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INTRODUCTION

The Benefit Utilization System (BUS) is a case management software system used
by Case Managers to enter and update client service plans. ULTC 100.2
Assessments, and to report critical incidents.

The Department of Health Care Policy and Financing has been working in
collaboration with the Office of Information Technology to incorporate changes
to the Bus that will allow Transition Coordinators to enter and update the
Transition Assessment & Planning portions as well as the Risk Mitigation &
Planning portions of a client’s transition (training for Risk mitigation & planning
to come at a later date).

By incorporating these portions of the transition into the BUS, the department
hopes to facilitate a higher level of collaboration between Case Managers and
Transition Coordinators.

These instructions will guide new Transition Coordinators, for the Colorado
Choice Transitions (CCT) program, through the following scenarios:

e Aclient just starting out in the CCT transition process

 Aclienton hold

* Aclient going through the re-institutionalization process

We could not incorporate every possible scenario into this guide; therefore,
more complex cases may require further instruction from your supervisor or the
CCT Transition Administrator.

If you would like to learn more about how Case Managers use the BUS, you can
do so at: www.Colorado.gov/HCPf - Partners & Researchers = Long-Term
Services & Supports Partners = Long-Term Service & supports Case
Management Tools = BUS User Instruction Guides

If you have additional questions or comments about this guide, you may email us
at CCT @state.co.us.



http://www.colorado.gov/HCPf
mailto:CCT@state.co.us
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1. BUS BASICS
A. BUS TIPS

Tip 1: Save Often! The BUS will kick you out every 30 minutes,
regardless of whether or not you are active. Save often to avoid
losing your work.

| (@ Benefits Utilization System - Session timeout in approximately 24 minutes - Microsoft Internet Explorer provided by Health Carej

N )@ ]g https://Itc.hcpf state.co.us/bustraining/mainmenu.cfm v g

. File Edit View Favorites Tools Help .
s Favorites © 5% || Suggested Sites v & | Web Slice Gallery v TIP: There is a countdown

timer to session timeout, at

the top of the page. Don’t
The Department of Health . lose your work, save often!

_(Care Palicy and Financing K. TN T Sl S e———

‘ {@ Benefits Utilization System - Session timeout in ... |

|| =

/Message from webpage N

o As a security measure your session has timed out, you will be redirected
,LIA to the login screen and any unsaved data will be lost. We apologize for
any inconvenience that this may cause.

By logging i[rq he terms

and conditi }reement.

. — —

Tip 2: Portal and BUS assess will be revoked if you do not log in every
30 days. Make sure you log into both systems at least once a month.

and Financing

Department of Health Care Policy em WINT™20 = e ATEE TR " B W e

Login

Colorado Medical Assistance Program Web Portal

Login

To login to the system please enter your username and password below.

Access to this application is restricted to those who have been authorized by the User Name:
Colorade Departmeant of Health Care Policy and Financing. The department is
tracking all users in the system and all uses of the systerm. All unauthorized

activity will be prosecuted to the full extent of the law. Password:

User Name:*

User Agreement: [}

Password: "

USER AGREEMENT / SECURITY REMINDER:
By logging into the Long Term Care Benefits Utilization System you are bound by all of the terms
- and conditions of the Department of Health Care Policy and Financing's System User Agreement.
Mote: Password is case sensitive

Return to Web Portal
Iforgot my user name.

Iforgot my password.
System Status
[fhe Portal = currently available.




1. BUS BASICS
A. BUS TIPS

Tip 3: Click Save to save your work and remain on the same page
Click Save and Continuve to save your work and go to next section

VR TR TN
01/15/2013 @ @

l Save l I Save and Continue

Tip 4: In order to Save or Save and continue, you must complete the
current section and fix any error messages that may pop up.

/ 2
Release of Infor] Message from webpage

t Signed Date

. The Planned Discharge Date must be after the Transition Plan
ted Date !\3 Completed Date. Please correct entry.

ated Date

or Reviewed Dat

n Date

Tip 5: All Dates entered into the BUS need to be the actual date the
events took place, not the date you entered them into the system.

