
request for FY 2016-17 totaled $4.1 million General Fund. The Department indicated that the timing
of this request was urgent because it was at risk of violating the Settlement Agreement and it was
potentially at risk for further legal action, including a possible contempt of court judgement. The
request included two components:
 Funding to add 4.6 FTE Psychologists and 1.0 FTE Administrative Assistant at CMHIP to
perform the competency evaluations and prepare the reports for the court.
 Funding to expand from 22 to 52 beds the jail-based program for individuals requiring competency
evaluations or competency restoration services (RISE Program), including funding to add 1.0 FTE
Program Manager and 1.0 FTE Administrative Assistant.
The JBC approved both requests, and the General Assembly ultimately passed the JBC-sponsored
bills that included these appropriations.
STATUTORY CHANGES AND FUNDING FOR TRANSPORT STAFF (H.B. 16-1410)
During the 2015 budget briefing and hearing process, the JBC had extensive discussions with the
Department of Human Services and with Judicial Branch agencies about why the number of courtordered competency evaluations were continuing to rise. Based on these discussions, the JBC
sponsored H.B. 16-1410 to address the Department's challenges in meeting the terms of the
Settlement Agreement. This act:
 Limits the court's discretion to order that a competency evaluation be conducted at CMHIP by
specifying that the evaluation must be done on an outpatient basis or at the place where the
defendant is in custody unless: (a) the court makes certain specified findings; (b) the court receives
a recommendation from the CMHIP court services evaluator that conducting the evaluation at
CMHIP is appropriate; or (c) the court receives written approval from the Department.
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Prohibits the court from considering the need for the defendant to receive a competency
evaluation when setting bond.
Directs a county sheriff, if a defendant needs to return to the county jail after CMHIP has
completed a competency evaluation, to make all reasonable efforts to take custody of the
defendant as soon as practicable.
Appropriates $107,076 General Fund to the Department for FY 2016-17 for CMHIP to hire two
secure transport staff to facilitate the transportation of defendants between jails, CMHIP, and the
jail-based competency program located in the Arapahoe County Detention Center.

Data seems to indicate that H.B. 16-1410 has been effective. The following chart illustrates the steady
increase in court-ordered mental exams and evaluations (of all types, not just competency) since FY
2000-01, broken out between inpatient and outpatient settings. The percent of inpatient orders has
declined annually since FY 2012-13, decreasing from 35.8 percent to 16.6 percent. The number of
inpatient orders actually declined in FY 2015-16 and appears to have stabilized. Thus, while the overall
number of court-ordered exams and evaluations continues to rise, the number that are required to be
conducted at CMHIP has declined and stabilized at about 375 per year.

COURT-ORDERED MENTAL EXAMS/EVALUATIONS:
COMPETENCY, SANITY, AND OTHER TYPES
2,500
2,000
1,500
1,000

Outpatient
Inpatient

500
0

Fiscal Year

Court-orders for competency evaluations comprise the largest share of the total orders depicted in the
above chart. In FY 2016-17, 2,072 (91.0 percent) of all orders related to competency, including 327
(15.8 percent) that were required to be conducted on an inpatient basis. This compares to 340 (32.2
percent) inpatient competency evaluation orders in FY 2012-13. Staff assumes that H.B. 16-1410,
along with other efforts on the part of the Department, contributed to this shift in court orders to
allow more evaluations to be done outside of a hospital setting.
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SEPTEMBER 2017 REQUEST TO EXPAND JAIL-BASED COMPETENCY SERVICES
DEPARTMENT REQUEST
In September 2017, the Department requested $1.6 million General Fund for FY 2017-18 to address
continued increases in the number of court-ordered competency restoration services. The ongoing
funding request for FY 2018-19 totals $3.0 million General Fund. The Department again indicated
that the timing of this request was urgent because it was at risk of violating the Settlement Agreement
and it was potentially at risk for further legal action, including a possible contempt of court judgement.
The request included:
 Funding to expand the RISE Program from 52 to 76 beds (with the additional 24 beds anticipated
to be operational by February 2018); and
 Funding to expand the team of State staff who administer and support the RISE Program by
adding the following staff in December 2017:
o a Forensic Services Director to oversee expanded RISE program, as well as the Court
Services Program and the Forensic Community Based Services Program;
o an Administrative Assistant III to provide file and data management support; and
o a Police Officer to assist with transports.
The JBC approved the Department’s request. In addition, the JBC approved staff’s alternative
recommendation to appropriate a total of $0.8 million General Fund for FY 2017-18 (with ongoing
costs in FY 2018-19 of $1.7 million) to address the need for competency restoration services. The JBC
will include the $2.4 million General Fund and 3.8 FTE approved in September in the FY 2017-18
supplemental bill for the Department.
STAFF RECOMMENDATION
The staff recommendation, which was also approved by the Committee, included four components:
 Funding to expand the RISE Program by four beds by utilizing space available adjacent to the
existing unit [the Department indicates that these beds were in operation as of October 20, 2017];
 Funding to allow the Department to begin implementing S.B. 17-012, which is intended to
improve the coordination and integration of the educational component of competency
restoration with existing community-based services and supports to address the underlying causes
of incompetency;
 A Committee letter to the State Court Administrator in order to ensure that the courts are aware
of the dramatic increase in the number of court orders for inpatient restoration services and the
impact on the Department of Human Services’ ability to provide such services and comply with
the Settlement Agreement [see Appendix H]; and
 A companion letter to the Department of Human Services that requests that it take specific actions
to ensure that the Court is properly informed when it considers orders related to restoration
services [see Appendix I].
STAFF ANALYSIS
The following chart illustrates changes in the number of court-ordered competency restorations since
FY 2000-01, with the most significant increases occurring in the last three fiscal years. The chart breaks
out the setting in which the restoration treatment was provided. While the number of court orders
that allow competency restoration to happen on an outpatient basis are increasing, the majority (79.3
percent) are required to be conducted at CMHIP (535 in FY 2016-17) or at RISE (176). This is the
primary factor that is driving the Department’s September 2017 request.
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As detailed in the following table, the percent of individuals for whom a competency evaluation was
submitted to the Court that concluded that the defendant was not competent to proceed has increased
in the last seven years. However, nearly 50 percent were determined to be competent in FY 2016-17.
COMPETENCY EVALUATION OPINIONS
FISCAL
YEAR
2010-11
2011-12
2012-13
2013-14
2014-15
2015-16
2016-17

NUMBER OF
EVALUATIONS
ORDERED

NUMBER
COMPLETED

PERCENT
COMPLETED

824
907
913
1,114
1,316
1,360
1,731

87.0%
87.5%
85.5%
86.2%
85.8%
80.0%
83.5%

947
1,036
1,068
1,293
1,533
1,699
2,072

NUMBER
NOT
COMPETENT

358
394
401
554
676
714
882

PERCENT
NOT

COMPETENT
43.4%
43.4%
43.9%
49.7%
51.4%
52.5%
51.0%

In addition, a large and growing number of individuals who are referred for a competency evaluation
had previously received a competency evaluation or restoration treatment. From FY 2010-11 to FY
2016-17, the number of referrals involving individuals who had previously received competencyrelated services increased from 158 (18.0 percent) to 501 (27.2 percent).
PATIENTS REFERRED FOR A COMPETENCY EXAM WITH
PRIOR COMPETENCY EXAM OR PRIOR RESTORATION
FISCAL
YEAR
2010-11
2011-12
2012-13
2013-14
2014-15
2015-16
2016-17
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NUMBER OF REFERRED
COMPETENCY
EVALUATION PATIENTS
877
945
981
1,158
1,381
1,488
1,842

NUMBER WITH PRIOR COMPETENCY
EVALUATION OR RESTORATION
SERVICES
158
203
249
303
347
416
501

16

PERCENT
18.0%
21.5%
25.4%
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25.1%
28.0%
27.2%
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Given that nearly half of competency evaluations result in a finding that the individual is competent,
and more than a quarter of the individuals who are referred for a competency evaluation have been
through the process at least once before, staff continues to believe that continued expansion of the
RISE program is not the most effective solution to the problem.
Staff’s recommendation in September was intended to allow the Department to provide clinically
appropriate behavioral health services to individuals with pending criminal charges, and to ultimately
reduce the number of court referrals for restoration services. Specifically, if the Department’s
assumption that at least 25 percent of the inpatient restoration population can and should be served
in the community, and if the courts are willing to release these defendants on a personal recognizance
bond, the State will be able to serve more individuals by leveraging existing community services and
supports. In addition, staff believes that by allowing more individuals to receive restoration education
services that are coordinated with locally available behavioral health and medical services, the
Department will be able to reduce the number of individuals that are repeatedly referred for
competency evaluations and treatment.
Staff assumed that if the Committee approved funding for the Department to begin implementing
S.B. 17-012 in FY 2017-18, the Department would initially focus on that portion of the population
that the court is referring for inpatient restoration treatment but for whom an inpatient level of care
is not clinically appropriate. Staff assumed that the expansion of state-funded services for the
population that the court is already referring for outpatient restoration would not occur until FY 201819.

OTHER RECENT GENERAL ASSEMBLY ACTIONS TO IMPROVE ACCESS TO BEHAVIORAL
HEALTH CARE
In addition to the actions described above, over the last two years the General Assembly has taken a
number of actions to improve access to behavioral health care – particularly for those individuals who
are involved in the criminal justice system. These initiatives and investments, which are listed below,
should reduce the number of individuals who become or remain involved in the criminal justice system
as a result of their behavioral health conditions. Staff believes that the focus of the General Assembly,
the Department of Human Services, behavioral health service providers, local law enforcement
agencies, and other affected agencies should be to implement these initiatives.


Expansion of CMHIP Forensic Unit: The FY 2017-18 Long Bill includes $5.4 million in capital
construction funding to add 24 beds in the CMHIP high security forensic facility. These beds are
designed to serve patients with high acuity and security needs, and are anticipated to become
operational in FY 2020-21.



Expansion of 20 beds at CMHIP: The FY 2017-18 Long Bill includes $0.9 million General Fund and
5.4 FTE (anticipated to increase to $1.2 million and 12.9 FTE in FY 2018-19) to allow the
Department to relocate two existing programs at CMHIP that will address safety concerns,
improve programming, and increase the number of adolescents and adults who can be served at
CMHIP. This action will allow CMHIP to serve an additional 20 adults (either civil or forensic,
depending on the greatest need) in February 2018.
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Senate Bill 16-202 (Increasing Access to Effective SUD Services) requires each of the State's designated
regional managed service organizations (MSOs) to assess the sufficiency of substance use disorder
services in its geographic region, and prepare a community action plan to address the most critical
service gaps. The General Assembly made $6.0 million available for this purpose in FY 2016-17,
and $12.0 million in FY 2017-18.



Law Enforcement Assisted Diversion (LEAD) pilot programs: The FY 2017-18 Long Bill includes $2.6
million to support four LEAD pilot programs. LEAD is an evidence-based pre-booking diversion
program that offers low-level drug offenders case management and other supportive services as
an alternative to jail and prosecution. Program participants are assessed and then receive ongoing
case management services, are connected with existing resources in the community (e.g., legal
advocacy, job training or placement, housing assistance, counseling).



Mental Health Services for Juvenile and Adult Offenders: The FY 2017-18 Long Bill includes an increase
of $2.4 million to allow community mental health center staff in every region to provide case
management and treatment services, wrap-around services, and medications (that are not covered
by Medicaid) for juvenile and adult offenders.



Senate Bill 17-019 (Behavioral Health Medication for Persons in the Criminal Justice System): This act seeks
to improve medication consistency for individuals in the criminal justice system by authorizing the
establishment of a medication formulary, cooperative purchasing of medication, and the sharing
of patient-specific mental health care and treatment information.



Senate Bill 17-021 (Assistance to Persons with Mental Illness in the Criminal Justice System): The act
stablishes a housing program for persons with a behavioral or mental health disorder transitioning
from the criminal justice system. The FY 2017-18 Long Bill includes $15.3 million for supportive
housing initiatives, including $4.0 million to support the development of housing units with
intensive support services (called permanent supportive housing) for behavioral health consumers,
including those exiting or at risk of entering hospitals or state mental health institutes, and $11.3
million for other permanent supportive housing and rapid rehousing initiatives.



Senate Bill 17-207 (Strengthen Behavioral Health Crisis Response System): Effective May 1, 2018, this act
eliminates the use of the criminal justice system to hold individuals who are experiencing a mental
health crisis. The act also makes a number of changes to enhance the State's coordinated
behavioral health crisis response system, including the addition of $7.1 million for FY 2017-18 to:
o support local partnerships between law enforcement and behavioral health agencies;
o to improve regional coordination for the provision of 24-7 crisis services;
o and to expand behavioral health crisis response system services in rural areas.

DEPARTMENT’S FY 2018-19 BUDGET REQUEST
The Department has submitted several requests for FY 2018-19 that relate to the increasing number
of court orders for competency evaluations and for treatment to restore competency. These requests
total $13.7 million (including $13.1 million General Fund), and are listed below in the Department’s
priority order:
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Jail-based bed space (R5a): $7.4 million General Fund and 3.3 FTE to expand the capacity of the
RISE Program by 62 beds (including continuation of the 28 beds approved by the Committee in
September plus another 34 beds, for a total of 114 beds).
Court-ordered reports FTE caseload (R5c): $1.1 million General Fund to support additional
psychologists and administrative support staff at CMHIP’s court services unit.
Purchased bed capacity (R5d): $3.4 million General Fund to expand inpatient psychiatric capacity by
10 beds by contracting with private for profit or not for profit hospitals in the Denver
metropolitan area.
Outpatient competency restoration (R5e; SB17-012): $1.2 million General Fund to provide communitybased competency restoration education services pursuant to S.B. 17-012.
Medication consistency and health information exchange (R13; SB 17-019): $0.6 million cash funds from
the Marijuana Tax Cash Fund to promote continuity of care between jails, state agencies, and
community treatment providers as required by S.B. 17-019.

Staff has several concerns about the above requests.
First, the Department’s ranking of the above requests demonstrates a continued focus on expanding
inpatient psychiatric bed capacity, with a lower priority expressed for the expansion of communitybased services. Further, the Department’s request for funding to implement S.B. 17-012 (R5e) does
not even reflect the action taken by the Committee in September; the request is written assuming that
the staff who would be overseeing these community-based services would not be hired until July 1,
2018, with competency education services beginning in October 2018. In response to a staff inquiry,
the Department indicates that it is in the process of developing position descriptions, and it intends
to fill the new positions prior to the award of a contract for the community-based restoration
education services (likely in the fourth quarter of FY 2017-18).
Second, the Department’s request for community-based competency education services and case
management assumes that initially the Department will only provide services to the population that
the court is already referring for outpatient restoration. In contrast, the Department’s fiscal estimates
for S.B. 17-012 assumed that a percentage of clients who are currently being court-ordered to receive
inpatient restoration treatment at CMHIP or RISE would instead be court-ordered to receive services
in the community if the Court is confident such services are available. The Department now indicates
that this program may reduce court orders for inpatient restoration, but it views this as a long-term
strategy that will not impact court orders in the near term.
Staff notes that in September the Department agreed to begin requiring competency evaluators to
include the following important information in the written reports that are submitted to the Court:
 Whether the individual who was evaluated has been evaluated for competency or received
competency restoration services before (and if so, the outcome of the previous evaluation or
services); and
 A recommendation to advise the Court whether the defendant’s clinical condition warrants or
requires an inpatient level of care to undergo competency restoration services.
The JBC letter to State Court Administrator informs the Court about this change. In addition, shortly
after the Committee met in September, the Department provided data identifying 171 specific cases
in FY 2016-17 in which the Court has ordered inpatient competency evaluations and restorations for
defendants:
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with charges below a felony level; and
who did not demonstrate any indices of clinical acuity during the first 60 days of their
hospitalization.

This data, which includes the specific jurisdiction and judge who made the order, was provided to the
State Court Administrator and his staff so that they know which jurisdictions and individual judges
may be referring patients to CMHIP or RISE when they may be better served in an outpatient setting.
Third, the Department plans to contract with a single organization to provide competency education
and case management statewide. Services will be required to be available in every county. The
Department’s written request indicates that the reason for this approach is that, “best practices in
restoration treatment dictate that educators/case managers are independent of mental health
treatment providers”. In response to a staff inquiry about this statement, the Department has since
confirmed that this statement is incorrect – best practice is actually the opposite, and close
coordination and collaboration between competency restoration educators and clinical treatment
providers increases the likelihood of successful competency restoration. In fact, Community Reach
Center is already providing competency restoration education as part of behavioral health treatment
for certain clients – it is fully integrated treatment. The JBC letter to the Department specifically
referenced the possibility of utilizing community mental health centers to provide competency
education services and receiving reimbursement for such services from Medicaid or other insurance
providers:
“Finally, we encourage the Department to work cooperatively with community mental health
centers and other community-based behavioral health providers throughout the process of
implementing S.B. 17-012. At least one Center already has a formal program of providing
restoration education services that are integrated with behavioral health treatment, and other
Centers have been asked to provide such services in their community. Many Centers have
expressed a willingness to provide restoration education services if the Department provides
appropriate training and technical assistance and sufficient resources to support service
delivery. In addition, there is also a need for clarity and standards concerning the services that
are reimbursable under Medicaid or other insurance carriers.”
Staff does not have any confidence that the Department’s plans for implementing S.B. 17-012 will be
successful in encouraging the Courts to allow more individuals to receive community-based
restoration education services that are integrated or closely coordinated with locally available
behavioral health and medical services. This is likely to be the most effective way to reduce the number
of individuals that are repeatedly referred for competency evaluations and treatment.

ADDITIONAL POLICY OPTIONS FOR CONSIDERATION
Based on discussions with staff from the Department of Human Services, the Judicial Department,
and community providers, staff offers the following additional policy options for the Committee’s
consideration:
STATUTORY AND PRACTICE CHANGES RELATED TO COMPETENCY EVALUATIONS AND
RESTORATION SERVICES
 Modify current law to expand the minimum information that a competency evaluator must include
in a written report to the Court to include:
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o Whether the individual who was evaluated has been evaluated for competency or received
competency restoration services previously and, if so, any available information about the
outcome of the previous evaluation or restoration services.
o A recommendation concerning the appropriate clinical setting for competency restoration
services and whether the individual’s competency is likely to be restored within the
statutorily allowable time frame.


Modify current law concerning Court options when a defendant is charged with a low level
misdemeanor or petty offense and the competency evaluator’s report indicates that the individual
is not competent to proceed but competency is likely to be restored within the allowable statutory
time frame. Under this circumstance, provide the Court with two options: allow the defendant to
bond out and order restoration services on an outpatient basis; or drop the charges.



Modify current law so that if a defendant is charged with a higher level misdemeanor or a felony
and the Court does not release the defendant on bond, the Court must to order restoration services
at the place where the defendant is in custody unless the competency evaluator’s report
recommends a higher level of clinical care. If a higher level of care is recommended, authorize the
Department of Services to determine the most appropriate location for such services.



If the Court orders a competency evaluation to occur on an inpatient basis, require the Court to
make findings identifying the relevant statutory criteria (pursuant to H.B. 16-1410). This would
ensure that judges are routinely considering the relevant criteria and provide transparency about
the reasons for such orders. Consider requiring the Court to make similar findings when it orders
inpatient competency restoration treatment.



