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• Improve member experience by:
 Streamlining process by improving front-end 

timeliness
 Focusing on a person-centered 

approach, including accurate outcomes and 
appropriate approval periods

• Support Case Managers by:
 Providing clear guidance and training
 Lessening administrative burden

Purpose
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The CCB must inform the member of:
• the purpose of the SIS, 
• the SIS Complaint Process (SIS Re-Assessment), 
• the Support Level Review Process, and
• that they may receive a copy of the completed SIS. 

Documents Found at  

LTSS CM Tools page 

The CCB shall document that this information was provided 
and received on the SIS and Support Level disclosure form.

Member Notification

10 CCR 2505-10 8.612.1.F.
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https://hcpf.colorado.gov/long-term-services-and-supports-case-management-tools
https://www.sos.state.co.us/CCR/GenerateRulePdf.do?ruleVersionId=9991&fileName=10%20CCR%202505-10%208.600


Introductions
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Parking Lot Jamboard
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Support Level Review Request Process
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• The CCB shall provide the information required by the Department
 Initial reviews can be submitted off-cycle at any time
 SLR Re-exams are due on the 20th of the month prior to the end 

date
 SLR Re-exams can be submitted prior to the end date if 

there is a significant change for the member.

• The Department is required to conduct reviews once a month; 
however, the Department currently holds reviews twice a month

The Department provides a written decision within 15 business days
after being reviewed

10-CCR 2505-10 8.612

SLR submitted by 1:00 PM: Will be reviewed on:

1st Thursday of the month 2nd Thursday of the month

3rd Thursday of the month 4th Thursday of the month

https://www.sos.state.co.us/CCR/GenerateRulePdf.do?ruleVersionId=9771&fileName=10%20CCR%202505-10%208.600


SLR Essentials: Focus on the Person

Requests are person-centered by nature and must reflect that. Focus
on both what is Important To and Important For the member.

Illustrate person-specific needs and how a Support Level increase could
address member needs.

Narrative sections are used to demonstrate the member's extraordinary
paid support needed when performing Activities of Daily Living,
attending services, and/or addressing their behavioral or medical
health needs.

REMEMBER:
This is an opportunity to introduce the panel to the member and 

document how the Support Level Review Request can help situations 
where a member needs more support than their Support Level allows.
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Person-Specific Documentation

Steer clear of information that is not person-specific
when presenting your case to justify the request.

For example, avoid:

• "Mickey Mouse has access to supports 24/7 because he lives in a Group 
Home."

• "Mickey Mouse lives in a Group Home with 1:2 staffing."

• "Mickey Mouse's staff receives training specific to complete activities of 
daily living."

If you would like to include this information in the Support Level 
Review Request, the information needs to be person-specific.
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Person-Specific Documentation 
Give an example of the amount of time, degree, and complexity that 
staffed support is needed to meet needs:

"Mickey Mouse has a g-tube and requires all medication and food 
be given through this g-tube. Each meal takes extra time to 
prepare and each mealtime can take up to an hour. Staff are 
trained by an RN to be able to complete this ADL."

Outline person specific information about supervision, how 
supervision was determined, and how staff accommodate when a 
person is not having a good day:

"Micky Mouse had an IDT on January 13, 2022, and it was 
determined that he will need a 2:1 staffing ratio during awake 
hours due to increased frequency and duration of physical 
aggression and property destruction when he is not having a 
good day."
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Things to Remember:
Complete Page in Full

Risk Factor: Follow definition as 
outlined in 10 CCR 2505-10 8.612

Support Level Information:
• Calculated: Algorithm score
• Current: Algorithm if initial, 

approved Support Level if request 
is a re-examination

• Requested: Score associated with 
request

Obtaining a review and approval 
from the member/guardian prior 
to submission
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Cover Page

https://www.sos.state.co.us/CCR/GenerateRulePdf.do?ruleVersionId=9991&fileName=10%20CCR%202505-10%208.600


Interdisciplinary Team (IDT) Information

Prior to a Support Level Review submission, the Member's IDT needs 
to come together to discuss:
• The Member's previous Support Intensity Scale (SIS)
• The Member's current support needs
• Additional State and Waiver funded options for services
• To identify whether a SIS Reassessment or SLR is needed
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Overview of Utilization

Case Managers will need to calculate the percentage of utilization 
relative to the percentage of the certification period that has 
elapsed.
• This will indicate if services are being utilized and the 

anticipated frequency.
• Address any overutilization and/or underutilization in this 

section.
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Overview of Services & Supports
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Identify State Plan benefits used by the member to give a
comprehensive view of the member's supports
• Indicate all State Plan Benefits by checking the Temporary

or ongoing box, as appropriate
• Identify any barriers to access services in this section



Overview of Assessments & Discrepancies
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• Provide specific information on discrepancies between the ADL
needs and the SIS Assessment when completing the first portion
of this section

• Give clear examples of person-specific supports and needs not
captured by the SIS Assessment and Support Level determination
process