Failure to enter dates in properly, may result in errors.




1. BUS BASICS
A. BUS TIPS

Tip 6: If you select “other” as your answer, or choose “yes” when
there is a box for more detail, you must enter information in the
appropriate box to proceed.

*Does the client have behavioral concerns? ) Yes @ No  Identify the concerns

Concerns

*Does the client have a problem with wandering? @ Yes ) No Identify the concerns:

U

Tip 7: Most of the information you need to complete the Client
Information sections and Transition Assessment sections in the BUS,
come from the Community Transition Assessment & the Community
Transition Plan

Exceptions include:

« Some dates that need to be recorded

Tip 8:

In order to get all of the necessary information about your client during

the Options Team Meetings, you need to:

 print copies of the Community Transition Assessment and the
Community Transition Plan




1. BUS BASICS
B. ACCESSING THE BUS

1. Visit www.Colorado.gov/hcpf

File Edit View Favorites Tools Help ‘ X @Convert v Select
7. Favorites 9% B Suggested Sites v | Web Slice Gallery v
HCPF:Colorado Department of Health Care Polic... ‘ ﬁ v > 3 @ v Pagev Safetyv Tools~ @v 2%
Colorado mme officai state web porta £ Ssioct Language:| v i Search ¥

& |

The Department of Health
Care Policy and Financing

- "\ = A

Clients & Appli Provid P, &R h Boards & Committees About Us Secured Site MA/PE Portal
The Department administers the Medicaid and Child Health Plan Plus programs as well as a variety of other health care Text @ E

programs for Coloradans who qualify.

Improving health care access and outcomes for the people we serve while demonstrating sound stewardship of financial resources.

COLORADO.GOV/HEALTH 2'. \  Finda - Benefits
Get ready for health apply Fer .__Q;\- Provider L
insurance changes in é Mef"ca'd or
Colorado ;=-’=== Child Health
BT Plan Plus k,,:/ Provider m Initiatives
{ . Services &
Quick Links S—— | —

Contact Us e
What's New Communication

” Nurse Advice
Health Care Reform ACA Implementation News At a Glance Line
Budget CICP Provider Newsletters Press Releases

5 Provider Bulletins Public Notices Feeling sick? For

HIFAA:Frivacy, Forms Reports School Health Services Newsletters I ‘ medical advice, call
Program Fact Sheets HLPAA Privacy Incident the NURSE ADVICE

m

2. Click on Secured Site

File Edit View Favorites Tools Help i X @Convert v Select

<.y Favorites 95 B Suggested Sites v @& Web Slice Gallery v
‘E HCPF:Colorado Department of Health Care Polic... | v B v [ @ v Pagev Safety~v Toos~v @~
Colorado me ofiia state web porta £ Seect Longuage v [Search @ 3

& |

The Department of Health
Care Policy and Financing

Clients & Appli Provid P, & Researchers Boards & Committees About Us

5

Secured Site MA/PE Portal

The Department administers the Medicaid and Child Health Plan Plus programs as well as a variety of other health care Text EE
programs for Coloradans who qualify.

Improving health care access and outcomes for the people we serve while demonstrating sound stewardship of financial resources.

Get ready for health et | —
insuranceychanges in Medicaid or
Colorado Child Health

Plan Plus h/ Provider
{ . Services
| —

Initiatives

COLORADO.GOV/HEALTH 2', \ Find a - Benefits
Apply For 28 R\ Provider ‘
| ———

Quick Links

Contact Us
What's New Communication
H ’ Nurse Advice
ealth Care Reform ACA Implementation News At a Glance Line
Budget CICP Provider Newsletters Press Releases
5 Provider Bulletins Public Notices Feeling sick? For
HIPAA Privacy. Forms Reports School Health Services Newsletters medgc; advice, call