Under current law, the maximum term of confinement for purposes of receiving competency
restoration treatment is a period of time equal to the maximum term of confinement that could
be imposed if the defendant were to be found guilty of the charges. Consider modifying this
provision to reduce the time allowed for restoration treatment. The Department provided two
examples:
o Alaska permits the Court to commit a person for restoration treatment for a maximum of
360 days. After 360 days, the charges are dismissed without prejudice and the defendant
is remanded for civil commitment proceedings. By dismissing the charges without
prejudice, the Court can later re-open the issue of competency if there is a change in the
defendant’s status.
o Connecticut permits the Court to confine a defendant for restoration treatment for the
period of the maximum sentence which the defendant could receive on conviction of the
charges against him or 18 months, whichever is less. This limitation does not apply to
persons charged with certain crimes (e.g., class A felony, some class B felonies, a crime or
motor vehicle violation that causes the death of another person, or a class C felony unless
good cause is shown). When this time limit is reached, the Court shall either order the
defendant released from custody or order the defendant placed with a specific state agency
for the purpose of pursuing civil commitment proceedings.
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Staff understands that this would not require a statutory change, but the Department could adopt
a practice of advising the Court when a defendant meets civil commitment criteria. Staff
understands that the treatment team could provide a letter to the Court that would be attached to
the competency evaluator’s report under such circumstances. This would prompt the Court to
move forward with civil commitment proceedings rather than requiring ongoing competency
restoration treatment and periodic evaluator reports to the Court.

CHANGES RELATED TO THE JAIL-BASED BEHAVIORAL HEALTH SERVICES
The Long Bill currently includes an appropriation of $5,256,185 that supports the provision of jailbased behavioral health services to offenders. The programs supported by this line item screen for
and provide care for adult inmates with a substance use disorder, including individuals who have a cooccurring mental health disorder. In addition, programs provide continuity of care within the
community after the inmate's release from jail. The source of funding is reappropriated funds
transferred from the Judicial Department from money available in the Correctional Treatment Cash
Fund.
The Department of Human Services contracts with county sheriffs' departments to administer these
funds; some counties are partnering with neighboring county sheriff departments. Sheriff departments
work with local community providers who are licensed by the Office of Behavioral Health to provide
services within the jail, and have the capacity to provide free or low cost services in the community to
inmates upon release. Most programs have at least a clinician position to offer screenings, assessment,
and treatment in the jail, as well as a case manager position dedicated to transitional care and a seamless
re-entry in treatment services in the community. Treatment providers screen all inmates for presence
of substance use disorders, mental health disorders, trauma, and traumatic brain injury, and identify
inmates with active duty or veteran military status.
The Committee could consider modifying current law to allow funding for this program to be used
for adult inmates who have a mental health disorder (but not a substance use disorder). The
Committee could consider increasing the appropriation to the Department (using either General Fund
or cash funds from the Marijuana Tax Cash Fund) and prioritizing these new funds for rural and
frontier jurisdictions. The additional funding could also be used to encourage multi-jurisdictional
proposals that would allow rural jurisdictions to work together to develop creative solutions to provide
effective behavioral health services within their region. This program is aimed at engaging offenders
in services while they are in custody, and ensuring successful re-entry and transition to community
recovery resources. Expanding resources to serve more inmates with mental health disorders may
reduce the number of offenders who return to jail and/or require competency-related services.

6-Dec-2017

22

DHS Behavioral Health-brf

BACKGROUND INFORMATION
MENTAL HEALTH INSTITUTES: CAPACITY, AVERAGE DAILY POPULATION, AND COST-PERPATIENT

The capacity (number of beds) and the average daily population at both Institutes for the last five
fiscal years are depicted in the following table and chart.
MENTAL HEALTH INSTITUTES: CAPACITY AND AVERAGE DAILY POPULATION
FISCAL YEAR

AVERAGE DAILY POPULATION
(AS OF LAST DAY OF FY)
CIVIL
FORENSIC
TOTAL

BED CAPACITY

2012-13

545

189

289

478

2013-14

567

189

315

504

2014-15

565

186

327

513

2015-16

581

162

371

533

2016-17

575

150

398

548

2017-18 (as of 9/11/17)

575

156

398

554

1

Includes beds within the RISE Program (22 in FY 2013-14, increasing to 52 by FY 2016-17).
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Finally, the following three tables, provided by the Department, detail the FY 2015-16 capacity,
average daily population, and cost per patient-day for each program within each institute as well as for
the RISE Program. The average daily cost varies significantly by unit; in FY 2015-16 the average cost
per patient-day ranged from $307.50 ($112,237 for 365 days) for the RISE Program to $2,152.51
($785,666 for 365 days) for the “E2 D Wing” at CMHIP; this is the unit that was created in 2015 to
treat patients who had previously been transferred to the Department of Corrections.
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FY 2015-16 CMHIP Cost/Capacity/Census by Division and Program
Division
Admissions
Admissions
Admissions
Admissions
Admissions
Cognitive-Behavioral
Cognitive-Behavioral
Cognitive-Behavioral
Cognitive-Behavioral
Cognitive-Behavioral
Cognitive-Behavioral
Cognitive-Behavioral
Cognitive-Behavioral
PsychoSocial
PsychoSocial
PsychoSocial
PsychoSocial
PsychoSocial
PsychoSocial
Restoration
Restoration
Restoration

Program
A67 - Adult 67 Program
C2 -Womens Program
E1 - STAT Program CMS Certified
E1 - STAT Program CMS non-Certified
E2EF - EF Wings
ABTU-Adolescent Behavioral Treatment Unit
ACBU - Advanced Cognitive Behavioral Unit Intermediate
Security
ADVCOT - Advanced Cottage
BTUC - Behavioral Treatment Unit CMS Certified
BTUN - Behavioral Treatment Unit CMS non-Certified
Circle - Adult Circle Dual Diagnosis Program
E2DW - E2 D Wing
REACH - Recognizing Emotions Acceptance Care Hope
CORE - Continuum of Recovery Program
CRU - Community Reintegration Unit Minimum Security
GW01 - Geriatric 1 Program
GW07 - Geriatric 7 Program
SLP - Social Learning Program
STAR - Strategies to Accomplish Recovery
C1 - Assessment - Stabilization
J1 - Medium Security Restoration Program
L1 -Medium Security Recovery Program

FY 2015-16 CMHIFL Cost/Capacity/Census by Division and Program
Division
Adult Civil
Adult Civil
Adult Civil
Adult Civil

Program
Team 1
Team 2
Team 3
Team 5

FY 2015-16 RISE Cost/Capacity/Census by Division and Program
Division
RISE

Program
RISE

Billing
Billing
Cost Report
Average Daily Population (ADP) as of 6/30/2016
Cost
Bed
Civil Forensic
Patient
Category Rate/Day Average Cost/Day Capacity ADP
ADP
Total Occupancy
Adult
$687.00
$749.77
32
27
27
84%
Forensic
$676.00
$753.31
24
2
22
24
100%
Forensic
$676.00
$961.96
8
1
6
7
88%
Forensic
$676.00
$961.96
16
14
14
88%
Forensic
$676.00
$927.72
16
11
11
69%
Adolescent $1,232.00
$1,675.89
20
1
10
11
55%
Forensic
Forensic
Forensic
Forensic
Forensic
Forensic
Forensic
Adult
Forensic
Geriatric
Geriatric
Forensic
Forensic
Forensic
Forensic
Forensic

$676.00
$676.00
$676.00
$676.00
$687.00
$676.00
$676.00
$687.00
$676.00
$635.00
$635.00
$676.00
$676.00
$676.00
$676.00
$676.00

Billing
Billing
Cost
Category Rate/Day
Adult
$868.00
Adult
$868.00
Adult
$868.00
Adult
$868.00

Billing
Cost
Category
Contract

$674.30
$537.08
$870.12
$870.12
$497.43
$2,152.51
$540.07
$629.16
$617.95
$848.77
$691.80
$645.88
$598.77
$714.38
$617.40
$600.65

Cost Report
Average Cost/Day
$880.49
$1,007.12
$931.78
$973.54

24
12
8
8
20
6
24
32
39
20
20
24
24
24
24
24

1
1
5
10
4
5
5
1
10
6
11
8
4

24
12
7
3
3
1
19
24
32
10
14
12
15
20
24
24

25
12
8
8
13
5
24
29
33
20
20
23
23
24
24
24

104%
100%
100%
100%
65%
83%
100%
91%
85%
100%
100%
96%
96%
100%
100%
100%

Average Daily Population (ADP) as of 6/30/2016
Bed
Civil Forensic
Patient
Capacity ADP
ADP Total Occupancy
25
22
22
88%
24
23
23
96%
25
23
23
92%
20
19
1
20
100%

Billing

Cost Report
Average Daily Population (ADP) as of 6/30/2016
Average
Bed
Civil Forensic
Patient
Rate/Day Cost/Day Capacity ADP
ADP
Total
Occupancy
$307.50
N/A
38
0
36
36
95%

COURT ORDERED SERVICES CONCERNING A DEFENDANT'S COMPETENCY
In 2008, the General Assembly passed legislation4 to create a new procedure to address competency
to proceed issues in adult criminal cases separate from not guilty by insanity issues. This act included
the following legislative declaration:
"(1) The general assembly hereby finds and declares:
(a) It is in the best interest of the state to promote streamlined, effective and
contemporary practices for evaluating competency to stand trial and for assisting
defendants in restoration to competency;
(b) The number of defendants requiring competency evaluation and restoration
services to establish competency to stand trial has more than doubled since 2001;
(c) This increase in demand for inpatient competency evaluations and restoration
services has generated a significant backlog in county jails of defendants awaiting inpatient
competency evaluation or restoration, resulting in a waiting list to receive these services;
and
(d) The backlog and waiting list have adversely affected the court system, district
attorneys, defendants, defense attorneys, county sheriffs and jails, and have resulted in
litigation against the state.
(2) In order to address these issues, the general assembly finds the following legislation is
necessary to encourage prompt judicial determination for persons undergoing competency
4

See House Bill 08-1392.
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evaluation or treatment, improve the health of defendants, avoid delays in criminal cases,
and conserve state resources by eliminating unnecessary hospitalizations."
Current law regarding these practices is outlined below.
Competency Evaluation
The court may order a psychiatric evaluation to determine whether an individual with pending criminal
charges (the defendant) is competent to proceed at a particular stage of the criminal proceeding5. The
issue of competency may be raised by the court, the defense, or the prosecution. A defendant is
determined to be "incompetent to proceed" if he or she has a mental disability or developmental
disability that: (1) prevents him or her from having sufficient present ability to consult with the defense
attorney with a reasonable degree of rational understanding in order to assist in the defense; or (2)
prevents him or her from having a rational and factual understanding of the criminal proceedings6.
Please note that the standard for competency is lower than the standard imposed for a sanity
evaluation, in part because it only measures the defendant’s “present” ability rather than the
defendant’s mental status at the time of the crime. The competency status of a defendant can change
at any time based on factors such as whether they are taking their medication consistently.
The Department of Human Services is statutorily obligated to conduct a court-ordered competency
evaluation and provide a report to the court. The evaluation can be conducted by or under the
direction of the Department by a licensed physician who is a psychiatrist or a licensed psychologist. A
competency evaluator is required to have some training in forensic competency assessments, or be in
forensic training and practicing under the supervision of a psychiatrist or licensed psychologist who
has forensic expertise.
The court is required to release the defendant on bond if the defendant is otherwise eligible for bond,
and the court is required to order that the evaluation be conducted on an outpatient basis or at the
place where the defendant is in custody. The court may, however, order the defendant placed in the
custody of CMHIP to conduct an evaluation under certain circumstances7; the Department refers to
these as "inpatient" evaluations8. An "outpatient" evaluation is also conducted by CMHIP staff or
CMHIP contractors, but the evaluation is done at the county jail, prison, or juvenile detention facility
where the defendant is in custody, or at another location in the community if the defendant is released
on bond.
Not all competency evaluation orders result in the completion of a competency report to the court,
as the competency examination order may be subsequently withdrawn by the court for a variety of
reasons (e.g., the charges were dropped or new orders were issued to change the evaluation location
between inpatient and outpatient settings). In FY 2016-17, 83.5 percent of competency evaluations
ordered by the court were completed.
Section 16-8.5-101, et seq., C.R.S.
It is staff's understanding that there is a long-standing legal recognition that a criminal trial of an incompetent defendant
violates the defendant's right to due process of law and the right to have assistance of counsel for his defense.
7 See the description of H.B. 16-1410 at the end of this section for details about the circumstances under which the court
may order the defendant placed in the custody of CMHIP for the evaluation.
8 Please note that there are a few individuals who are routed for admission and treatment at the Colorado Mental Health
Institute at Fort Logan.
5
6
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Competency Restoration Services
If a defendant is determined competent to proceed, the court orders that the suspended proceeding
continue (or, if a mistrial has been declared, the court resets the case for trial). If a defendant is
determined to be incompetent to proceed, the court has two options9:
 If the defendant is on bond or summons, the court is required to consider whether restoration to
competency should occur on an outpatient and out-of-custody basis. The court may require, as a
condition of bond, that the defendant obtain any treatment or habilitation services that are
available to the defendant in the community (such as inpatient or outpatient treatment at a
community mental health center 10 ). However, statute establishes a presumption that the
incompetency of the defendant will inhibit the ability of the defendant to ensure his or her
presence for trial.
 If the court finds the defendant is not eligible for release from custody, the court may commit the
defendant to the custody of the Department so that the defendant can receive restoration to
competency services on an inpatient basis.
It is staff's understanding that services that are provided to restore an individual's competency may
differ from those provided to a patient with a different legal standing (e.g., an involuntary civil
commitment), and may not necessarily address all of a patient's symptoms or mental health needs11.
Current law is silent concerning the qualifications of individuals who provide competency restoration
treatment. The Department currently utilizes a multidisciplinary team consisting a psychiatrist,
psychologist, social worker, nursing staff, mental health clinicians, and other clinical disciplines. Once
the defendant's multidisciplinary treatment team determines that competency has been restored, the
Department conducts a competency evaluation. If the Department evaluator agrees, the Department
prepares a report to the court; the court determines whether the defendant is restored to competency.
At such time as the Department recommends to the court that the defendant is restored to
competency, the defendant may be returned to custody of the county jail or to previous bond status
and the case proceeds. The court is required to credit any time the defendant spent in confinement
An individual may not be confined for purposes of receiving competency restoration treatment for a
period in excess of the maximum term of confinement that could be imposed for the offenses with
which the defendant is charged, less any earned time12. The court is required to review the case at least
every three months with regard to the probability that the defendant will eventually be restored to
competency and the need for continued confinement. If the court finds that there is substantial
probability that the defendant will not be restored to competency within the foreseeable future, the
court may order the release of the defendant from commitment through one or more of the following
options13:
 Upon motion of the district attorney or the defense, the court may terminate the proceeding;
 The court may order release of the defendant on bond with conditions;
Section 16-8.5-111, C.R.S.
Section 16-8.5-111, C.R.S., states that the court is not authorized to order community mental health centers or other
providers to provide treatment for persons not otherwise eligible for these services.
11 In a 2003 decision [Sell v. United States, 539 U.S. 166 (2003)], the U.S. Supreme Court imposed limits on the right of a
lower court to order the forcible administration of antipsychotic medication to a criminal defendant who had been
determined to be incompetent to stand trial for the sole purpose of making them competent and able to be tried.
12 Section 16-8.5-116 (1), C.R.S
13 Section 16-8.5 116 (2), C.R.S.
9

10
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The court or a party may commence a civil proceeding for involuntary commitment if the
defendant meets the requirements for such commitment14; or
The court or a party may initiate an action to restrict the rights of an individual with a
developmental disability who is eligible for services15.

Senate Bill 17-012 establishes the Department’s Office of Behavioral Health (OBH) as the agency
responsible for the oversight of competency restoration education and coordination of services for
both juveniles and adults16.
SETTLEMENT AGREEMENT WITH THE CENTER FOR LEGAL ADVOCACY
The Center for Legal Advocacy (the Center) brought a legal action17 against the Department of Human
Services to challenge the length of time it was taking for pretrial detainees in Colorado jails to receive
competency evaluations or restorative treatment. The parties resolved the claim through a settlement
agreement in April 2012. The Agreement was initially effective beginning July 1, 2012, for a ten year
period. However, the term of the Agreement could be periodically reduced when Department has
fully complied with the terms of the Agreement in the preceding year. Based on compliance from July
2012 through June 2014, the Agreement term was reduced by two years. The U.S. District Court for
Colorado retains jurisdiction for the purpose of enforcing the terms of the Agreement for the entire
duration of the Agreement and for 60 days after CMHIP provides the final monthly report.
The Agreement requires the Department to:
 admit pretrial detainees18 to CMHIP for inpatient competency evaluations or restorative treatment
no later than 28 days after he or she is ready for admission19;
 maintain a monthly average20 of 24 days or less for admission to CMHIP for inpatient evaluations
or restorative treatment; and
 complete all outpatient competency evaluations of pretrial detainees no later than 30 days after
CMHIP's receipt of a court order directing the evaluation and receipt of collateral materials.
The Department is required to provide monthly reports concerning all pretrial detainees referred to
CMHIP for inpatient competency evaluations, outpatient competency evaluations, or restorative
treatment.
Article 65 of Title 27, C.R.S.
Article 10.5 of Title 27, C.R.S.
16 See the description of S.B. 17-012 at the end of this section for details about the Department’s duties and responsibilities
related to competency restoration services beginning July 1, 2018, contingent on available appropriations.
17 Center for Legal Advocacy d/b/a The Legal Center for People with Disabilities and Older People v. Reggie Bicha, in his official capacity
as Executive Director of the Colorado Department of Human Services, and Teresa A. Bernal, in her official capacity as Interim
Superintendent of the Colorado Mental Health Institute at Pueblo, Case No. 11-cv-02285-BNB (D. Colo.).
18 "Pretrial detainee" means a person who is being held in the custody of a county jail, and whom a court has ordered to
undergo an outpatient evaluation in the county jail, an inpatient evaluation at CMHIP, or restorative treatment at CMHIP.
Persons serving a sentence in the Department of Corrections, juveniles, and persons on bond are excluded from the
Agreement.
19 "Ready for admission date" means the date on which CMHIP has received the court order for admission to CMHIP,
and, in the case of a court-ordered competency evaluation, CMHIP has received the collateral materials required for the
evaluation. "Collateral materials" are the police incident reports for the offense and the charging documents.
20 "Monthly average" means the average timeframe for admission for all pretrial detainees within that calendar month who
(1) were admitted to CMHIP for inpatient competency evaluations or restorative treatment; or (2) have an outpatient
competency evaluation performed at the county jail.
14
15
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The Agreement recognizes that to some extent the Department's ability to perform its obligations
under the Agreement is based on factors beyond its control. The Agreement allows the time frame
requirements to be temporarily suspended or delayed due to two types of special circumstances:


"Individual Special Circumstances" means a situation that delays the offering of admission to an
individual pretrial detainee, where the circumstances are not within the control of the Department
(e.g., the court, jail, or defense counsel requests that admission be delayed because they are seeking
a more appropriate placement; or the inmate is not medically cleared for admission due to illness
or other non-psychiatric medical need). Under such a circumstance, the Department may notify
the Legal Center.



"Departmental Special Circumstances" means circumstances beyond the control of the Department
which impact CMHIP's ability to comply with the Agreement timeframes (e.g., an unanticipated
spike in referrals or a substantial and material decrease in CMHIP's budget). The parties are
required to confer to review the reasons for invocation and to determine issues for resolution. The
Department is then required to submit in writing a proposal to address the issues.