• Explain clearly why a SIS Reassessment is not being pursued



Locating Scores in the Bridge
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Extraordinary Need & Factors Impacting Need
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• Interventions associated with the Member’s needs; hands-
on assistance, full dependence, supervision and staffing 
ratios determined by the IDT, Restrictive Procedure(s), 
Rights Modification(s), intensive instruction/skill building

• Time dedicated each day/week to meeting person-specific 
needs

• Specific details on current and/or significant life changes

• Onset date of new diagnosis (if applicable) or changes in 
condition, and how this has affected the Member’s needs

• How pre-existing supports may be enhanced with 
additional funding



Support Planning & 
Notable Case Developments
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Outline the collaborative effort of the IDT and how
incidents have impacted the Member:
• Note dates in which the Member and team have met

to discuss concerns
• Outline short-term action steps; discuss referrals and 

interactions with other agencies
• Document the other options that have been

exhausted



Summary of Proposal
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• Summarize any new services that will be pursued 
and/or pre-existing services that will be fortified with 
additional funding

• Outline how these plan changes/new services will be 
implemented during the override period, and a 
projected timeline for carrying out the action plan

• If you are completing a Re-examination please give a 
detailed explanation regarding the overview of 
progress, additional supports that were put in place, 
barriers to finding additional supports or meeting the 
short-term goals in the past year

• Provide a step-down plan that enables the transition 
to the assigned Support Level



Review Jamboard
Parking Lot
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Level 7 Requests
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All Level 7 requests must come with an additional Daily Rate excel 
spreadsheet for Panel Members to review

All Level 7 requests are set by a negotiated rate, this is based on the 
requested Daily Rate spreadsheet



Denials
The Department provides a written decision to the CMA regarding Support Level 
reviews within 15 business days after the panel meeting.

The results of the panel review for a member enrolled on the HCBS-DD Waiver 
are conclusive. New SLRs can be submitted if there is a significant change for the 
member.

The results of the panel review for a member enrolled on the HCBS-SLS Waiver:
• Can be contested by the member, legal guardian, authorized representative, 

or family member within fifteen business days of being notified of the 
decision.

• The Executive Director* or their designee shall review the request and provide 
a written decision within fifteen business days of receipt of the request.

• The decision of the Executive Director or their designee shall constitute a final 
agency decision and will be subject to judicial review pursuant to Section 24-
106, C.R.S.

*refers to Department of Health Care Policy & Financing Executive Director
10 CCR 2505-10 8.612.4
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https://www.sos.state.co.us/pubs/info_center/laws/Title24/Title24Article4.html
https://www.sos.state.co.us/CCR/GenerateRulePdf.do?ruleVersionId=9991&fileName=10%20CCR%202505-10%208.600


When is an 803 required?
A Notice of adverse action (803) is not issued due to a denial of a Support Level Review (SLR). Rather, an 

803 would be issued if a member was denied an HCBS Waiver service they have requested.

803 Example
A SLR for a member enrolled in HCBS-SLS Waiver is submitted. The SLR requests an increase from a support 
level 2 to a support level 4. The SLR documents the need for increased support level to accommodate 
Mentorship services which are above the member's current support level 2 SPAL.

Outcome 1:

A decision is made by the SLR
panel to approve an increase to
a support level 4.

Outcome 2:

A decision is made by the SLR
panel to approve an increase to
a support level 3 to but does
not approve a level 4.

Outcome 3:

A decision is made by the SLR
panel to deny a support level
increase.

Action by CM:
no 803 needed.

Action by CM:
803 must be sent as a 
denial of services. *

Action by CM:
803 must be sent as a 
denial of services. *

Member can access all additional 
services as requested in SLR 

request.

Member is not able to access all
additional services as requested.

Member is not able to access
additional services as requested.

* HCBS SLS rule citations can be found at 10 CCR 2502-10 8.500.90 23

https://www.sos.state.co.us/CCR/GenerateRulePdf.do?ruleVersionId=10083&fileName=10%20CCR%202505-10%208.500


Technical 
Assistance 

and
Questions?
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Contacts
Support Level Review, 

SIS Reassessment Request Form Submission, and 
updated SIS Reassessment outcomes:

sis_sl@state.co.us

Support Level Review and SIS Reassessment 
Request Questions or Concerns:

hcpf_hcbs_casemanagement@state.co.us
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mailto:sis_sl@state.co.us
mailto:hcpf_hcbs_casemanagement@state.co.us


Resources
LTSS Case Management Tools

Supports Intensity Scale Section
SIS and Support Level Disclosure Form

SIS Complaint Process
SIS Reassessment Request Form

SLR Desk Guide
SLR Panel Schedule for 2022

2022 Memos:
Risk Factor Determination & Process Flow Memo (IM 22-011)

Overview of Support Level Review Processes and Revised 
Request Form (OM 22-016)
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https://hcpf.colorado.gov/long-term-services-and-supports-case-management-tools
https://hcpf.colorado.gov/2022-memo-series-communication


Thank you!
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