Program Fact Sheets HLPAA Privacy Incident the NURSE ADVICE

m
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1. BUS BASICS
B. ACCESSING THE BUS

3. Enter your Web Portal Username & Password

e Edit Vie Favorites  Tools Help

|| x @comvert ~ Eselect

5 Favorites 7% [Bl Suggested Sites v & Web Slice Gallery +

‘ (& Colorade HCPF - Secured Site Login | |

Department of Health Care Policy
and Financing

Colorado Medical Assistance Program We

Login

TIP: If you do not have a
username and password, you
need to fill out the 3" party
user access request form

www.Colorado.gov/hcpf 2

Access to this application is restricted to those who have been autheriz
Colorade Department of Health Care Policy and Financing. The departt
tracking all users in the system and all uses of the system. All unauth
activity will be

User Name:*

Password:*

MNote: Password is case sensitive

I forgot my user name.
I forgot my password.

System Status Messages:

Initiatives =
Colorado Choice Transitions =
CCT Transition Coordination

Email completed form to
cct@hcpf.state.co.us

IThe Portal i= currently available

4. Click on Secured Site

File Edit View Favorites Tools Help

| x @Convert v Select

<.y Favorites 95 B Suggested Sites v @& Web Slice Gallery v

HCPF:Colorado Department of Health Care Polic...

o~ v [ eEs v Pagev Safetyv Toolsv @v 2

Colorado The Official State Web Portal

The Department of Health
Care Policy and Financing

Clients & Applicants Providers Partners & Researchers

programs for Coloradans who qualify.

*§ Select Language | ¥ |Search

The Department administers the Medicaid and Child Health Plan Plus programs as well as a variety of other health care

Improving health care access and outcomes for the people we serve while demonstrating sound stewardship of financial resources.

= 3

& |

Text EE

COLORADO.GOV/HEALTH 2 \  Finda - Benefits
Apply For R\ Provider
_Get ready for health Medicaid or | — S —
insurance changes in ﬁ %
Colorado seei== Child Health
= Plan Plus k:/ Provider m Initiatives
. Services 4
Quick Links — —
Contact Us o 3
What's New Communication i o
Health Care Reform ACA Implementation News At a Glance Lll:‘:rese vice
Budget CICP Provider Newsletters Press Releases
: Provider Bulletins Public Notices Feeling sick? For

HIPAA Privacy Forms Reports School Health Services Newsletters medical advice, call
Program Fact Sheets HIPAA Privacy Incident the NURSE ADVICE
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1. BUS BASICS
B. ACCESSING THE BUS

5. Choose BUS Access

: f = ==
¢ Favorites 95 B Suggested Sites v @] Web Slice Gallery »
@ Colorado HCPF - Main menu [ i v B v ] d= v Page~ Safety~ Toolks~ @~
Department of Health Care Policy
and Financing
Main Help Log Out
Welcome Welcome to the Colorado Medical Assistance Program Wednesday, January 22, 2013
Trading Pal Secure Web Portal
. hat's New! System Status Messages
User Profile Maintenance 3 OO0

I BUS I BUS Access |l Processing Errors for Waiver Services

bartment has recently become aware of processing errors for Waiver services. As a result of

m_|»

BLETETITE rors, several Waiver providers may notice claims in process or denied claims on the past,
current, and future Provider Claim Reports (PCR). Please do not re-bill or adjust any claims. The Claims wu:k m
Department apologizes for the inconvenience and is working on a resolution. The Department will [Dental Claims

notifv providers once a solution has been determined.
! Professional Claims

Institutional Claims

Internet Explorer 11 Update
For those users that have updated their web browser to Internet Explorer version 11, there are - Eligibility wu:k ‘F;:k
Based on vour access rights Training. User Guides. and Help may be available in the upper gray bar or via
the menu buttons.
Last First
PAR Week  Week

A Trading Partner Administrator's first task should be to set up the users for their Trading Partner. Locate
the Administration button in the mem and select User Maintenance. Additional information can be found in
the Training and the User Guides.