The parties agreed to "work together in good faith to ensure the cooperation of other interested
groups such as the State Judiciary, District Attorneys, Public Defenders, and County Sheriffs in the
successful implementation of this Agreement".
JAIL-BASED COMPETENCY RESTORATION PROGRAM (RISE)
Since FY 2013-14, the General Assembly has appropriated funding to support a 22-bed jail-based
restoration program for defendants who have been determined by the court to be incompetent to
proceed in their criminal cases. The Department has contracted with Correct Care, LLC (formerly
known as GEO Care), to provide competency restoration services at the Arapahoe County Detention
Facility in Centennial. This program is called the Restoring Individuals Safely and Effectively or
"RISE" Program. The RISE Program generally serves men from the Denver metro area who: do not
have significant medical needs identified; do not have significant medication compliance issues; and
are likely to be restored in a relatively short period of time.
In September of 2015 the Joint Budget Committee approved additional funding to expand the RISE
program by 30 beds, and to allow the program to house individuals requiring restoration treatment or
competency evaluations. The program is now available for defendants in all 64 counties. The new
beds are also operated by Correct Care and are located in the Arapahoe County Detention Facility.
This program began accepting referrals February 1, 2016.
The contracted daily rate for FY 2017-18 is $310.57 per day. This compares to the FY 2017-18
inpatient daily rate at CMHIP for Forensic Psychiatry of $676.00 per day.
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ISSUE: IMPLEMENTATION OF S.B. 16-202
Senate Bill 16-202 provided $5.8 million for FY 2016-17 for managed service organizations to increase
access to effective substance use disorder services. Initial expenditures have expanded access to
residential treatment, withdrawal management program, and medication assisted treatment.

SUMMARY


Senate Bill 16-202 provides additional funding for the State's designated regional managed service
organizations (MSOs) to increase access to effective substance use disorder services. The act
required each MSO to assess the sufficiency of substance use disorder services within its
geographic region, and to prepare a community action plan to describe how the MSO will utilize
its allocation of state funding to address the most critical service gaps within the region.



The act requires the Department to annually disburse allocations to each MSO on a date certain,
and requires MSOs to periodically report actual expenditures and progress in implementing the
community action plan. In FY 2016-17, the Department disbursed a total of $5.8 million to MSOs,
and MSOs report expenditures totaling $5.1 million. The majority of these expenditures expanded
access to residential treatment, withdrawal management programs, and medication assisted
treatment.



Staff recently learned that the Department is requiring MSOs to repay any portion of a
disbursement that is not spent by June 30. This resulted in MSOs returning about $670,000 (11.5
percent) at the end of FY 2016-17. Staff believes that this practice will prevent MSOs from
addressing the most challenging service gaps, so staff recommends two changes (one statutory) to
prevent this from occurring again.

RECOMMENDATION
Staff recommends that the Committee ask the Department to confirm that if the General Assembly
implements the changes recommended by staff, the Department will allow MSOs a full two years to
spend each annual disbursement (e.g., FY 2017-18 disbursements must be spent by June 30, 2019).
Staff also recommends that the Committee ask the Department to review its contracts related to S.B.
16-202 disbursements to determine whether the Department can streamline these processes and make
annual disbursements on July 1 as required by S.B. 16-202.

DISCUSSION
SENATE BILL 16-202
Community Assessment. Senate Bill 16-202 required each of the State's designated regional managed
service organizations (MSOs) to assess the sufficiency of substance use disorder services within its
geographic region for adolescents, young adults, pregnant women and women who are postpartum
and parenting, and other adults in need of such services. The act required the assessment to be
completed by February 1, 2017, and to include an analysis of existing funding and resources within
the community to provide a continuum of substance use disorder services, including prevention, early
intervention, treatment, and recovery support services.
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Community Action Plan. The act also required each MSO to prepare and submit a community action
plan to the Department of Human Services (DHS) and the Department of Health Care Policy and
Financing by March 1, 2017. The plan was required to summarize the results of the community
assessment and describe how the MSO will utilize its allocation of funding from the Marijuana Tax
Cash Fund (MTCF) to address the most critical service gaps within the region. The act required DHS
to post the MSOs' community action plans on its website and submit a summary report to relevant
legislative committees by May 1, 2017.
Disbursement of State Funds. The act requires DHS to allocate money that is annually appropriated to it
from the MTCF to the MSOs based on the Department's allocation of the federal Substance Abuse
Prevention and Treatment Block Grant. The act allows MSOs, by consensus, to recommend changes
to the allocation methodology. The act requires the Department to disburse to each MSO its annual
allocation from the MTCF appropriation as follows:
 For FY 2016-17: Disburse 60 percent of the allocation on July 1, 2016, and disburse the remaining
40 percent of the allocation after the MSO submits its community action plan.
 For FY 2017-18 and subsequent fiscal years: Disburse 100 percent of the allocation on July 1.
Each MSO is authorized to use its allocation to implement its community action plan and increase
access to substance use disorder services for populations in need of such services within its region.
The act states the General Assembly’s intent that each MSO use its allocation to cover expenditures
for substance use disorder services that are not otherwise covered by public or private insurance. For
FY 2016-17, an MSO was authorized to use up to 15 percent of its allocation to conduct the
assessment and prepare the community action plan.
Reporting Requirements. The act requires each MSO to submit to the Department a mid-year report by
February 1 and an annual report by September 1 concerning the amount, purpose, and impact of
actual expenditures made using the money from the MTCF. The act requires the Department, in
collaboration with the MSOs, to submit a report to the relevant legislative committees by November
1, 2020, concerning the first four fiscal years of expenditures and the resulting impact on increasing
access to effective substance use disorder services, and including any recommendations to strengthen
or improve the program.

COMMUNITY ASSESSMENT REPORT AND COMMUNITY ACTION PLANS

A single, consolidated Community Assessment Report was prepared by Keystone Policy Center21. To
determine how to most effectively allocate increased funding for substance use disorder services,
Keystone worked with the MSOs and conducted dozens of interviews, 10 statewide meetings, and
hundreds of surveys with key stakeholders to solicit feedback on gaps in services. The meeting,
interview, and survey participants included:
 mental health centers;
 substance use prevention, intervention, treatment and recovery providers;
The Colorado Behavioral Healthcare Council has made the S.B. 16-202 Community Assessment Report and the MSO
Community Action Plans available on its website at: http://www.cbhc.org/substance-use-disorder-communityassessment-sb-16-202-report/. Staff has been unable to locate a link to the MSOs’ Community Action Plans on the
Department of Human Services’ website. However, the Department did prepare a report summarizing the MSOs’
Community Action Plans, which can be accessed through a link at: https://www.colorado.gov/pacific/cdhs/substanceuse-prevention-early-intervention.
21
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behavioral health organizations;
county departments of human services;
local public health agencies;
law enforcement;
homeless and veteran serving organizations;
probation;
primary care providers;
regional care coordination organizations;
hospital systems;
crisis system; and
state agencies.

In addition, the OMNI Institute reviewed and synthesized existing sources of information regarding
the needs and priorities for substance use disorder services in Colorado.
The Keystone report states that stakeholders emphasized that the gaps and needs related to substance
use disorder services are significant and varied, and nearly every population is underserved. Most
regions shared similar concerns about needs with respect to the workforce, residential treatment
options, detoxification services, education and de-stigmatization, and supportive services.
Stakeholders called for funding that is flexible at the regional and community levels, sustainable, and
focused on the development of a continuum of care including prevention, intervention, treatment,
and recovery. Stakeholders identified the financial challenges of building and sustaining a continuum
of care due to disjointed and inflexible funding, inconsistent insurance benefits, lack of consistent
access to services, and the inability to appropriately scale capacity in both rural and urban areas. Most
providers shared feedback that their services have no source of reliable funding, with all sources,
including the State, competing to be the “payer of last resort”.
The report includes subsections specific to each of the seven MSO regions. Subsequently, each MSO
prepared and submitted a community action plan that describes how it will use its allocation from this
appropriation to address the most critical service gaps in its respective region(s).

MSO EXPENDITURES FOR FY 2016-17
In response to a staff request, the Colorado Behavioral Healthcare Council (CBHC) provided a
summary of MSO expenditures for FY 2016-17. MSOs reported total expenditures of $5,152,124,
including $297,177 (5.8 percent) for conducting community assessments, preparing the associated
report, and preparing community action plans. Based on total disbursements reported by the
Department, this means $671,508 (11.5 percent) of the total amount disbursed for FY 2016-17 was
not expended by June 30, 2017. As discussed in more detail later in this issue brief, the Department
required MSOs to return these unspent funds.
Expenditures for services spanned the continuum, including prevention, treatment, and recovery
services. More than 80 percent of expenditures were used to expand access to three types of treatment:
 $1.9 million for residential treatment programs in all regions;
 $1.8 million for withdrawal management programs in 6 of 7 regions; and
 $0.3 million for medication assisted treatment in 5 of 7 regions.
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Other expenditures were made to expand adolescent prevention programs and outpatient treatment
and for:
 a program involving nurses trained to assist pregnant women with opioid use disorder;
 outreach, care coordination, and client transportation;
 recovery housing and supports; and
 workforce training and development.
Appendix J, prepared by CBHC, provides narrative descriptions of the 46 different programs and services for which
MSOs utilized S.B. 16-202 funds in FY 2016-17.

DEPARTMENT STAFFING
Senate Bill 16-202 provided funding to the Department to hire one person in FY 2016-17 to oversee
the new program. While the specific duties of the Department were intentionally limited under the
act, this funding was intended to ensure that Department staff would be able to make timely
disbursements to MSOs, track actual expenditures, and engage with MSOs and local providers
throughout the process. Staff assumed that this staff person could serve as a resource to providers
and become knowledgeable about the programs and services that MSOs establish and expand under
this program. This would put the Department in a strong position to collaborate with the MSOs and
submit a meaningful report to the legislature in November 2020 concerning the first four fiscal years
of the program and any recommendations to strengthen or improve the program.
This past June, staff learned that the Department initially used this funding to fill fiscal administrator
position in its Fiscal/Contracting Unit from October 24, 2016 through April 28, 2017. The
Department indicated that it is working to refill this position.

DEPARTMENT DISBURSEMENT DELAYS AND REQUIRED FUNDING REVERSIONS
This past August, JBC staff learned that the Department was requiring MSOs to repay any portion
their disbursements that were not expended by June 30, 2017. Staff did not anticipate this requirement,
and reached out to the Department to understand why they chose this approach. Staff also requested
details about the amounts and timing of disbursements made to date. The Department provided the
following table to detail the two sets of disbursements for FY 2016-17:
Senate Bill 16-202 Disbursements by MSO FY 2016-17
Managed Service
Organization (MSO)

Region

Date of
Disbursement

Signal Behavioral Health
Network

SSPA-1, 2, 4

8/5/2016

$2,673,047.09

Signal Behavioral Health
Network

SSPA-1, 2, 4

5/5/2017

$1,782,030.91

AspenPointe

SSPA-3

9/23/2016

$426,289.80

AspenPointe

SSPA-3

4/20/2017

$284,193.20
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Senate Bill 16-202 Disbursements by MSO FY 2016-17
West Slope Casa

SSPA 5 & 6

8/5/2016

$251,581.00

West Slope Casa

SSPA 5 & 6

3/29/2017

$167,721.00

Mental Health Partners
(Boulder)

SSPA 7

8/19/2016

$143,261.00

Mental Health Partners
(Boulder)

SSPA 7

6/9/2017

$95,508.00

Total Paid

$5,823,632.00*

Staff notes that the act required the Department to disburse 60 percent of the appropriation on July
1, 2016, but the first set of disbursements occurred between August 5 and September 23 of 2016. The
act required the Department to disburse the remaining 40 percent of the appropriation after each
MSO submits its Community Action Plan (which were due March 1). The second set of disbursements
occurred between March 29 and June 9 of 2017. Thus, based on the Department’s requirement that
MSOs spend the disbursement by June 30, MSOs had at most three months (West Slope Casa) and
as little as 21 days (Mental Health Partners) to spend the second disbursement.
The Department provided the following table to detail disbursements for FY 2017-18:
Senate Bill 16-202 Disbursements
FY 2017-18 Disbursements
Managed Service
Organization (MSO)
Signal Behavioral
Network

Health

AspenPointe
West Slope Casa
Mental
Health
(Boulder)

Partners

Region

Date of
Disbursement

Disbursement
Amount

Amendment
Amount*

Total Planned
Disbursement

SSPA-1, 2,
4

8/7/17

$4,482,392

$4,642,650

$9,125,042

SSPA-3

8/16/17

$714,839

$740,396

$1,455,235

SSPA 5 & 6

8/22/17

$421,872

$436,955

$858,827

SSPA 7

8/29/17

$240,233

$248,822

$489,055

$5,859,336

$6,068,823

$11,928,159*

Total FY 2017-18 to MSOs

Again, staff notes that the act required the Department to disburse 100 percent of the appropriation
on July 1, 2017, but the disbursements occurred from August 7 to August 29.
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With respect to the Department’s requirement that MSOs repay any amounts not expended by June
30, the Department provided the following response:
“The Department has chosen the approach of repaying any part of the disbursement
that was not spent by June 30, 2017, because the language in Section 1 of SB 16-202,
27-80-107.5, and (4) (c), C.R.S. (2017) states…… “It is the intent of the General
Assembly that each designated managed service organization use money allocated to
it from the Marijuana Tax Cash Fund to cover expenditures for substance use disorder
services that are not otherwise covered by public or private insurance.” Based upon
this requirement, the Department required the MSOs to track expenditures in relation
to reimbursements and to refund any excess amounts paid. This decision was made
because the word “expenditures” was used in the bill and this term has specific
jurisdiction from the State Fiscal Rules. In this case, the Department determined that
the definition of an expenditure is regulated by State Fiscal Rule 1-1, which requires
the State to adhere to Generally Accepted Accounting Principles (GAAP).
Governmental and Nonprofit Accounting Theory and Practice text, (seventh edition,
Robert J. Freeman and Craig D. Shoulders, Prentice Hall, C2003), states that “an
expenditure is a measure of fund liabilities incurred (or expendable fund financial
resources used) during a period for operations… An expense is a measure of costs
expired or consumed during a period.” In this case, the costs of a period are defined
as the State Fiscal Year. As a result of this accounting industry standard, the
Department has interpreted the bill to mean that if the MSOs did not expend the
dollars allocated through SB 17-202, then they must return any overpayment to the
State in order for both the Department and the MSOs to be in compliance with the
terms of the State Fiscal Rules and the requirements of the bill.”
Staff has discussed this issue with the State Controller, staff at the State Auditor’s Office, Department
staff, and community providers. Generally, an appropriation in the Long Bill or separate legislation
for operating expenditures is for one fiscal year. This is stated in the headnotes section of the Long
Bill and within individual appropriation clauses in separate legislation. However, the General Assembly
may authorize an agency to utilize an appropriation over more than one fiscal year through a statutory
provision or through language in an appropriation clause. Staff had assumed that the language in S.B.
16-202 requiring the Department to disburse the full amount appropriation to MSOs on a date certain
each year (i.e., not waiting to receive requests for reimbursement of specific expenses), and the
language authorizing MSOs to expend the money to implement their community action plans, was
sufficient to accomplish this.
However, the State Controller indicates that although the General Assembly could authorize MSOs
to spend a disbursement over more than one fiscal year, the Department is required to record MSO
expenditures within the fiscal year when the expenditure occurs (i.e., the Department cannot simply
book the full amount disbursed as the amount expended for that fiscal year). This requirement applies
for MSOs because they are not governmental entities. Staff understands that when a state agency
disburses funds to a governmental entity such as a school district or county, the agency can record the
disbursement as an expenditure even if the receiving agency does not fully expend the funds in that
fiscal year.
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Based on staff’s discussion with the State Controller, staff recommends two changes to authorize the
Department to allow MSOs to spend disbursements in more than one fiscal year:
 Amend Section 27-80-107.5 (4)(c), C.R.S., to clearly authorize MSOs to spend the annual
disbursement in the fiscal year received or in the subsequent fiscal year:
“It is the intent of the general assembly that each designated managed service organization
use money allocated to it from the marijuana tax cash fund to cover expenditures for
substance use disorder services that are not otherwise covered by public or private
insurance. Except as provided in paragraph (a) of this subsection (4), each managed service
organization may use its allocation from the marijuana tax cash fund to implement its
community action plan and increase access to substance use disorder services for
populations in need of such services that are within its geographic region. EACH MANAGED
SERVICE ORGANIZATION IS AUTHORIZED TO SPEND ITS ANNUAL ALLOCATION IN THE
STATE FISCAL YEAR IN WHICH IT IS RECEIVED OR IN THE SUBSEQUENT FISCAL YEAR.”



Within the Long Bill letter notation associated with the “Increasing Access to Effective Substance
Use Disorder Services (SB 16-202)” line item, authorize the Department to record expenditures
against the appropriation over a two-year period. The following letter notation could be added
through a supplemental bill for FY 2017-18, and included in future Long Bills with the date
updated accordingly:
“cThis amount shall be from the Marijuana Tax Cash Fund created in Section 39-28.8-501
(1), C.R.S. THIS APPROPRIATION REMAINS AVAILABLE THROUGH JUNE 30, 2019.”

Essentially this program would be administered more like a grant program, rather than the
Department’s typical process of contracting with a vendor for the State to reimburse up to a specific
amount of funds for specific services rendered. Staff recommends that the Committee ask the
Department to confirm that if the above two recommendation are implemented, the Department will
not require an MSO to repay any portion of its FY 2017-18 allocation that remains unspent as of June
30, 2018, and will instead allow the MSO a full two fiscal years to expend the funds.
Staff believes it is reasonable and necessary to allow the MSOs more flexibility in expending their
annual allocations. The MSOs were tasked with identifying and addressing the most critical service
gaps in their geographic region, considering the needs of adolescents, young adults, pregnant women,
post-partum and parenting women, and other adults. As stated in the Keystone report, stakeholders
called for funding that is flexible, sustainable, and focused on the development of a continuum of
care. Stakeholders identified the financial challenges of building and sustaining a continuum of care
due to disjointed and inflexible funding, inconsistent insurance benefits, lack of consistent access to
services, and the inability to appropriately scale capacity in both rural and urban areas. The MSOs have
indicated that if they are required to spend the full allocation by June 30 each year, they would need
to work on the “easy” service gaps rather than the “hard” ones. The hard service gaps are those that
involve challenges such as:
 locating a new facility and navigating local, State, and federal regulatory requirements (e.g., zoning,
fire code, licensing, child care, etc.);
 construction and other start-up activities;
 recruiting, relocating, and training clinical staff; and
 developing new curriculum and treatment protocols.
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The funding provided through S.B. 16-202 was intended to provide a flexible, reliable, and sustainable
source of funding that can be invested to cover the up-front costs required to build capacity where it
is lacking and that can cover the ongoing costs of providing effective services when other available
funding sources fall short.

CONTRACTUAL REQUIREMENTS AND PROCESSES
Staff obtained a copy of one of the Department’s contracts with an MSO for FY 2016-17 related to
the S.B. 16-202 program. The contract is 55 pages long. The contract includes general provisions that
appear to apply to most state contracts, and it includes a Statement of Work that restates the
requirements in S.B. 16-202 concerning community assessments, the community action plan, the
authorized use of the funds, and reporting requirements. However, the contract appears to include
several other “boiler plate” provisions that do not and should not apply to the S.B. 16-202 funds,
including the following examples:
 A provision [Exhibit B(II)] concerning priority populations to be served with General Fund and
federal block grant dollars
 A provision [Exhibit B(IV)] concerning several quality assurance reporting requirements such as
client satisfaction surveys, a federal block grant report concerning evidence-based practices,
documentation of clinical training provided to subcontractors, etc.
 A provision [Exhibit C(13)] concerning data reporting requirements that indicates that, “No more
than 10% of the total required client services shall be Clinical Assessment only. No more than
10% of required admissions for each priority population shall be Clinical Assessment only.”
The contract includes language indicating that the State will disburse funds in July “or when the
contract is executed by the State Controller designee”. Thus, it appears that the Department is not
able to disburse the funds by the statutorily required dates due to its contracting processes. Staff
recommends that the Committee ask the Department to review its FY 2017-18 contracts for S.B. 16202 disbursements and the related processes to determine whether there are any actions the
Department can take to streamline the processes and make the disbursements by the statutorily
required July 1 date. If not, the Department should describe why the current processes are necessary
and specify the earliest date on which it is able to make the disbursements. This could inform a
potential amendment to the statute to reflect the actual disbursement schedule.
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ISSUE: CHANGES TO THE CIRCLE PROGRAM
The Department proposes changes to the appropriation for the Circle Program, an intensive treatment
program, to allow services to be provided through community providers rather than through the
Colorado Mental Health Institute at Pueblo.

SUMMARY


The Circle Program, currently located on the campus of the Colorado Mental Health Institute at
Pueblo (CMHIP), is an intensive treatment program that serves men and women with cooccurring mental health and substance use disorders. The Program offers a 90-day inpatient
therapeutic community setting that addresses mental illness, chemical dependence, personality
disorders, and criminal behavior.



Due to significant staffing shortages at CMHIP, the Department took action in June 2017 to
temporarily close the Circle Program in order to reassign direct care staff to other CMHIP units.
The Department worked with managed service organizations to find other treatment options for
existing patients and for those on the waiting list.



The General Assembly provided funding for FY 2015-16 for the Department to contract with a
vendor to conduct a business model analysis for the Circle Program. The purpose of the analysis
was to evaluate opportunities for the Program to operate autonomously and leverage other sources
of revenue. The resulting study was released in September 2016.



The Department’s FY 2018-19 budget request reflects the internal transfer of funding for the
Circle Program to facilitate a change in service delivery. The Department proposes to utilize the
existing funding to support one or more community-based programs that deliver the same type
of intensive residential treatment for individuals with co-occurring mental illness and substance
dependence.

RECOMMENDATION
Staff recommends that the Committee ask the Department to discuss the status of this proposal,
including the following:
 Has the Department evaluated the Program admission policies and practices to determine if they
are aligned with the areas of greatest need for co-occurring services? If so, does the Department
plan to change the admission policies and practices?
 Describe with Department’s plans to partner with the Department of Public Safety to maximize
local provider services.
 Has the Department determined what type of licensure would be appropriate for a communitybased Circle Program?
 How will the Department’s decisions about admissions policies and practices and program
licensure affect the Program’s ability to leverage other sources of revenue, including Medicaid and
private insurance?
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DISCUSSION
CIRCLE PROGRAM
The "Circle Program" is an intensive treatment program that serves up to 20 men and women with
co-occurring mental health and substance use disorders. The Program offers a 90-day inpatient (but
unlocked) therapeutic community setting that addresses mental illness, chemical dependence,
personality disorders, and criminal behavior. This inpatient program admits adults who have been
unsuccessful in other inpatient or intensive outpatient substance abuse programs; many receive
treatment through Circle as a condition of probation. The Program has four main focus components:
 Abstinence from addictive medications22
 Behavior change and development of coping strategies
 Tobacco cessation
 Psychiatric treatment
The Program is currently located on the campus of the Colorado Mental Health Institute at Pueblo
(CMHIP). The Department indicates that CMHIP has been treating patients with co-occurring
disorders since the late 1960s, and the name “Circle Program” has been used since the late 1990s. The
following table details the types of state employees that are supported by this line item. The Circle
Program Director, however, is an employee of the University of Colorado School of Medicine,
Department of Psychiatry.
STAFFING SUMMARY
COLORADO MENTAL HEALTH INSTITUTE-PUEBLO,
CIRCLE PROGRAM
Administrative/Program Support Staff
Management and Administration
Nursing
Patient Support Services (e.g., medical records, admissions,
etc.)
Psychology
Safety and Security
Social Work (e.g., including Mental Health Clinicians)
Therapy (Vocational, Rehabilitation, Occupational)
Total

15-16
ACTUAL
1.0
0.3
11.3

16-17
APPROPRIATION
1.0
0.8
12.0

1.1
1.0
0.0
4.1
1.1
19.9

17-18
REQUEST
1.0
0.8
12.0

17-18
APPROP.
1.0
0.8
12.0

1.5

1.5

1.5

1.3
0.0
3.5
1.3
21.4

1.3
0.0
3.5
1.3
21.3

1.3
0.0
3.5
1.3
21.3

The Circle Program is currently supported by an appropriation of $2,218,688 total funds (including
$2,201,367 cash funds from the Marijuana Tax Cash Fund as well as amounts from patient revenues
and Medicaid). The Department provided the following table summarizing the number of patients
served and associated Program expenditures through FY 2014-15.

A patient on methadone or buprenorphine maintenance prior to admission may continue this form of treatment if
approved by the Medical Director.
22
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FY 2017-18 BUDGET ACTION TO MOVE CIRCLE PROGRAM LOCATION
The FY 2017-18 Long Bill includes a total of $889,739 General Fund to allow the Department to
relocate two existing programs at CMHIP. These relocations are anticipated to have several critical,
positive, and timely impacts including:
 addressing multiple identified safety risks and improving the therapeutic environment for the
existing adolescent behavioral treatment program, which should also allow CMHIP to operate this
program closer to its capacity of 20 youth;
 improving the therapeutic environment for adults in the existing Circle program;
 increasing by 20 (from 12 to 32) the number of “transition” beds available to serve the long-term
patients who have privileges to leave the CMHIP grounds for employment or to find community
placement; and
 freeing up 20 existing adult beds in various existing units, allowing CMHIP to serve an additional
20 adults (either civil or forensic, depending on the greatest need).
The proposal involved three program relocations:
 Relocate the adolescent behavioral treatment program to the Circle Program building;
 Relocate the Circle Program to the second floor of a building in a space that is currently used as
an emergency shelter location, a treatment space that is more conducive to serving adults; and
 Utilize the vacated building that currently houses the adolescent unit to expand by 20 (from 12 to
32) the number of “transition” beds available to serve the long-term patients who have privileges
to leave the CMHIP grounds for employment or to find community placement.
By increasing the number of transitional beds, the above changes will allow CMHIP to move patients
from various units to this new unit, thereby freeing up 20 inpatient beds that can be used to address
the civil and forensic waitlists. The Department anticipated that his project could be completed within
seven months, which means that by March 2018 CMHIP should be able to serve up to 20 additional
adults and up to 10 more adolescents.

TEMPORARY CLOSURE OF THE CIRCLE PROGRAM
Due to significant staffing shortages at CMHIP, the Department took action in June 2017 to
temporarily close the Circle Program in order to reassign direct care staff to other CMHIP units. In
early June 2017, the federal Centers for Medicare and Medicaid Services (CMS) made findings
concerning CMHIP staffing shortfalls, a situation deemed an immediate threat to the safety of
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Medicaid and Medicare patients. The temporary closure of the Circle Program was one of several
actions taken by the Department to address significant staffing shortfalls at CMHIP.
The Department worked with managed service organizations (MSOs) to find other treatment options
for existing patients and for those on the waiting list. The capacity of the Circle Program is 20 beds;
average daily attendance for the Circle Program ranged from 13 to 18 from January to May of 2017.
In June, the Department placed 12 Circle Program patients into community programs that offer
treatment for individuals with co-occurring mental health and substance use diagnoses. The
Department indicates that there is no formal waitlist for the Circle Program, but it has provided all
Program applicants with information concerning dual diagnosis services that are available in the
community.

CIRCLE PROGRAM BUSINESS PLAN ANALYSIS
In response to a Department request, the General Assembly appropriated $225,000 General Fund for
FY 2015-16 for the Department to contract with a vendor to conduct a business model analysis for
the Circle Program. It was anticipated that the selected vendor would:
 Evaluate the institutions for mental disease (IMD)23 exclusion as it pertains to the Circle Program
and the associated financial implications;
 Identify other treatment services and/or other populations that can be served through the Circle
Program or through a modified/expanded Circle Program;
 Identify other business partners to maximize the benefits of the Circle Program;
 Evaluate how the Circle Program could become eligible to receive reimbursement from multiple
payer sources, including Medicaid, Medicare, and private insurance;
 Analyze opportunities and the potential for the Circle Program to operate as an autonomous
program, separate from the institutes; and
 Research and evaluate alternate location options for the Circle Program which would provide the
maximum benefit for the population served.
The Department contracted with the Western Interstate Commission for Higher Education (WICHE)
to conduct the study, and the resulting report was released in September 201624. Staff has summarized
the report findings below.


The Program is well respected by key stakeholders, including judges, probation officers, family
members, and legislators. The Program’s enhanced structure (including the 90-day length of stay,
the intensity of services, and the focus on the whole person) is considered by stakeholders to be
critical factors for helping patients address the root mental and emotional health needs in order to
stabilize and maintain sobriety.

The mental health institutes are defined under federal law as "institutions for mental disease" (IMD) because they have
more than 16 beds and are primarily engaged in providing diagnosis, treatment, or care of persons with mental health
disorders, including medical attention, nursing care, and related services. Under the "IMD exclusion", Medicaid will not
reimburse the State for the inpatient hospitalization of adults ages 21 through 64 at the institutes. While Medicaid will pay
for community mental health treatment services for an eligible adult within this age range, when the same adult is admitted
to an institute the cost of his or her care is transferred entirely to the General Fund. In addition, for Medicaid-eligible
patients outside this age range (i.e., under age 21 or over age 64), there is a 45-day Medicaid inpatient psychiatric benefit
limit (implemented in FY 2003-04). If one of these patients remains at an institute for longer than 45 days, the costs of
care shift to the General Fund.
24
This report can be accessed at: https://drive.google.com/file/d/0B9eaXW7_92zSM01RU0xjSG0xYkU/view
23
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The study concludes that the Circle Program is effective in helping those patients who complete
the Program reduce their risk of relapse and recidivism compared to those who do not complete
the Program. The majority of patients (75 percent during the study period) completed the
Program. The following table (page 23 of the report) indicates that the differences in relapse and
recidivism rates continue for up to five years.

The study notes that patients who are involved in the criminal justice system had higher
completion rates than civil patients (77.5 percent compared to 67.9 percent).


The contractor did not have relapse and recidivism data on a matched comparison group of
patients in other treatment programs. However, the study indicates that the Circle Program relapse
and recidivism data is better than anticipated based on a literature review. Specifically, estimated
relapse rates for individuals who engage in treatment range widely from 40 to 70 percent; for
recidivism, the general research consensus on co-occurring offenders is that around 50 percent
can be expected to reoffend and return to custody within one year.



The Program’s admission application states that both a mental illness and substance dependence
diagnosis are required for admission. However, 10.1 percent of patients had either a mental illness
or substance abuse diagnosis only, and another 32.3 percent had co-occurring mental illness and
substance abuse diagnosis. The study recommended that the Department examine the extent to
which the Circle Program’s admission policies and practices are aligned with the areas of greatest
need for co-occurring services.



The Circle Program, as part of CMHIP, is licensed by the Department of Public Health and
Environment as an inpatient psychiatric hospital. It is also considered a medically managed
intensive inpatient treatment program (ASAM Level IV). However, the study indicates that, “It is
not completely clear that the program is operating in alignment with ASAM Level IV criteria
dictating medically-managed intensive inpatient substance use disorder services or that patients
admitted to Circle meet medical necessity criteria for inpatient psychiatric care”.
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The study also recommended that the Department investigate the degree to which the costs of
care could be leveraged through other sources to include Medicaid, Medicare, and private
insurance if the program is located outside of a State hospital setting or if it is licensed other than
an inpatient psychiatric program.



The study also indicated patients admitted to the Circle Program come from all over the state,
including:
o 40 percent from the Denver metropolitan area;
o 33 percent from Pueblo, El Paso, and southeastern counties;
o 18 percent from Western Slope and southwestern counties; and
o Six percent from northeastern counties.
If the State decides to move the Program out of the Pueblo area, a location in the Denver
metropolitan area would make sense given the number patients from that area.

FY 2018-19 REQUEST 5B: COMMUNITY-BASED INTENSIVE RESIDENTIAL TREATMENT
PROGRAM

The Department’s FY 2018-19 budget request reflects the internal transfer of funding for the Circle
Program to another subsection within the budget for the Office of Behavioral Health in order to
facilitate a change in the operation of the Circle Program. The Department proposes to utilize the
existing funding to support one or more programs that deliver the same type of intensive residential
treatment for individuals with co-occurring mental illness and substance dependence, but does so
through community-based providers rather than through CMHIP. The Department indicates that it
will evaluate opportunities to:
 leverage Medicaid funding for treatment;
 increase statewide capacity to serve individuals with criminal justice involvement, trauma histories,
and co-occurring treatment needs; and
 partner with Department of Public Safety community programs and resources to maximize local
provider services.
The Department has indicated that it plans to work with the MSOs in the southern region to update
existing contracts for a replacement Circle Program with the hopes that it will remain in the Pueblo
region. The Department indicates that if this proposal is implemented in FY 2017-18 (through a
supplemental bill) a contract could be executed as early as April 2018. The MSO could then work with
its provider network to prepare the facility and staffing necessary to provide the necessary level of
care.
The Department’s proposal would allow CMHIP to continue utilizing direct care staff that previously
worked in the Circle Program on other CMHIP units, thereby mitigating existing staffing shortfalls.
It would also potentially have several other benefits, including:
 Expanding the continuum of substance use disorder services provided through the MSO system,
and allow MSOs to coordinate referrals to the Circle Program as well as to lower levels of care as
clients transition out of the Circle Program;
 Allow Medicaid clients to access medical care in the community, rather than through State-funded
care provided through CMHIP (assuming that the community-based Circle Program model does
not fall under the federal IMD exclusion);
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Allow services to continue to be provided in the Pueblo area and potentially in other areas of the
State to better meet the needs of individuals statewide.

Staff recommends that the Committee ask the Department to discuss the status of this proposal,
including the following:
 Has the Department evaluated the Program admission policies and practices to determine if they
are aligned with the areas of greatest need for co-occurring services? If so, does the Department
plan to change the admission policies and practices?
 Describe with Department’s plans to partner with the Department of Public Safety to maximize
local provider services.
 Has the Department determined what type of licensure would be appropriate for a communitybased Circle Program?
 How will the Department’s decisions about admissions policies and practices and program
licensure affect the Program’s ability to leverage other sources of revenue, including Medicaid and
private insurance?
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Appendix A: Number Pages
FY 2015-16
Actual

FY 2016-17
Actual

FY 2017-18
Appropriation

FY 2018-19
Request

Request vs.
Appropriation

DEPARTMENT OF HUMAN SERVICES
Reggie Bicha, Executive Director
(8) OFFICE OF BEHAVIORAL HEALTH

The Office of Behavioral Health is responsible for policy development, service provision and coordination, program monitoring and evaluation, and administrative
oversight of the State's public behavioral health system. Funding in this section supports community-based mental health and substance use disorder services that are not
otherwise available. Funding in this section also supports the administration and operation of the State's two mental health institutes. This section is primarily supported by
General Fund, the Marijuana Tax Cash Fund, the federal Substance Abuse Prevention and Treatment Block Grant, transfers from the Department of Health Care Policy
and Financing (originating as General Fund and federal Medicaid funds), the federal Mental Health Services Block Grant, transfers from the Judicial Branch (originating
as General Fund and drug offender surcharge revenues), and patient revenues.

(A) Community Behavioral Health Administration

Funding in this section supports staff who administer community-based mental health and substance use disorder services. This section is primarily supported by the
federal Substance Abuse Prevention and Treatment Block Grant, General Fund, the federal Mental Health Services Block Grant, transfers from the Judicial Branch for
the Alcohol and Drug Driving Safety Program, transfers from the Department of Health Care Policy and Financing (that originate as General Fund and federal Medicaid
funds), and the Marijuana Tax Cash Fund.
Personal Services
FTE
General Fund
Cash Funds
Reappropriated Funds
Federal Funds

4,591,038
55.1
1,309,100
239,273
741,690
2,300,975

5,525,699
58.4
1,654,806
345,496
698,256
2,827,141

6,036,763
71.4
1,748,823
456,379
881,150
2,950,411

6,410,562 *
74.5
1,939,649
553,343
904,733
3,012,837

Operating Expenses
General Fund
Cash Funds
Reappropriated Funds
Federal Funds

285,539
36,638
9,445
2,049
237,407

260,559
22,482
28,700
3,472
205,905

325,191
30,182
61,032
16,266
217,711

323,404 *
27,429
61,998
16,266
217,711
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Appendix A: Number Pages
FY 2015-16
Actual
Federal Programs and Grants
FTE
Federal Funds
Indirect Cost Assessment
Cash Funds
Reappropriated Funds
Federal Funds
SUBTOTAL - (A) Community Behavioral Health
Administration
FTE
General Fund
Cash Funds
Reappropriated Funds
Federal Funds

FY 2016-17
Actual

FY 2017-18
Appropriation

FY 2018-19
Request

Request vs.
Appropriation

213
0.0
213

0
0.0
0

21,000
0.0
21,000

21,000
0.0
21,000

1,712
1,712
0
0

3,189
3,189
0
0

0
0
0
0

0
0
0
0

4,878,502
55.1
1,345,738
250,430
743,739
2,538,595

5,789,447
58.4
1,677,288
377,385
701,728
3,033,046

6,382,954
71.4
1,779,005
517,411
897,416
3,189,122

6,754,966
74.5
1,967,078
615,341
920,999
3,251,548

(B) Community-based Mental Health Services

5.8%
4.3%
10.6%
18.9%
2.6%
2.0%

This section provides funding to support mental health services that are not otherwise available, and that are delivered through Colorado's community mental health
centers. This section is primarily supported by General Fund, the federal Mental Health Services Block Grant, and the Marijuana Tax Cash Fund.
Mental Health Community Programs
General Fund
Reappropriated Funds
Federal Funds

0
0
0
0

0
0
0
0

35,167,897
26,766,411
161,909
8,239,577

35,435,561 *
27,034,075
161,909
8,239,577

ACT Programs and Other Alternatives to the MHIs
General Fund
Cash Funds

0
0
0

0
0
0

16,972,468
16,276,827
695,641

17,135,236 *
16,439,595
695,641
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Appendix A: Number Pages
FY 2015-16
Actual
Mental Health Services for Juvenile and Adult Offenders
Cash Funds

FY 2016-17
Actual

FY 2017-18
Appropriation

FY 2018-19
Request

Request vs.
Appropriation

3,002,380
3,002,380

2,900,185
2,900,185

5,519,298
5,519,298

5,574,491 *
5,574,491

907,122
613,874
293,248
0

955,223
655,223
300,000
0

1,093,969
664,408
304,205
125,356

1,755,560 *
1,321,703
307,247
126,610

0
0
0

0
0
0

0
0
0

937,038 *
937,038
0

210,000
210,000

210,000
210,000

210,000
210,000

212,100 *
212,100

36,667,693
31,028,647
0
5,639,046

38,728,482
30,704,949
0
8,023,533

0
0
0
0

0
0
0
0

Medications for Indigent Mentally Ill Clients
General Fund

1,522,194
1,522,194

1,542,193
1,542,193

0
0

0
0

School-based Mental Health Services
General Fund

1,180,711
1,180,711

1,213,254
1,213,254

0
0

0
0

Mental Health Treatment Services for Youth (H.B.
99-1116)
General Fund
Cash Funds
Reappropriated Funds
Outpatient-based Competency Restoration Program (SB
17-012)
General Fund
Cash Funds
Mental Health First Aid
General Fund
Services for Indigent Mentally Ill Clients
General Fund
Reappropriated Funds
Federal Funds
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Appendix A: Number Pages
FY 2015-16
Actual

FY 2016-17
Actual

FY 2017-18
Appropriation

FY 2018-19
Request

Request vs.
Appropriation

Assertive Community Treatment Programs
General Fund
Cash Funds

4,715,306
4,715,306
0

4,931,506
4,245,482
686,024

0
0
0

0
0
0

Alternatives to Inpatient Hospitalization at a Mental Health
Institute
General Fund

3,337,483
3,337,483

3,337,487
3,337,487

0
0

0
0

51,542,889
0.0
42,608,215
3,295,628
0
5,639,046

53,818,330
0.0
41,908,588
3,886,209
0
8,023,533

58,963,632
0.0
43,917,646
6,519,144
287,265
8,239,577

61,049,986
0.0
45,944,511
6,577,379
288,519
8,239,577

SUBTOTAL - (B) Community-based Mental Health
Services
FTE
General Fund
Cash Funds
Reappropriated Funds
Federal Funds

(C) Substance Use Treatment and Prevention Services

3.5%
0.0%
4.6%
0.9%
0.4%
0.0%

This section provides funding to support community-based substance use disorder services that are not otherwise available. This section is primarily supported by the
federal Substance Abuse Prevention and Treatment Block Grant, General Fund, the Marijuana Tax Cash Fund, the Persistent Drunk Driver Cash Fund, transfers from the
Department of Health Care Policy and Financing (which originate as General Fund and federal Medicaid funds), and transfers from the Judicial Branch (which originate
as General Fund and drug offender surcharge revenue).
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Appendix A: Number Pages
FY 2015-16
Actual

FY 2016-17
Actual

FY 2017-18
Appropriation

FY 2018-19
Request

Treatment and Detoxification Programs
General Fund
Cash Funds
Reappropriated Funds
Federal Funds

0
0
0
0
0

0
0
0
0
0

32,021,865
12,417,148
411,250
0
19,193,467

34,368,837 *
12,541,319
2,616,730
17,321
19,193,467

Increasing Access to Effective Substance Use Disorder
Services ##
Cash Funds

0
0

0
0

12,084,109
12,084,109

12,204,950 *
12,204,950

Prevention Contracts/Programs ##
General Fund
Cash Funds
Federal Funds

0
0
0
0

0
0
0
0

6,417,342
35,076
51,250
6,331,016

6,418,206 *
35,427
51,763
6,331,016

Community Prevention and Treatment Programs
General Fund
Cash Funds
Federal Funds

0
0
0
0

0
0
0
0

6,595,987
9,848
3,198,321
3,387,818

6,628,068 *
9,946
3,230,304
3,387,818

0
0.0
0
0

0
0.0
0
0

4,699,085
0.0
3,190,597
1,508,488

4,761,161 *
0.0
3,222,503
1,538,658

0
0

0
0

1,622,430
1,622,430

1,638,654 *
1,638,654

Offender Services
FTE
General Fund
Reappropriated Funds
High Risk Pregnant Women Program ##
Reappropriated Funds
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Appendix A: Number Pages
FY 2015-16
Actual
Gambling Addiction Counseling Services ##
Cash Funds
SUBTOTAL FTE
General Fund
Cash Funds
Reappropriated Funds
Federal Funds
(I) Treatment Services

Treatment and Detoxification Contracts
General Fund
Cash Funds
Reappropriated Funds
Federal Funds
Case Management for Chronic Detoxification Clients
General Fund
Federal Funds
Short-term Intensive Residential Remediation and
Treatment (STIRRT)
General Fund
Reappropriated Funds
High Risk Pregnant Women Program
Reappropriated Funds

6-Dec-2017

FY 2016-17
Actual

FY 2017-18
Appropriation

0
0

0
0

100,000
100,000

0
0.0
0
0
0
0

0
0.0
0
0
0
0

63,540,818
0.0
15,652,669
15,844,930
3,130,918
28,912,301

30,577,780
12,224,470
1,373,330
615,748
16,364,232

30,926,305
12,166,314
413,647
725,946
17,620,398

364,914
2,581
362,333

374,014
2,581
371,433

3,159,891
2,869,388
290,503

3,541,811
3,146,489
395,322

735,467
735,467

1,077,589
1,077,589
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FY 2018-19
Request

Request vs.
Appropriation

101,000 *
101,000
66,120,876
0.0
15,809,195
18,204,747
3,194,633
28,912,301
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4.1%
0.0%
1.0%
14.9%
2.0%
0.0%

Appendix A: Number Pages
FY 2015-16
Actual
SUBTOTAL FTE
General Fund
Cash Funds
Reappropriated Funds
Federal Funds

FY 2016-17
Actual

34,838,052
0.0
15,096,439
1,373,330
1,641,718
16,726,565

35,919,719
0.0
15,315,384
413,647
2,198,857
17,991,831

Prevention Contracts
General Fund
Cash Funds
Federal Funds

4,202,270
35,076
15,893
4,151,301

5,493,049
35,076
24,270
5,433,703

Persistent Drunk Driver Programs
Cash Funds

1,717,622
1,717,622

1,928,794
1,928,794

145,718
145,718

87,360
87,360

6,065,610
0.0
35,076
1,879,233
4,151,301

7,509,203
0.0
35,076
2,040,424
5,433,703

(II) Prevention and Intervention

Law Enforcement Assistance Fund Contracts
Cash Funds
SUBTOTAL FTE
General Fund
Cash Funds
Federal Funds
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FY 2017-18
Appropriation

FY 2018-19
Request

Request vs.
Appropriation
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Appendix A: Number Pages
FY 2015-16
Actual

FY 2016-17
Actual

FY 2017-18
Appropriation

FY 2018-19
Request

Request vs.
Appropriation

(III) Other Programs

Increasing Access to Effective Substance Use Disorder
Services
FTE
Cash Funds

0
0.0
0

5,077,275
0.0
5,077,275

2,522,079
0.0
2,522,079

3,567,492
2.1
3,567,492

Balance of Substance Abuse Block Grant Programs
General Fund
Federal Funds

188,599
188,599
0

9,848
9,848
0

Community Prevention and Treatment
Cash Funds

598,194
598,194

756,298
756,298

12,051 0.1
12,051

31,961
31,961

151,243
151,243

174,209
174,209

3,472,166
0.1
188,599
761,488
2,522,079

9,617,083
2.1
9,848
6,039,743
3,567,492

Federal Grants
FTE
Federal Funds

Gambling Addiction Counseling Services
Cash Funds
Rural Substance Abuse Prevention and Treatment
Cash Funds
SUBTOTAL FTE
General Fund
Cash Funds
Federal Funds
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51

DHS Behavioral Health-brf

Appendix A: Number Pages
FY 2015-16
Actual
SUBTOTAL - (C) Substance Use Treatment and
Prevention Services
FTE
General Fund
Cash Funds
Reappropriated Funds
Federal Funds

FY 2016-17
Actual

44,375,828
0.1
15,320,114
4,014,051
1,641,718
23,399,945

53,046,005
2.1
15,360,308
8,493,814
2,198,857
26,993,026

FY 2017-18
Appropriation

63,540,818
0.0
15,652,669
15,844,930
3,130,918
28,912,301

FY 2018-19
Request

Request vs.
Appropriation

66,120,876
0.0
15,809,195
18,204,747
3,194,633
28,912,301

(D) Integrated Behavioral Health Services

4.1%
0.0%
1.0%
14.9%
2.0%
0.0%

This section provides funding for: a statewide behavioral health crisis response system; behavioral health services and supports for individuals transitioning from the
mental health institutes to the community; and community-based mental health and substance use disorder services for individuals involved in the criminal justice system
and other specialized populations. This section is supported by General Fund, the Marijuana Tax Cash Fund, and transfers from the Judicial Branch (which originate as
General Fund and drug offender surcharge revenue).
Crisis Response System - Walk-in, Stabilization, Mobile,
Residential, and Respite Services
General Fund
Cash Funds
Crisis Response System - Telephone Hotline
General Fund
Crisis Response System - Marketing
General Fund
Community Transition Services
General Fund

6-Dec-2017

22,253,026
22,253,026
0

22,952,410
22,952,410
0

27,344,478
23,274,160
4,070,318

27,851,340 *
23,506,902
4,344,438

2,395,915
2,395,915

2,595,915
2,595,915

3,037,912
3,037,912

3,068,291 *
3,068,291

600,000
600,000

600,000
600,000

600,000
600,000

3,890,935
3,890,935

4,247,901
4,247,901

4,307,449
4,307,449
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Appendix A: Number Pages
FY 2015-16
Actual

FY 2016-17
Actual

FY 2017-18
Appropriation

FY 2018-19
Request

Criminal Justice Diversion Programs
FTE
Cash Funds

0
0.0
0

0
0.0
0

5,517,942
1.3
5,517,942

5,586,589 *
1.3
5,586,589

Jail-based Behavioral Health Services
Reappropriated Funds

4,340,271
4,340,271

4,890,717
4,890,717

5,256,185
5,256,185

5,361,309 *
5,361,309

Rural Co-occuring Disorder Services
General Fund
Cash Funds

527,019
527,019
0

1,021,213
521,213
500,000

1,035,529
0
1,035,529

1,045,884 *
0
1,045,884

0
0

0
0

0
0

491,700 *
491,700

34,007,166
0.0
29,666,895
0
4,340,271

36,308,156
0.0
30,917,439
500,000
4,890,717

47,099,495
1.3
31,219,521
10,623,789
5,256,185

Medication Consistency and Health Information Exchange
Cash Funds
SUBTOTAL - (D) Integrated Behavioral Health
Services
FTE
General Fund
Cash Funds
Reappropriated Funds

6-Dec-2017
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Request vs.
Appropriation

48,355,636
1.3
31,525,716
11,468,611
5,361,309
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2.7%
0.0%
1.0%
8.0%
2.0%

Appendix A: Number Pages
FY 2015-16
Actual

FY 2016-17
Actual

FY 2017-18
Appropriation

FY 2018-19
Request

Request vs.
Appropriation

(E) Mental Health Institutes

The Department administers and operates two mental health institutes providing inpatient hospitalization for individuals with serious mental illness. The mental health
institutes provide comprehensive psychiatric, psychological, rehabilitation, and therapeutic care. This section is primarily supported by General Fund, transfers from the
Department of Health Care Policy and Financing (which originate as General Fund and federal Medicaid funds), patient revenues, the Marijuana Tax Cash Fund, transfers
from the Department of Corrections (DOC) for food services provided by the mental health institute to DOC facilities located on the Pueblo campus.
(1) Mental Health Institute - Ft. Logan

Personal Services
FTE
General Fund
Cash Funds
Reappropriated Funds

Contract Medical Services
General Fund
Operating Expenses
General Fund
Cash Funds
Reappropriated Funds
Capital Outlay
General Fund
Pharmaceuticals
General Fund
Cash Funds
Reappropriated Funds

6-Dec-2017

19,235,070
230.9
17,618,656
1,598,932
17,482

20,521,431
231.0
19,012,592
1,483,161
25,678

19,189,195
221.6
17,410,281
1,751,418
27,496

756,692
756,692

428,680
428,680

815,297
815,297

815,297
815,297

1,145,944
986,535
123,727
35,682

1,201,299
1,051,810
121,893
27,596

1,379,280
1,210,707
140,977
27,596

1,100,836
948,497
124,743
27,596

801,818
801,818

8,992
8,992

112,916
112,916

112,916
112,916

1,295,585
1,211,863
83,722
0

1,174,698
1,070,139
104,559
0

1,353,110
1,227,846
104,559
20,705

1,353,110
1,227,846
104,559
20,705
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FY 2015-16
Actual
SUBTOTAL FTE
General Fund
Cash Funds
Reappropriated Funds

FY 2016-17
Actual

FY 2017-18
Appropriation

FY 2018-19
Request

23,235,109
230.9
21,375,564
1,806,381
53,164

23,335,100
231.0
21,572,213
1,709,613
53,274

22,849,798
221.6
20,777,047
1,996,954
75,797

24,167,150
221.6
22,110,633
1,980,720
75,797

69,172,205
1,015.6
58,903,464
4,244,441
6,024,300

69,725,886
1,021.8
62,005,169
3,554,438
4,166,279

70,620,903
995.4
60,908,060
3,190,385
6,522,458

83,831,577 *
1,013.3
74,113,270
3,195,849
6,522,458

Contract Medical Services
General Fund

3,147,461
3,147,461

1,812,371
1,812,371

3,485,919
3,485,919

3,485,919
3,485,919

Operating Expenses
General Fund
Cash Funds
Reappropriated Funds

5,964,355
3,822,251
324,685
1,817,419

5,908,606
3,275,516
343,839
2,289,251

5,898,713
3,140,039
426,774
2,331,900

5,726,837 *
2,903,253
348,589
2,474,995

727,192
727,192

172,986
172,986

324,068
324,068

324,068
324,068

3,717,011
3,099,347
254,851
362,813

3,357,960
3,089,717
268,243
0

3,838,115
3,199,517
268,243
370,355

3,914,722
3,252,169
268,243
394,310

(2) Mental Health Institute - Pueblo

Personal Services
FTE
General Fund
Cash Funds
Reappropriated Funds

Capital Outlay
General Fund
Pharmaceuticals
General Fund
Cash Funds
Reappropriated Funds
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FY 2015-16
Actual
Educational Programs
FTE
General Fund
Reappropriated Funds
Federal Funds

FY 2016-17
Actual

FY 2017-18
Appropriation

FY 2018-19
Request

Request vs.
Appropriation

191,784
1.9
41,572
116,541
33,671

187,785
0.1
44,527
110,258
33,000

169,261
2.7
52,720
116,541
0

Jail-based Competency Restoration Program
FTE
General Fund

3,523,254
4.5
3,523,254

5,672,376
5.0
5,672,376

6,156,602
3.0
6,156,602

13,611,538 *
6.3
13,611,538

Circle Program
FTE
Cash Funds
Reappropriated Funds

2,136,789
19.9
2,119,468
17,321

2,003,005
21.4
1,998,993
4,012

2,218,688
21.3
2,201,367
17,321

41,082 *
21.3
35,618
5,464

189,733
0.0
189,733

0
0.0
0

0
0.0
0

0
0.0
0

88,769,784
1041.9
73,454,274
6,943,445
8,338,394
33,671

88,840,975
1048.3
76,072,662
6,165,513
6,569,800
33,000

92,712,269
1022.4
77,266,925
6,086,769
9,358,575
0

111,106,558
1043.6
97,744,491
3,848,299
9,513,768
0

Circle Program Business Plan Analysis
FTE
General Fund
SUBTOTAL FTE
General Fund
Cash Funds
Reappropriated Funds
Federal Funds

6-Dec-2017
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170,815
2.7
54,274
116,541
0

19.8%
2.1%
26.5%
(36.8%)
1.7%
0.0%
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FY 2015-16
Actual
(3) Forensic Services

Personal Services
FTE
General Fund

FY 2016-17
Actual

FY 2017-18
Appropriation

FY 2018-19
Request

Request vs.
Appropriation

0
0.0
0

0
0.0
0

0
0.0
0

159,687 *
3.0
159,687

Operating Expenses
General Fund

0
0

0
0

0
0

14,171 *
14,171

Purchased Bed Capacity
General Fund

0
0

0
0

0
0

3,199,882 *
3,199,882

0
0.0
0

0
0.0
0

0
0.0
0

3,373,740
3.0
3,373,740

0.0%
0.0%
0.0%

112,004,893
1,272.8
94,829,838
8,749,826
8,391,558
33,671

112,176,075
1,279.3
97,644,875
7,875,126
6,623,074
33,000

115,562,067
1,244.0
98,043,972
8,083,723
9,434,372
0

138,647,448
1,268.2
123,228,864
5,829,019
9,589,565
0

20.0%
1.9%
25.7%
(27.9%)
1.6%
0.0%

0
0
0
0

0
0
0
0

6,186,160
3,078,930
2,477,475
629,755

SUBTOTAL FTE
General Fund
SUBTOTAL - (E) Mental Health Institutes
FTE
General Fund
Cash Funds
Reappropriated Funds
Federal Funds

(F) Indirect Cost Assessment
Indirect Cost Assessment
Cash Funds
Reappropriated Funds
Federal Funds

6-Dec-2017
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FY 2015-16
Actual
SUBTOTAL - (F) Indirect Cost Assessment
FTE
Cash Funds
Reappropriated Funds
Federal Funds

FY 2016-17
Actual

FY 2017-18
Appropriation

FY 2018-19
Request

Request vs.
Appropriation

0
0.0
0
0
0

0
0.0
0
0
0

6,186,160
0.0
3,078,930
2,477,475
629,755

6,210,496
0.0
3,091,043
2,487,221
632,232

0.4%
0.0%
0.4%
0.4%
0.4%

TOTAL - (8) Office of Behavioral Health
FTE
General Fund
Cash Funds
Reappropriated Funds
Federal Funds

246,809,278
1,328.0
183,770,800
16,309,935
15,117,286
31,611,257

261,138,013
1,339.8
187,508,498
21,132,534
14,414,376
38,082,605

297,735,126
1,316.7
190,612,813
44,667,927
21,483,631
40,970,755

327,139,408
1,344.0
218,475,364
45,786,140
21,842,246
41,035,658

9.9%
2.1%
14.6%
2.5%
1.7%
0.2%

TOTAL - Department of Human Services
FTE
General Fund
Cash Funds
Reappropriated Funds
Federal Funds

246,809,278
1,328.0
183,770,800
16,309,935
15,117,286
31,611,257

261,138,013
1,339.8
187,508,498
21,132,534
14,414,376
38,082,605

297,735,126
1,316.7
190,612,813
44,667,927
21,483,631
40,970,755

327,139,408
1,344.0
218,475,364
45,786,140
21,842,246
41,035,658

9.9%
2.1%
14.6%
2.5%
1.7%
0.2%

An asterisk (*) indicates that the FY 2018-19 request for a line item is affected by one or more decision items.
Line items noted with "##" did exist prior to FY 2017-18 and actual expenditures appear in subsequent pages (within the Long Bill structure that existed
for the prior fiscal years). All other line items in the "Substance Use Treatment and Prevention Services" section reflect consolidation of one or more line
items that existed in previous fiscal years, so actual expenditures appear below for each of the previously existing line items.
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APPENDIX B
RECENT LEGISLATION AFFECTING
DEPARTMENT BUDGET
2016 SESSION BILLS
S.B. 16-019 (VIDEOTAPE MENTAL CONDITION EVALUATIONS): Requires audio-visual recording of
court-ordered mental condition examinations for individuals charged with class 1 or 2 felonies and
felony sex offenses. Appropriates $62,831 General Fund to the Department of Human Services for
FY 2016-17, and states the assumption that the Department will require an additional 0.4 FTE.
S.B. 16-202 (INCREASING ACCESS TO EFFECTIVE SUD SERVICES): Requires each of the State's
designated regional managed service organizations (MSOs) to assess the sufficiency of substance use
disorder services in its geographic region. Requires each MSO to prepare a community action plan to
address the most critical service gaps and submit the plan to the Department of Human Services
(DHS) and the Department of Health Care Policy and Financing by March 1, 2017. Provides for an
annual appropriation from the Marijuana Tax Cash Fund (MTCF) for the initial community
assessments and for the ongoing implementation of resulting community action plans. Requires the
DHS to disburse to each MSO an annual allocation from the MTCF on July 1 each fiscal year, except
that for FY 2016-17 forty percent of the allocation is disbursed upon receipt of an MSO's community
action plan. Requires the DHS to contract for an evaluation of the effectiveness of intensive residential
treatment of substance use disorder services provided through MSOs. Appropriates $6,000,000 cash
funds from the MTCF to the DHS for FY 2016-17, and states the assumption that the DHS will
require an additional 1.0 FTE.
H.B. 16-1408 (CASH FUND ALLOCATIONS FOR HEALTH-RELATED PROGRAMS): Establishes a new
formula for the allocation of the annual payment received by the state as part of the Tobacco Master
Settlement Agreement (Tobacco MSA). The new formula allocates all Tobacco MSA revenue by
percentage shares, rather than the hybrid structure of fixed dollar amounts and capped percentage
shares in multiple tiers. The formula increases annual allocations to most programs receiving funding
under the current distribution, while eliminating dedicated funding for the three purposes in this
department:
 Offender Mental Health Services Program in the Department of Human Services;
 Alcohol and Drug Abuse Prevention Program in the Department of Human Services; and
 Children's' Mental Health Treatment Program in the Department of Human Services.
For all of these purposes listed, the bill makes FY 2016-17 appropriations from the Marijuana Tax
Cash Fund in the amounts that the programs are expected to receive under the current law allocation
formula. Makes the following appropriation changes in this department related to funds from the
Tobacco Master Settlement revenues and Marijuana Tax Cash Fund dollars.
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SUMMARY OF TOBACCO MASTER SETTLEMENT AGREEMENT
DISTRIBUTION FORMULA APPROPRIATION CHANGES
SECTION
28
28
28
30
33
TOTAL

PROGRAM
Mental Health Services for Juvenile and Adult Offenders
Mental Health Services for Youth (H.B. 99-1116)
Community Prevention Treatment - Alcohol and Drug Abuse
Tony Grampsas Youth Services
Nurse Home Visitor Program

GENERAL
FUND
$0
0
0
0
0
$0

TOBACCO MASTER
SETTLEMENT CASH
FUNDS
($3,025,192)
(300,000)
(756,298)
(2,626,328)
6,743,164
$35,346

MARIJUANA TAX
CASH FUND
$3,025,192
300,000
756,298
2,626,328
0
$6,707,818

H.B. 16-1410 (COMPETENCY EVALUATION LOCATION): Limits the court's discretion to order that
a competency evaluation be conducted at the Colorado Mental Health Institute at Pueblo (CMHIP)
by specifying that the evaluation must be done on an outpatient basis or at the place where the
defendant is in custody unless: (a) the court makes certain specified findings; (b) the court receives a
recommendation from the CMHIP court services evaluator that conducting the evaluation at CMHIP
is appropriate; or (c) the court receives written approval from the Department of Human Services
(DHS). Prohibits the court from considering the need for the defendant to receive a competency
evaluation when setting bond. Directs a county sheriff, if a defendant needs to return to the county
jail after CMHIP has completed a competency evaluation, to make all reasonable efforts to take
custody of the defendant as soon as practicable. Appropriates $107,076 General Fund to the DHS for
FY 2016-17 for CMHIP to hire two secure transport staff (1.8 FTE for FY 2016-17) to facilitate the
transportation of defendants between jails, CMHIP, and the restoration program located in the
Arapahoe County Detention Center.
Repeals a provision that requires CMHIP to bill the court for the cost of defendants for whom the
court has ordered an inpatient competency evaluation. Shifts a $368,000 General Fund appropriation
to the Judicial Department for FY 2016-17 to the DHS, and eliminates an appropriation of $368,000
reappropriated funds for FY 2016-17 that authorizes DHS to receive and spend money received from
the Judicial Department.

2017 SESSION BILLS
S.B. 17-012 (COMPETENCY RESTORATION SERVICES AND EDUCATION): Establishes the
Department of Human Services’ Office of Behavioral Health (OBH) as the agency responsible for the
oversight of competency restoration education and coordination of services for both juveniles and
adults. Requires OBH to develop standardized juvenile and adult curricula for the educational
component of competency restoration services by December 1, 2017, and establishes several other
duties and responsibilities for OBH beginning July 1, 2018. For defendants on bond or summons,
directs the court to consider whether restoration to competency should occur on an outpatient and
out-of-custody basis. For juveniles in custody, requires the court to review the case at least every 30
(rather than 90) days. Appropriates $18,000 cash funds from the Marijuana Tax Cash Fund to OBH
for FY 2017-18 for the development of competency restoration education curricula.
S.B. 17-019 (BEHAVIORAL HEALTH MEDICATION FOR PERSONS IN THE CRIMINAL JUSTICE
SYSTEM): Beginning December 1, 2017, requires the Department of Human Services (DHS), in
consultation with the Department of Corrections (DOC), to promulgate rules that require providers
under each department’s authority and allow public hospitals and licensed private hospitals to use an
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agreed upon medication formulary. To ensure medication consistency for persons with mental health
disorders in the criminal and juvenile justice systems, requires DHS’ Division of Youth Corrections,
DOC, counties, community mental health centers, and other providers to share patient-specific mental
health care and treatment information. Establishes, beginning July 1, 2018, several other duties and
responsibilities for DHS’ Office of Behavioral Health (OBH) related to the medication formulary,
cooperative purchasing of medication, and the sharing of patient information. Appropriates $26,000
General Fund to OBH for FY 2017-18 for development of a medication formulary.
S.B. 17-021 (ASSISTANCE TO PERSONS WITH MENTAL ILLNESS IN THE CRIMINAL JUSTICE
SYSTEM): Establishes a housing program for persons with a behavioral or mental health disorder
transitioning from the Department of Corrections, the Department of Human Services’ Division of
Youth Corrections, or county jail. Authorizes the appropriation of money in the Marijuana Tax Cash
Fund for housing, rental assistance, and supportive services as defined in the act. For additional
information, see the "Recent Legislation" section at the end of the Department of Local Affairs.
S.B. 17-207 (STRENGTHEN BEHAVIORAL HEALTH CRISIS RESPONSE SYSTEM): Effective May 1,
2018, eliminates the use of the criminal justice system to hold individuals who are experiencing a
mental health crisis, and allows a person experiencing a mental health crisis to be taken to an
emergency medical services facility if a facility that has been approved by the Department of Human
Services (DHS) is not available. Makes a number of changes regarding the State's coordinated
behavioral health crisis response system (crisis system) including the following:









requires that on or before January 1, 2018, all crisis system walk-in centers, acute treatment units,
and crisis stabilization units be able to adequately care for individuals brought to the facility
through the emergency mental health hold procedure or a voluntary application for mental health
services as authorized by the act;
requires DHS, on or before January 1, 2018, to ensure that crisis system mobile response units are
available to respond to a behavioral health crisis anywhere in the state within two hours;
requires DHS to ensure that crisis system contractors are responsible for community engagement,
coordination, and system navigation for key partners including criminal justice agencies,
emergency departments, hospitals, primary care facilities, and walk-in centers;
requires DHS to ensure consistent training for professionals who have regular contact with
individuals experiencing a behavioral health crisis, and to explore solutions for addressing secure
transportation of individuals placed on a 72-hour treatment and evaluation hold;
allows certain licensed advanced practice nurses to determine that a person in custody as a result
of an emergency mental health hold can be discharged or referred for further care and treatment
in another setting;
modifies reporting requirements related to behavioral health crisis services; and
requires that on or before July 1, 2019, and each July 1 thereafter, each emergency medical services
facility that has treated a person taken into emergency custody for a mental health hold provide
an annual report to DHS including specified and confidential aggregated service information.

Expands the authorized use of money in the Marijuana Tax Cash Fund (MTCF) to include treatment
and related services for people with a mental health disorder, evaluation of the effectiveness and
sufficiency of behavioral health services, and behavioral health services for persons diverted from the
criminal justice system. Appropriates a total of $7,086,280 cash funds from the MTCF to the DHS’
Office of Behavioral Health for FY 2017-18, including:
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$2,960,000 for local partnerships between law enforcement and behavioral health agencies;
$2,451,481 for local implementation and regional coordination for the provision of 24-7 crisis
services;
$976,255 to expand behavioral health crisis response system services in rural areas;
$485,082 for a transportation pilot program for individuals experiencing a behavioral health crisis;
$107,500 for statewide training for first responders concerning mental health holds; and
$105,962 for administration and for a crisis system needs and capacity study.

In addition, states the assumption that the Department will require an additional 0.9 FTE.
S.B. 17-242 (MODERNIZING BEHAVIORAL HEALTH TERMINOLOGY): Updates and modernizes
terminology in the Colorado Revised Statutes related to behavioral health, mental health, alcohol
abuse, and substance abuse. Based on specific contexts, the new terminology refers to behavioral
health disorders, mental health disorders, alcohol use disorders, or substance use disorders. Outdated
references to a certain "unit” in the Department of Human Services that administers behavioral health
programs and services are updated to specify the “Office of Behavioral Health”. The key definitions
that were added or amended are excerpted below:
 "Alcohol use disorder" means a condition by which a person habitually lacks self-control as to the use
of alcoholic beverages or uses alcoholic beverages to the extent that his or her health is
substantially impaired or endangered or his or her social or economic function is substantially
disrupted. Nothing in this subsection (1) precludes the denomination of a person with an alcohol
use disorder as intoxicated by alcohol or incapacitated by alcohol. [Behavioral Health: Section 2781-102 (1), C.R.S.]
 "Behavioral health" refers to an individual's mental and emotional well-being and actions that affect
an individual's overall wellness. Behavioral health problems and disorders include substance use
disorders, serious psychological distress, suicide, and other mental health disorders. Problems
ranging from unhealthy stress or subclinical conditions to diagnosable and treatable diseases are
included in the term "behavioral health". The term "behavioral health" is also used to describe
service systems that encompass prevention and promotion of emotional health, prevention and
treatment services for mental health and substance use disorders, and recovery support. [General
Assembly: Section 2-4-401 (1), C.R.S.; also Behavioral Health: Sections 27-60-100.3 (1) and 2761-101.5 (1), C.R.S.]
 "Biologically based mental health disorder" means schizophrenia, schizoaffective disorder, bipolar
affective disorder, major depressive disorder, specific obsessive-compulsive disorder, and panic
disorder. [Insurance: Section 10-16-104 (5.5)(a)(IV)(B), C.R.S.]
 "Mental health disorder" includes one or more substantial disorders of the cognitive, volitional, or
emotional processes that grossly impairs judgment or capacity to recognize reality or to control
behavior. An intellectual or developmental disability is insufficient to either justify or exclude a
finding of a mental health disorder pursuant to the provisions of this article 65. [Behavioral Health:
Section 27-65-102 (11.5), C.R.S.]
 "Substance use disorder" means a physical or psychological dependence on a controlled substance
that develops following the use of the controlled substance on a periodic or continuing basis and
is demonstrated by appropriate observation and tests by a person licensed to practice medicine
pursuant to Article 36 of Title 12. [Behavioral Health: Section 27-80-203 (23.3), C.R.S.]
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S.B. 17-264 (FUNDING FOR BEHAVIORAL HEALTH DISORDERS): Makes two statutory changes
related to the implementation of H.B. 16-1408:
 Makes a conforming amendment to the authorized purposes for which the Marijuana Tax Cash
Fund may be used to include both substance use and behavioral health services; and
 Repeals the Offender Mental Health Services Fund.
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APPENDIX C
FOOTNOTES AND INFORMATION REQUESTS
The following Long Bill Footnotes (LBF) and Requests for Information (RFI) relate to behavioral
health services administered by the Department of Human Services and are included in this Appendix:
Community-based Mental Health Services
LBF #46 – Appropriation to expand access to inpatient psychiatric care for individuals who are
diagnosed with physical health conditions that are exacerbated by co-occurring mental health
problems
Substance Use Treatment and Prevention Services
Statewide RFI #1 – Cash funds that are utilized by multiple state agencies
Integrated Behavioral Health Services
LBF #47 – Rural Co-occurring Disorder Services
Mental Health Institutes
LBF #48 – Authority to transfer funds between line item appropriations

UPDATE ON LONG BILL FOOTNOTES
46

Department of Human Services, Office of Behavioral Health, Community-based Mental
Health Services, Assertive Community Treatment Programs and Other Alternatives to the
Mental Health Institutes -- It is the intent of the General Assembly that $507,009 of this
appropriation be allocated to a community mental health center in western Colorado for the
purpose of providing behavioral health services for individuals who seek care from the
emergency department of a regional medical center and who are diagnosed with physical health
conditions that may be exacerbated by co-occurring mental health conditions.
COMMENT: This footnote was first included in the FY 2016-17 Long Bill in connection with
a $500,000 General Fund increase in the appropriation for “Services for Indigent Mentally
Ill Clients” to expand access to inpatient psychiatric care for individuals who are diagnosed
with physical health conditions that are exacerbated by co-occurring mental health problems.
This footnote was included to specify the General Assembly's intent in making the
appropriation. The Department used a request for proposal process and awarded the funds
to Mind Springs Health. The General Assembly amended the footnote mid-year (through
S.B. 17-163) after staff became aware that the funding was unlikely to be spent based on
procurement-related delays and footnote language that did not reflect the manner in which
the services are being provided. Several appropriations in the behavioral health section of
the Department’s Long Bill appropriations were reorganized in FY 2017-18. As a result, this
footnote now references the relevant funding in the “Assertive Community Treatment
Programs and Other Alternatives to the Mental Health Institutes” line item.
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The appropriation has been increased and modified as follows:
o FY 2017-18: The General Assembly increased this appropriation by $7,009 General Fund
consistent with the statewide policy concerning community provider rates.
47

Department of Human Services, Office of Behavioral Health, Integrated Behavioral Health
Services, Rural Co-occurring Disorder Services -- It is the intent of the General Assembly that
this appropriation be used for the purpose of providing a full continuum of co-occurring
behavioral health treatment services in southern Colorado and the Arkansas Valley.
COMMENT: This line item appropriation was first included in the FY 2013-14 Long Bill to
provide funding ($500,000 General Fund) for a full continuum of co-occurring behavioral
health services to adolescents and adults in southern Colorado and the Arkansas Valley. Staff
understands that this appropriation was provided based on data that demonstrated a gap in
the service delivery system for southern Colorado related to the co-occurring, dually diagnosed
population -- primary substance use and secondary mental health (Axis I) anxiety and
depression. A corresponding footnote like the one above was included to specify the General
Assembly's intent in making the appropriation.
The Department awarded these funds to Crossroads’ Turning Point, Inc. (CTP), a partner in
Signal Behavioral Health Network, Inc., as a result of the request for proposal process. The
counties in sub-state planning area #4 benefit from this appropriation, including: Alamosa,
Baca, Bent, Conejos, Costilla, Crowley, Huerfano, Kiowa, Las Animas, Mineral, Otero,
Prowers, Pueblo, Rio Grande, and Saguache. The Department indicates that specific treatment
clinics are located in Alamosa, Lamar, La Junta, Pueblo, and Walsenburg.
The services CTP provides include residential and outpatient based services with a
combination of individual and group mental health therapies, individual and group substance
use treatment, case management, medication assisted therapy, substance use testing, and other
similar services.
The appropriation has been increased and modified as follows:
o FY 2015-16: The General Assembly increased this appropriation by $500,000 General
Fund, plus $21,213 General Fund consistent with the statewide policy concerning
community provider rates.
o FY 2016-17: The fund sources were adjusted to include $521,213 General Fund and
$500,000 cash funds from the Marijuana Tax Cash Fund (MTCF).
o FY 2017-18: The General Assembly increased the appropriation by $14,316 consistent
with the statewide policy concerning community provider rates, and the fund sources were
adjusted so that the entire appropriation of $1,035,529 is from the MTCF.

48

Department of Human Services, Office of Behavioral Health, Mental Health Institutes -- In
addition to the transfer authority provided in Section 24-75-108, C.R.S., and the Department
is authorized to transfer up to 10.0 percent of the total appropriations in this subsection among
line items in this subsection.
COMMENT: This footnote was first included in the FY 2014-15 Long Bill. The FY 2014-15
Long Bill included two format changes to maintain a transparent delineation of expenditures
at the mental health institutes while allowing the Department more flexibility to manage these
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appropriations and minimize the number mid-year appropriation adjustments. First, funding
for outside medical expenses was removed from the Personal Services line items for each
Institute and placed in a two new line item appropriations for "Contract Medical Services" –
one for each Institute. Second, the above footnote was added to allow the Department to
transfer up to 10 percent of the total appropriations in the Mental Health Institutes subsection
of the Long Bill, starting in FY 2014-15.
The Department is in compliance with this footnote. This footnote provides the Department
with the authority to transfer up to 10.0 percent of total appropriations in the Mental Health
Institutes subsection of the Long Bill among line items in that subsection. In FY 2016-17, the
Department was authorized to transfer a total of $11,440,370 among line items ($114,403,703
X 10%). The Department transferred a total of $3,179,660 (2.8 percent of total appropriations)
among line items in FY 2016-17, as detailed in the following table.
TRANSFERS AMONG LINE ITEM APPROPRIATIONS FOR THE MENTAL HEALTH INSTITUTES: FY 2016-17
TRANSFERS
TRANSFERS
NET
LONG BILL LINE ITEM
FUND SOURCE
IN
OUT
TRANSFER
(1) Mental Health Institute - Ft. Logan
Personal Services

Contract Medical Services

Operating Expenses

Capital Outlay

Pharmaceuticals

(2) Mental Health Institute - Pueblo
Personal Services

Contract Medical Services
Operating Expenses

Capital Outlay

Pharmaceuticals
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Total Funds
General Fund
Cash Funds
Reappropriated Funds
Total Funds
General Fund
Cash Funds
Reappropriated Funds
Total Funds
General Fund
Cash Funds
Reappropriated Funds
Total Funds
General Fund
Cash Funds
Reappropriated Funds
Total Funds
General Fund
Cash Funds
Reappropriated Funds

$1,494,104
$1,494,104

$0

0

(830,000)
(830,000)

150,000
150,000

0

150,000
150,000

0

0

0
0

0

(157,706)
(157,706)

(157,706)
(157,706)

Total Funds
General Fund
Cash Funds
Reappropriated Funds
General Fund
Total Funds
General Fund
Cash Funds
Reappropriated Funds
Total Funds
General Fund
Cash Funds
Reappropriated Funds
Total Funds
General Fund
Cash Funds
Reappropriated Funds

1,080,950
1,080,950

0

1,080,950
1,080,950

0
454,606
454,606

(1,745,309)
0

(1,745,309)
454,606
454,606

0

0

0
0

0

(55,080)
(55,080)

(55,080)
(55,080)
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TRANSFERS AMONG LINE ITEM APPROPRIATIONS FOR THE MENTAL HEALTH INSTITUTES: FY 2016-17
TRANSFERS
TRANSFERS
NET
LONG BILL LINE ITEM
FUND SOURCE
IN
OUT
TRANSFER
Jail-based Competency Restoration
Program
Total

General Fund
Total Funds
General Fund
Cash Funds
Reappropriated Funds

$3,179,660
3,179,660
0
0

(391,565)

(391,565)

($3,179,660)
(3,179,660)
0
0

$0
0
0
0

UPDATE ON REQUESTS FOR INFORMATION
Requests Applicable to Multiple Departments
1

Department of Corrections; Department of Human Services; Judicial Department;
Department of Public Safety; and Department of Transportation -- State agencies involved in
multi-agency programs requiring separate appropriations to each agency are requested to
designate one lead agency to be responsible for submitting a comprehensive annual budget
request for such programs to the Joint Budget Committee, including prior year, request year,
and three year forecasts for revenues into the fund and expenditures from the fund by agency.
The requests should be sustainable for the length of the forecast based on anticipated
revenues. Each agency is still requested to submit its portion of such request with its own
budget document. This applies to requests for appropriation from: the Alcohol and Drug
Driving Safety Program Fund, the Law Enforcement Assistance Fund, the Offender
Identification Fund, the Persistent Drunk Driver Cash Fund, and the Sex Offender Surcharge
Fund, among other programs.
COMMENT: This request for information is intended to ensure that Departments coordinate
requests that draw on the same cash fund. Each Department is required to include, as part of
its budget request, a Cash Fund Report (a "schedule 9") for each cash fund it administers to
comply with the statutory limit on cash fund reserves, and to allow both the Office of State
Planning and Budgeting and the Joint Budget Committee to make informed decisions
regarding the utilization of cash funds for budgeting purposes. For funds that are shared by
multiple departments, the department that administers the fund is responsible for coordinating
submission of expenditure and revenue information from all departments to construct a
schedule 9 that incorporates all activity in the fund. Three of the funds that are referenced in
this RFI and pertain to this department are listed below, with a brief explanation of fund
revenues and authorized expenditures.
Alcohol and Drug Driving Safety Program Fund [Section 42-4-1301.3 (4)(a), C.R.S.] - Section 42-41301.3, C.R.S., sets forth sentencing guidelines for persons convicted of driving under the
influence (DUI), persons convicted of driving while ability impaired (DWAI), and persons
who are habitual users of a controlled substance who are convicted of driving a vehicle. The
Judicial Department is required to administer an Alcohol and Drug Driving Safety (ADDS)
Program in each judicial district. This program is to provide: (1) pre-sentence and postsentence alcohol and drug evaluations of all persons convicted of driving violations related to
alcohol or drugs; and (2) supervision and monitoring of those persons whose sentences or
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terms of probation require completion of a program of alcohol and drug driving safety
education or treatment.
The ADDS Program Fund consists of assessments designed to ensure that the ADDS
Program is self-supporting. Assessments include fees paid by individuals for alcohol and drug
evaluations, as well as inspection fees paid by approved alcohol and drug treatment facilities.
The evaluation fee was increased from $181 to $200 in FY 2007-08. Money in the Fund is
subject to annual appropriation to the Judicial Department and the Department of Human
Services’ Office of Behavioral Health for the administration of the ADDS Program. These
two departments are required to propose changes to these assessments as required to ensure
that the ADDS Program is financially self-supporting. Any adjustment in the assessments
approved by the General Assembly is to be "noted in the appropriation...as a footnote or line
item related to this program in the general appropriations bill".
The Judicial Department's FY 2018-19 budget request includes a schedule 9 for this fund. The
Judicial Department receives a direct appropriation from the Fund to support probation
programs ($3,516,016 for FY 2017-18), and a portion of this funding is transferred to the
Department of Human Services for the administration of alcohol and drug abuse services
($479,064 for FY 2017-18).
Law Enforcement Assistance Fund [Section 43-4-401, C.R.S.] – This fund consists of revenues from
a $75 surcharge on drunk and drugged driving convictions to help pay for enforcement,
laboratory charges, and prevention programs. Money in the fund is appropriated to the
Department of Human Services (for a statewide program for the prevention of driving after
drinking), the Department of Public Health and Environment (for evidential breath alcohol
testing and implied consent specialists), and the Department of Public Safety's Colorado
Bureau of Investigation (for toxicology laboratory services). Remaining funds are credited to
a Drunken Driving Account and made available to the Department of Transportation's Office
of Transportation Safety for allocation to local governments for drunken driving prevention
and law enforcement programs. The Department of Human Services is appropriated $255,000
cash funds for FY 2017-18 for law enforcement assistance fund contracts. The Department
of Transportation's FY 2018-19 budget request includes a schedule 9 for this fund.
Persistent Drunk Driver Cash Fund [Section 42-3-303 (1), C.R.S.] - This fund consists of penalty
surcharge fees paid by persons convicted of DUI, DUI per se, or DWAI, as well as a person
who is a habitual user of a controlled substance who is convicted of a misdemeanor for driving
a vehicle. Money in the Fund is subject to annual appropriation to:
 pay the costs incurred by the Department of Revenue concerning persistent drunk drivers;
 pay for costs incurred by the Department of Revenue for computer programming changes
related to treatment compliance for persistent drunk drivers;
 support programs that are intended to deter persistent drunk driving or intended to
educate the public, with particular emphasis on the education of young drivers, regarding
the dangers of persistent drunk driving;
 pay a portion of the costs of intervention and treatment services for persistent drunk
drivers who are unable to pay for such services;
 assist in providing court-ordered alcohol treatment programs for indigent and incarcerated
offenders;
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assist in providing approved ignition interlock devices for indigent offenders; and
assist in providing continuous monitoring technology or devices for indigent offenders.

The Department of Human Services' FY 2017-18 budget request includes a schedule 9 for this
fund.
For FY 2017-18, a total of $2,327,044 is appropriated from this fund to the Department of
Human Services, including the following:
 $2,035,823 for Persistent Drunk Driver Programs (of this amount, $888,341 is transferred
to the Judicial Department)
 $265,000 for Treatment and Detoxification Contracts
 $26,221 for Office of Behavioral Health administrative expenses.
In addition, the Department of Revenue spends $2,000 annually from this fund.
The schedule submitted by the Department of Human Services indicates that the Fund balance
was $1,160,105 at the end of FY 2016-17 – well in excess of the statutory reserve balance of
16.5 percent of expenditures. However, the Committee approved a staff recommendation to
increase the annual appropriation from this fund by $365,000 for three years (from FY 201415 through FY 2016-17) to reduce the fund balance by $1,095,000 (thus leaving a balance of
about 16.5 percent of base annual expenditures). While Department expenditures have
increased, these increases have lagged the increase in the appropriation. Thus, the higher
appropriation level was continued for FY 2017-18.
Requests Applicable to the Department of Human Services
None of the requests for information applicable for the Department of Human services directly
pertain to the Office of Behavioral Health.
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APPENDIX D
DEPARTMENT ANNUAL PERFORMANCE REPORT
Pursuant to Section 2-7-205 (1)(a)(I), C.R.S., by November 1 of each year, the Office of State Planning
and Budgeting is required to publish an Annual Performance Report for the previous fiscal year for the
Department of Human Services. This report is to include a summary of the Department’s
performance plan and most recent performance evaluation for the designated fiscal year. In addition,
pursuant to Section 2-7-204 (3)(a)(I), C.R.S., the Department of Human Services is required to develop
a Performance Plan and submit the plan for the current fiscal year to the Joint Budget Committee and
appropriate Joint Committee of Reference by July 1 of each year.
As of the date the of this briefing, the Department of Human Service’s FY 2016-17 Annual
Performance Report has not been made available by the Office of State Planning and Budgeting. The
Department’s the FY 2017-18 Performance Plan can be found at the following link:
https://www.colorado.gov/pacific/performancemanagement/department-performance-plans
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Garfield

Elbert

Douglas
Mesa

Kit Carson

Pitkin
Lake
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Custer
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San Juan

Mineral

Huerfano
Rio Grande

Alamosa

Montezuma
La Plata
Las Animas

Costilla
Archuleta

Baca

Conejos

Servicios de la Raza

Axis Health Systems, Inc.

Mental Health Center of Denver

Solvista Health

Asian Pacific Development Center

Centennial Mental Health Center

The Center for Mental Health

Southeast Health Group

AllHealth Network*

Community Reach Center

Mind Springs Health

Health Solutions

AspenPointe

Jefferson Center for Mental Health

North Range Behavioral Health

SummitStone Health Partners

Aurora Mental Health Center*

Mental Health Partners

San Luis Valley Behavioral Health Group

* Arapahoe County is served by Arapahoe/Douglas MHN excluding the city of Aurora, which is served by Aurora MHC.
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Colorado Managed Service Organizations
Catchment Areas by Sub-State Planning Areas (SSPA)
MSO

SSPA

Mental Health Partners

7

AspenPointe

3

Signal Behavioral Health Network, Inc.
West Slope Casa, LLC
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MHP

Region 1

AspenPointe

Region 2

ADMHN, AuMHC, CRC, JCMH, MHCD

Region 3

Centennial, NRBH, Touchstone

Region 4

SEMHS, SLVMHC, SPMHC, NRBH

Region 5

Axis, CWRMHC, MWMHC
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FY1617 SB202 Supported Substance Use Disorder Programs

Residential Treatment
Counties:

All Western Slope Counties

Continuum

Treatment

Description

One of the most frequently cited needs in our interviews, surveys and community meetings was for
residential treatment. The exceptionally high cost of starting additional programs excludes it as an
option with the limited funding that the two West Slope SSPAs receive. Our solution is to set aside a
portion of he funding to provide residential care for clients who either have no other resources and do
not meet the qualifications for other funding.
Funding Descriptio Direct service costs at contractual rates.
Expenditures

$45,000.00

Adult and Adolescent Prevention and Treatment Expansion
Counties:

Larimer

Continuum

Treatment, Prevention

Description

SummitStone Health Partners expanded the services available in Larimer County for a variety of
services, including adolescent treatment and prevention, adult treatment options, and medication
assisted treatment. This is an area of particular need in that the northeast and Larimer County has
needed increased investment to keep up with their population growth. A total of 58 adolescents were
served. Additionally, for adults, SummitStone reported conducting 43 Suboxone inductions and 15
Vivitrol initial injections.
Funding Descriptio Funds were used to cover expansion expenses, including staffing, facilities, and medication, where
appropriate and required.
Expenditures
$137,273.00

Withdrawal Management Sustaining and Expansion
Counties:

Weld, Larimer, Morgan, Logan, Sedgwick, Phillips, Washington, Yuma, Elbert, Lincoln, Kit Carson, Che

Continuum

Treatment

Description

The provider used this funds to sustain and expand the withdrawal management facility located in
Greeley. The funding went to support, in part, over 1500 clients to access services.
Funding Descriptio North Range used these funds to support all occupancy, operational, and staff costs necessary to
increase services at their Withdrawal Management facility. It should be noted, though that this
allocation was only a small percentage of the overall cost to operate this detox. It allowed the program
to be more sustainable and serve more clients.
Expenditures
$18,022.00
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Residential Expansion
Counties:

Weld, Larimer, Morgan, Logan, Sedgwick, Phillips, Washington, Yuma, Elbert, Lincoln, Kit Carson, Che

Continuum

Treatment

Description

Expanding and sustaining a residential program in the northeast, providing treatment, in whole or in
part, to 384 clients.
Funding Descriptio This funding provided sustainability and expansion to an existing residential program. This funding was
only a part of the total funding necessary to operate the facility.
Expenditures
$317,894.00

Adolescent Prevention
Counties:

Morgan, Logan, Sedgwick, Phillips, Washington, Yuma, Elbert, Lincoln, Kit Carson, Cheyenne

Continuum

Prevention

Description

The provider, Centennial conducted prevention activities in a total of ten school districts. Centennial
also provided prevention services to a total of 13 schools within the ten districts.
Funding Descriptio Funding partially supported prevention staff and other resources.
Expenditures

$28,533.00

Withdrawal Management Sustaining and Expansion
Counties:

Adams, Arapahoe, Jefferson, Douglas, Broomfield, Gilpin, Clear Creek

Continuum

Treatment

Description

The previous provider of the withdrawal management programs required assistance to make the
programs sustainable and they worked helpful in transferring operation of their facilities to Community
Reach Center, Aurora Mental Health Center, and Jefferson Center for Mental Health, who were able to
begin delivery of withdrawal management services in March, May, and June, respectively. This allowed
the communities in these areas to have uninterrupted access to these vital services.
Funding Descriptio These funds allowed the withdrawal management facilities to be sustainable as they were transferred to
new providers (identified to take over delivery of these services) and to ensure a smooth transition to
the new providers.
Expenditures
$521,842.00
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Residential Expansion
Counties:

Pueblo, Huerfano, Las Animas

Continuum

Treatment

Description

Nationwide, opioid addiction has taken hold of an increasing percentage of the population. Colorado is
no exception; due to the prevalence of opioid addiction in Southern Colorado, a local provider brought
forth a new residential program targeted at opioid addiction treatment. This residential program treated
20 clients.
Funding Descriptio This funding supported the total program expenses associated with offering these services to clients.
Expenditures

$579,786.00

Residential Expansion
Counties:

Adams, Arapahoe, Jefferson, Douglas, Broomfield, Gilpin, Clear Creek

Continuum

Treatment

Description

West Pines Behavioral Health offers a 20-bed intensive residential program with an expected length of
stay of two to three weeks. The program has 24-hour nursing care, a full-time addiction psychiatrist and
nurse practitioners to address medical complaints. Before discharge all patients are linked to ongoing
outpatient services either at West Pines or other facilities, such as the patient’s community mental health
center. The program offers daily physical fitness opportunities, smoking cessation, and nutritional
counseling to improve overall health outcomes. Patients’ families are engaged with treatment through
both individual family sessions and a weekly multiple-family group. The treatment team and treating
physician engage primary care medical providers, outpatient behavioral health providers, social supports
and recovery-oriented services to enhance patients’ recovery. West Pines provided treatment for 17
clients with these funds.
Funding Descriptio These funds went to provide services for clients to receive treatment.
Expenditures

$77,350.00

Recovery Support Unit for Homeless Individuals
Counties:

Arapahoe, Adams, Denver

Continuum

Treatment, Recovery

Description

Mile High Behavioral Healthcare establish treatment and recovery supports to individuals utilizing their
Comitis shelter.
Funding Descriptio Funding went to support the staff and services offered by Mile High.
Expenditures

6-Dec-2017

$48,848.27
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Care Coordination
Counties:

Adams, Arapahoe, Jefferson, Douglas, Broomfield, Gilpin, Clear Creek

Continuum

Treatment

Description

The Outreach Specialist was hired in November 2016. Duties included informing community agencies
of Sobriety House and its services. Contacts were made with hospitals, primary care practices, sober
homes, private practice therapists, domestic violence shelters, and addiction treatment agencies. Other
outreach activities included updating the agency’s website and brochures, conducting a month-long
Facebook campaign over the holidays, and running radio and bus ads. Thirty-one clients were referred
to residential treatment via this effort.
Funding Descriptio Funding was used for a care referral coordinator staffing, as well as outreach.
Expenditures

$69,884.00

Integrated Recovery Care
Counties:

Adams, Arapahoe, Jefferson, Douglas, Broomfield, Gilpin, Clear Creek

Continuum

Treatment, Recovery

Description

West Pines set up a Recovery Nurse Advocate program, modeled after the Nurse-Family Partnership,
featuring nurses trained specifically to help pregnant mothers struggling with substance abuse and their
babies, with a special focus on individuals with opioid use disorders. The Recovery Nurse Advocate
program was able to provide services to 50 pregnant or post-partum women.
Funding Descriptio Funds were used to support nursing staff providing treatment and recovery services to pregnant and
post-partum moms.
Expenditures
$82,779.00

Residential Expansion
Counties:

Adams, Arapahoe, Jefferson, Douglas, Broomfield, Gilpin, Clear Creek

Continuum

Treatment

Description

Sobriety House expanded their residential program from 20 to 29 beds, allowing them to provide more
treatment to more clients.
Funding Descriptio Funding went to the physical expansion of beds in this residential treatment program.
Expenditures

6-Dec-2017

$108,651.00
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Residential Sustaining and Expansion
Counties:

Adams, Arapahoe, Jefferson, Douglas, Broomfield, Gilpin, Clear Creek

Continuum

Treatment

Description

Funding went to expand three adult residential programs. As residential expansion represents a primary
goal for SB 202, this was a significant expansion effort. Pregnant women and women with dependent
children are among the clients who benefited from this expansion.
Funding Descriptio Funds went to support, in whole or in part, 437 clients receiving residential services at three different
programs. Additional some physical expansion of beds was supported as well.
Expenditures
$735,671.00

MAT Expansion
Counties:

Denver

Continuum

Treatment

Description

Denver Health Outpatient Behavioral Health Services (OBHS) provided medication assisted treatment
to clients in the Denver area. OBHS also developed Suboxone induction protocols for in-clinic
induction, medication storage and ordering processes, and medication take home policies. Denver
Health was able to provide medication assisted treatment to 53 clients, including 8 pregnant women.
Funding Descriptio OBHS hired a registered nurse dedicated to the specialization of in-clinic induction and a therapeutic
caseworker to provide psycho-social support to Suboxone patients. Additionally, program expenses
were supported by this funding.
Expenditures
$181,669.00

Withdrawal Management Sustaining and Expansion (startup costs)
Counties:

Adams, Broomfield

Continuum

Treatment

Description

Community Reach Center assumed full management of the Withdrawal Management facility in Adams
County in March 2017, serving 663 clients.
Funding Descriptio Community Reach Center used these funds to support occupancy, operational, and staff costs necessary
to open and operate at a Withdrawal Management facility.
Expenditures
$85,440.00

6-Dec-2017
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Family Treatment Expansion
Counties:

Denver

Continuum

Treatment, Prevention, Recovery

Description

CADREC expanded services at its location in Five Points to adolescents and families, including creating
a family group program and expanding family therapy and prevention services.
Funding Descriptio Funding allowed CADREC to expand its clinical staff to offer these services in their community.
Expenditures

$119,506.00

Withdrawal Management Sustaining and Expansion (startup costs)
Counties:

Arapahoe, Douglas

Continuum

Treatment

Description

Aurora MHC assumed full management of the Withdrawal Management facility in Aurora in May 2017,
serving 314 clients.
Funding Descriptio Aurora MHC used these funds to support occupancy, operational, and staff costs necessary to open and
operate at a Withdrawal Management facility.
Expenditures
$85,543.00

Care Coordination/Peer Support for Drug Court clients
Counties:

Arapahoe, Denver

Continuum

Treatment

Description

Counseling staff supported with these funds conducted jail-based evaluations, linked individuals to
substance use treatment services, actively participated in multiple Drug Court team meetings, pre-trial
hearings, and status hearings (before a judge) on progress of drug court participants as well as
contributing their professional recommendations as part of a multi-disciplinary team. The Peer
Specialist provided services to 20 Drug Court referred individuals. Counselors provided services to 125
Drug Court referred unique individuals.
Funding Descriptio The Peer Support Specialist supported, in part, with these funds worked alongside counselors and other
team members at court and directly with individuals, serving as a role model for persons who are in
recovery to encourage wellness and independence. The Peer Support Specialist assisted in increasing
natural support networks; effective utilization of community resources; support in acquiring and
maintaining employment; involvement in meaningful community activities; support and encouragement
for increased self-advocacy; and other individually identified activities that enhanced self-esteem, hope
and empowerment.
Expenditures
$18,804.46

6-Dec-2017
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Withdrawal Management Sustaining and Expansion (startup costs)
Counties:

Jefferson, Gilpin, Clear Creek

Continuum

Treatment

Description

JCMH assumed full management of the Withdrawal Management facility in Jefferson County in June
2017. As this transferred right at the end of the fiscal year, only a handful of clients were served. This
facility is on track to serve 3,000 clients in FY1718.
Funding Descriptio JCMH used these funds to support occupancy, operational, and staff costs necessary to open and
operate at a Withdrawal Management facility.
Expenditures
$141,098.00

Workforce and Training Support
Counties:

El Paso

Continuum

Treatment

Description

Contingency management or motivational incentives is an evidence-based practice (EBP) with proven
positive outcomes, endorsed by the National Institute of Drug Abuse (NIDA) and SAMHSA. Dollars
were used for program development, staff education, program materials, and client incentives.
Funding Descriptio Provider was able to purchase approximately 320 incentives, providing clothing, meals and literature to
engaged clients.
Expenditures
$6,415.00

Peer Specialist Workforce Expansion
Counties:

El Paso, Teller

Continuum

Treatment

Description

Research shows peer support facilitates recovery and reduces health care costs. Peers also promote a
sense of belonging within the community and aid in the development of self-efficacy through role
modeling. These services help prevent relapse and promote sustained recovery from mental and/or
substance use disorders. Provider implemented a Substance Use Disorder Peer Specialist training
program. The program screened applicants, provided funds for training materials and supervision for
the self-study course. A licensed therapist mentored the selected participants.
Funding Descriptio 3 students successfully completed the self-study program and successfully graduated the training
program. 2 were employed by the provider under a paid internship program. After completion of the
necessary direct practice hours graduates are eligible to take the NAADAC Peer Recovery Support
Specialists written examination, and once all eligibility requirements are met to become a Nationally
Certified Peer Recovery Support Specialist (NCPRSS.) Given the success of this program, the provider
chose to continue the curriculum, self-funding the expense. The 4th Judicial District Probation
Department recently expressed a need for trained Peer Specialists to assist with their program goals.
Provider is exploring a partnership with Probation to improve and further expand recovery support
services.
Expenditures
$5,022.00

6-Dec-2017
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Supportive Recovery Housing
Counties:

El Paso

Continuum

Recovery

Description

Goal was to Increase the quality and access to sober living services in the region. Provider is not a
licensed treatment facility. This was designed as a transitional housing – a sober living home. Clients
were put on a treatment plan that included mandatory intensive outpatient treatment and/or individual
counseling. The residents were monitored by 1.5 FTE House Managers who conducted random UA’s
to ensure sobriety, and Case Managers who also conducted random UA’s at the weekly case
management meetings or when there was suspicion of active drug or alcohol usage.
Funding Descriptio Provider utilized funding to enhance Supportive Housing services, making building improvements
necessary to bring facilities into compliance with Colorado Springs city codes. Funds were used to
replace aging water heaters and facility appliances, make roof and flooring repairs, and acquire beds.
The program allowed the entity to serve 37 additional clients. Since funds were accessed for facility
improvements, the added capacity was sustained beyond the end of the SB 202 FY 17 term.
Expenditures
$39,000.00

Treatment Expansion and Support
Counties:

El Paso

Continuum

Treatment

Description

The goal was to expand access to clinical services. This program provides interventions which address
women-specific issues. Clinicians identify client’s need for prenatal care, mental health care/evaluation,
substance abuse treatment, housing, domestic violence shelter, prevention, and/or counseling.
Funding Descriptio Eighty-eight clients were served by utilizing these dollars. Funds were utilized to expand clinical
services not covered by other funding. Monies were committed for overall program expenses, including
salary and benefits for counseling staff, and occupancy outlays for individual and group sessions. Parts
of the funds were used to train administrative staff to manage billing and client services.
Expenditures
$41,500.00

Withdrawal Management Sustaining
Counties:

El Paso, Teller, Fremont, Chaffee, Lake, Park, Custer

Continuum

Recovery Support

Description

Per both the SB 202 Community Action Plan and local community input, withdrawal management
ranks as one of Region 3’s most vital SUD focus areas. Administration of the region's detox facility is
tenuous, as the County provider operating the lone detoxification facility in MSO SSPA Region 3,
historically runs at a sizeable lossand consistency faces a threat to continued existence.
Funding Descriptio This outlay helped the County provider defray SUD costs, and ensured sustainability and continued
existence of this program. SB 202 dollars were applied to offset otherwise unfunded withdrawal
management costs incurred during the year ended June 30, 2017. The funds aid EPC in serving 4,658
clients during FY 17.
Expenditures
$400,000.00

6-Dec-2017
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Community Buprenorphine (Suboxone) Support Group
Counties:

El Paso, Teller

Continuum

Recovery Support

Description

The goal was to offer Suboxone clients in opioid treatment an enhanced group-mediated intervention
opportunities. Provider offered weekly 90-minute community support group, which was marketed to all
Colorado Springs Suboxone-prescribing physicians. Patients prescribed Suboxone were required to
attend some form of therapy or support group. Several doctors regularly referred patients for treatment
and support group attendance, and therapists supported and encouraged participation as well. Number
of groups held = 39. Since the group was free, voluntary, confidential no attendance records were
recorded. Unique clients served = 12.
Funding Descriptio Dollars funded the clinician leading the groups. The adult group continued throughout the year with
referrals also being initiated via other community sources. Groups were facilitated by a licensed
therapist, and attendance varied. Midway through the funding period, low attendance led to the
cancelation of weekly adolescent and family groups. Provider believes attendance would improve
significantly if prescribers held patients more accountable for participation. The provider intends to
revisit offering these groups if mandatory attendance can be implemented.
Expenditures
$8,449.00

Transportation
Counties:

El Paso

Continuum

Treatment

Description

The 2016 Community Opioid Epidemic Forum in Colorado Springs identified transportation as a
significant barrier to treatment. Provider initially was able to offer transportation to its Circle Tower
location only. Non-Emergent Medical Transportation (NEMT) is sparse in this region and cannot be
used for non-Medicaid clients
Funding Descriptio With this funding, provider was able to add an additional driver to offer transport to additional
treatment sites. Goal was to fund six-month salary for 1 driver, which would in turn increase access to
treatment services.
Expenditures
$26,638.00

6-Dec-2017
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Sober Living Services
Counties:

El Paso

Continuum

Recovery Support

Description

Region 3’s SB 202 community assessment report references transitional housing as an acknowledged
gap in the SUD continuum. Access to sober living facilities is a critical part of the full continuum of
care for SUD services. Individuals in treatment often need access to sober living when they do not have
gainful employment. Increasing sober living options expands treatment options. The provider
benefited from guidelines which originated as part of the recent Colorado Access to Recovery grant,
which ensure housing providers follow minimum safety standards, provide living skills training, and
comply with all local, city, and state regulations for housing and zoning. These are requirements which
can be easily measured and audited.
Funding Descriptio Provider was able to provide services for 10 clients, thus assuring ongoing engagement. Because of this
outlay, approximately 90% of clients continued with SUD services. Utilization was low, as the provider
encountered difficulty finding beds for the appropriate gender, and some clients were reluctant to accept
this level of care..
Expenditures
$5,788.00

Withdrawal Management and Integrated Care Expansion
Counties:

El Paso

Continuum

Treatment

Description

Contingency management or motivational incentives is an evidence based practice with proven positive
outcomes. In 2007, the National Institute of Drug Abuse launched a national campaign to “raise
awareness, knowledge, and interest in using incentives as an adjunct therapy to treat substance abuse
disorders.” This approach is endorsed by National Institute of Drug Abuse, NIDA, and the Substance
Abuse Mental Health Services Administration, SAMHSA. Funding was to be utilized for program
development, staff education, purchasing materials, and client incentives
Funding Descriptio Provider was able to hire a care coordinator, peer specialist and clinician to work part time on site at the
Withdrawal Management center in El Paso County, as well as within the outpatient SUD team. This
initiative improved the referral process from Withdrawal Management into ongoing SUD services.
Because of the funds allocated to this initiative, 134 clients received 814 outpatient SUD services after
detox. From FY 16 to FY 17, there was a 19% increase in SUD group services, and a 26% increase in
the number of unique clients attending SUD groups. Sustaining these vital positions beyond the end of
the FY 17 SB 202 funding term is not likely, since other revenue sources are few.
Expenditures
$66,249.00

6-Dec-2017
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Workforce Expansion and Recruitment
Counties:

El Paso

Continuum

Treatment

Description

To expand services to additional nine sites, entities must continually recruit substance use counselors.
The goal of this fund was to support the recruitment of qualified clinicians. With hiring incentives
afforded by SB 202. the provider was able to recruit 4 additional SUD CAC/LAC certified counselors
and expand capacity. With an average caseload of approximately 60 clients, funds spent on new
counselors increased the number served by approximately 240.
Funding Descriptio The provider was able to hire staff to work at the Withdrawal Management Facility, a position difficult
to fill. El Paso County has a significant shortage of CAC/LAC providers. The entity was also able to
hire SUD providers using SB 202 funds, as well as align a prescriber, which is anticipated to increase
MAT service options.In the prior fiscal period, 3 SUD provider positions were filled. In FY 17, 7
positions were staffed, an increase of 4. The additional staff hired as a result of this funding, means
benefits of these dollars will be felt well beyond the FY 17 project term.
Expenditures
$20,000.00

Workforce Training & Staff Development
Counties:

El Paso

Continuum

Treatment

Description

On-going training is essential to a qualified, engaged, and skilled workforce. Dollars were to be used
for workforce training, conference fees, and membership fees. Funding not only helps attract and
recruit qualified clinicians, but also augments workforce retention and clinical education efforts. Brief
intervention education allows staff to work with clients who are not ready for treatment. The focus is to
help the client make better decisions and prepare them for the full treatment. The Seven Challenges
curriculum takes the burden off clinicians to be enforcers of abstinence and allows them to focus on
improving clients lives while reducing substance use. Clients can focus on what they want rather than
being worried they will be removed due to relapsings, the goal being increasing engagement and
completing treatment.
Funding Descriptio Provider incorporated the Seven Challenges EBP training into the SUD continuum to provided training
for 29 staff members. Also implemented was Brief Challenges, an EBP targeted towards a more brief
intervention. A total of 19 staff members were trained in this modality. In addition, 12 staff were
trained in CAC/LAC counseling using the Seven Cedars program. Finally, EBP curriculum materials
were provided for youth, as were training materials for clinicians working with SUD clients. Benefits of
the staff training afforded as a result of this funding, will be realized well beyond the FY 17 project term.
Expenditures
$64,288.00

6-Dec-2017
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Residential Treatment
Counties:

El Paso

Continuum

Treatment

Description

There is only a single (out-of-region) residential program which provides inpatient treatment for
indigent individuals in the Region 3 catchment area. That provider’s patient co-pay fee is often a barrier
for individuals who need inpatient-level care. This budget expense was planned to offset residential
patient co-pay fees for clients in dire need of inpatient care.
Funding Descriptio These funds were a small investment, but the model and need for these funds will continue to be a
significant need.
Expenditures
$250.00

Mental Health First Aid Training
Counties:

El Paso

Continuum

Prevention

Description

MHFA USA is listed in the Substance Abuse and Mental Health Services Administration’s (SAMHSA)
National Registry of Evidence-based Programs and Practices. Both MHFA and Youth MHFA
(YMHFA) are public education programs designed to improve participant’s knowledge and modify their
attitudes and perceptions about mental health and related issues. This outlay was intended to increase
access to trainers, purchase needed supplies and equipment, and reach more rural communities. A total
of 199 individuals were trained.
Funding Descriptio MHFA is advertised as “a national program to teach the skills to respond to the signs of mental illness
and substance use.” It contains more mental health content due to more content areas but integrates
substance use at a level appropriate to the distinctions in the DSM for instance. Also, since the
trainings covers dual disorders of mental health and substance use, it is argued this is a building block
towards integrated care and an optimal use of SB 202 dollars.
Expenditures
$11,940.00

Recovery Housing
Counties:

Pueblo, Crowley, Kiowa, Huerfano, Las Animas, Otero, Bent, Prowers, Baca, Saguache, Mineral, Rio Gr

Continuum

Recovery

Description

The provider used these funds to hire a Peer Recovery Specialist in March 2017. The Recovery
Specialist provided monitoring and recovery support services to guide individuals in transitioning
successfully back into the community. Services supported the four dimensions of recovery: health,
home, purpose, and community and included illness management and Wellness Recovery Action
Planning (WRAP).
Funding Descriptio Funds were used to staff a Recovery Peer Specialist to support clients' transition from treatment to
recovery.
Expenditures
$4,931.00

6-Dec-2017

89

DHS Behavioral Health-brf

MAT Care Coordination
Counties:

Kiowa, Crowley, Otero, Bent, Prowers, Baca

Continuum

Treatment

Description

The goal of this project was to increase use of medication assisted treatment (MAT) for individuals
with opioid use disorders through improved care coordination and use of OpiSafe, a comprehensive
pain management technology platform that utilizes a smartphone or other access to the web. OpiSafe
helps prescribers using MAT by automatically checking the PDMP database, assisting in evaluation of
ongoing opioid use and functioning, and scheduling drug screening as needed.
Funding Descriptio Beginning in January 2017, the provider used these funds to hire a part-time staff member to coordinate
MAT referrals with the agency’s physician and integrated treatment team. They also helped patients
enroll in OpiSafe, which helps to engage patients between office visits and sends alerts to Partnership
staff based on patient behavior, allowing for improved monitoring of patients.
Expenditures
$21,260.00

Workforce Supports
Counties:

Kiowa, Crowley, Otero, Bent, Prowers, Baca

Continuum

Treatment

Description

A provider located in Las Animas, Colorado has struggled to fill clinical positions to suppor their critical
residential, withdrawal management, and outpatient programs. There are very few services in this area
for clients. This funding supported nine clinical staff via incentives and training supports. Seven staff
are in the process of completing all CAC II requirements.
Funding Descriptio Funding went to training and staff retention efforts to maintain and expand services in this area.
Expenditures

$13,000.00

Residential Expansion
Counties:

Pueblo

Continuum

Treatment

Description

A residential facility that shut down at the end of the fiscal year required several clients to be transferred
to new programs to continue to receive treatment.
Funding Descriptio Funding provided treatment for clients to continue in residential care.
Expenditures

6-Dec-2017

$7,525.00
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Withdrawal Management Sustaining and Expansion
Counties:

Pueblo

Continuum

Treatment

Description

Crossroads operates 3 withdrawal management facilities in Alamosa, Pueblo, and Trinidad. These
facilities have been faced with increasing costs for personnel, utilities, and client meals as well as
ongoing issues in hiring and retaining qualified staff. Furthermore, their WM facilities have been seen
significant increases in drug abusing individuals seeking assistance. Crossroads noted that, at their
Pueblo facility, the percentage of individuals whose primary substance of choice was heroin or other
opioids increased from 26% in 2013-2014 to 42% in 2016-2017.
Funding Descriptio This supportive funding allowed those detoxes to remain viable and expand access to additional clients.
These three facilities served a combined 3220 admissions.
Expenditures
$73,000.00

Homeless Outreach Collaboration with the Bridge Shelter
Counties:

Montezuma

Continuum

Prevention, Treatment

Description

The homeless population has barriers to accessing treatment, and often has distrust of service
providers. Axis Health System (AHS) partnered with the Bridge to provide outreach, engagement and
SUD treatment services to the homeless population. A CAC III level clinician provided these services
on site. By embedding a CAC clinician at the shelter, trusting relationships were built over time, barriers
were identified and addressed (such as enrollment in Medicaid) and a number of individuals successfully
engaged in treatment. This program served 31 clients during the partial year term.
Funding Descriptio Funding covered time and expenses for a Certified Addictions Counselor (CAC) III
Expenditures

6-Dec-2017

$34,260.00
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Fort Lyon Statewide Homeless Network
Counties:

La Plata, Montezuma, Archuleta, Dolores, San Juan

Continuum

Prevention/Treatment

Description

Individuals with significant Substance Use Disorders and chronic homelessness utilize significant
resources in the community, including law enforcement, emergency department, Detox and shelters. Ft
Lyon has helped many members of our community successfully break the cycles of homelessness and
addiction. It remains the only long-term program geared towards people experiencing homelessness and
substance use disorders, and is one of the most valued resources in our region. Acting as the liaison,
Axis Health System (AHS) ensures community members have access to this program and ensures Fort
Lyon receives appropriate referrals for this valuable resource. Thirty community members were
screened for the Fort Lyon program. AHS assessed 12 individuals to be appropriate for the program
and completed their referrals. Seven individuals were accepted into the program and were provided
transportation. One of these individuals was engaged through the Bridge Shelter outreach. Once they
were accepted, AHS worked intensively with the shelters, medical providers and Detox to support a
successful referral and admission process. All seven individuals referred remain at Fort Lyon at the end
of the fiscal year. AHS will work intensively with each person as their return to the community is
planned and initiated.
Funding Descriptio Funds were used to provide additional case management staff.
Expenditures

$20,251.00

Montrose Withdrawal Management
Counties:

Montrose

Continuum

Treatment

Description

At present, there is no withdrawal management facility in Montrose. Detoxing clients are either treated
at the hospital or transported more than an hour away to Grand Junction. The Center for Mental
Health is opening a combined facility that will house both a withdrawal management program and a
crisis center. Final project scope (number of beds in each unit, arrangement of rooms, etc.) is
undetermined at the end of the year due to licensing and conflicting operating rules that govern the two
functions. These differences are being worked out and final plans will likely be approved by the end of
2017.
Funding Descriptio SB 202 funds are being spent for costs related to the startup of the Withdrawal Management program
including initial remodel costs (i.e. a portion of he work related to WM functions and work not
dependent on final layout).
Expenditures
$216,033.00

6-Dec-2017
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Pitkin County Widtdrawal Management
Counties:

Ptikin

Continuum

Treatment

Description

In FY 2017, the program expanded from two to four beds and West Slope Casa agreed to partially fund
the expansion. Since the capacity expansion was completed, from two to 5 clients each month have not
had to be referred elsewhere. Since most admits are male, this has meant that more women have been
served than would have been possible without the expansion.
Funding Descriptio Funding supported expansion costs and the cost of increased operations.
Expenditures

$74,520.00

Ambulatory Withdrawal Management
Counties:

Eagle

Continuum

Treatment

Description

Eagle County has been without a withdrawal management (detox) program for several years. While
there have been ongoing efforts to bring together community support for funding a new, traditional
detox facility, these efforts have not been successful to date. This program was funded at the end of the
year and is in the startup process. They expect to treat approximately one hundred clients during their
first year. This program will eliminate the need to transport the withdrawing client more than sixty
miles over Vail pass.
Funding Descriptio Initial additional equipment, supplies and to help cover additional personnel costs for overtime, etc.
Expenditures

$24,840.00

Withdrawal Management Follow Up Services
Counties:

Mesa

Continuum

Treatment

Description

Mind Springs Health implemented a more extensive case management system with their Withdrawal
Management clients to support their recovery and motivate them to further treatment. As a result of
the enhanced program, clients reported staying in recovery longer and 42% successfully transitioned
into outpatient treatment.
Funding Descriptio Funds were used to provide additional case manager time
Expenditures

6-Dec-2017

$38,140.00
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Enhanced Outpatient Program
Counties:

Boulder

Continuum

Treatment and Recovery

Description

MHP admits many clients who need a higher level of care than general OP, but not necessarily the
intensity of Intensive Outpatient (IOP). This funding will allow clients to access services that require
therapists and case managers to be more available than typical caseloads allow.
Funding Descriptio Set-up for unique program tracking for opiate users presenting for services. Education of staff for
discernment of special populations. This expansion allowed the provider to expand capacity, reduce
wait times and offer more services. The services are reflected in encounter and access measures;
clinician hours are reflected in the invoices submitted for the capacity budget.
Expenditures
$123,242.80

Suboxone Clinic
Counties:

Boulder

Continuum

Treatment

Description

Using best practices, a Suboxone program within MHP has been developed. Utilizing current
infrastructure, redeployment and increased clinical staffing, the program infrastructure used SB 202
funds to support the time and indirect costs of program development.
Funding Descriptio There was no Medicaid billing that covered the work to set up the program, such as meeting with a
variety of staff and external partners, writing protocols, etc. In the program design, the Medicaid
reimbursement rates were factored in for the medication costs and the staff time, but we also factored
ramp up support until full capacity was met. Unfortunately, we still have not met a break-even point,
even with Medicaid billing, due to low client uptake. We are now reworking the program design to
make it more of a low threshold program
Expenditures
$104,811.36

6-Dec-2017
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