6. Enter your BUS username and password
The Department of Health ‘ s _"E | w5
Care Policy and Financing -

Benefits Utilization System

To login to the system please enter your username and password below.

TIP: Passwords expire Don’t forget to check the

Password:
every 90 days e User Agreement box
User Agreement:

When you passwo rd USER AGREEMENT / SECURITY REMINDER:
o the Long Term Care Benefits Utilization System you are bound by all of the terms
expi res the System Wi “ 5 of the Department of Health Care Policy and Financing's System User Agreement.
’ Return to Web Portal
prompt you to create a

new one

m

Lagin!




1. BUS BASICS
C. SEARCHING FOR A CLIENT

1. Choose Search in the left hand menu

File Edit WView Favorites Tools Help | x @Convert - Select
¢ ol Favorites | i [B Suggested Sites v @) Web Slice Gallery ~
[@Beneﬁs Utilization System - Session timeout in a... I_I B~ v [ @b v Pagew Safetyv Took~ (@~ ”
The Department of Health )
Care Policy and Financing

Benefits Utilization System

Main Menu

Main Menu
Search Welcome Taren Cunningham
BUS Forms

Administration

Case Manager Quick Links

All BUS Users:

NEW instructions for Entering a Service Plan into the BUS available now on the HCPF LTSS Training Website.
These instructions provide new case managers some basic information about the Service Plan process, as well
as provide step-by-step instructions for entering information into the BUS.

These instructions were developed in a collaborative effort by the Case Management Agency Training Initiative
work group, which involved representatives from the following:

e County Eligibility Sites
« Single Entry Point Agencies (SEP)
e Community Centered Boards (CCB)

« Division of Developmental Disabilities - DHS

"

2. Enter search criteria

. File Edit View Favorites Tools Help || x @convert v ESelect

¢ Favorites 35 B Suggested Sites v @] Web Slice Gallery v

| @ Benefis Utilzation System - Session timeoutina... | | ) v B v @ v Pagev Safetyv Took~ @~

The Department of Health

Care Policy and Financing
Benefits Utilization System

Client Search

Main Menu Search criteria: (

Please enter at least one field in Section 1 and at least one field in Section 2.
Section 3 is optional.

TIP: Only one piece
Section 1 of information is
required to search

for a specific client

Administration

State ID

Last Name

Uncheck
the Limit
to Agency
checkbox to
expand the
search

(XXX~ XX~ XXXX)

(MM/0D/YYYY) In this example we

are searching for the

last name “Pudding”

Date of Birth

beyond

-

| your agency

10




1. BUS BASICS
C. SEARCHING FOR A CLIENT

The search results shown will only include clients assigned to your
agency, unless you unchecked the Limit to agency box

: File Edit View Favorites Tools Help [ x #Hcomvert ~ Esclect

{? Favorites {3 . Suggested Sites + E| Web Slice Gallery +
Ig Benefits Utilization System - Session timeout in a... ]_] - v [ @m v Pagev Safety~ Tooksw @+
o i T ] n
‘The Department of Health ) ; | ~
A " 5 i
Care Policy and Financing L\ R ’ . 2
Benefits Utilization System WA Do n t see yo ur CI e nt *

Go back to search and

Main Menu a OR . =
_ make sure you uncheck
. Pudding A 058-46-1287 Lon
- Add Client
o o
- Agency Request Pudding Banana 999-99-9999|02/22/1981 X999998 M Ac the L|m|t to Agency box_ rest)
HUS RS pudding  bj 898-89-8989 DEF J
Administration Pudding  Bread 394-19-9382 LONGTERM CARE OPTIONS
Pudding  |Bread 825-82-5825 AB25825 LONGTERM CARE OPTIONS
Pudding  |Bread 999-99-1234 01/06/1965| X999999 | F PROWERS COUNTY PUBLIC HEALTH
pudding  bud 090-09-0881|10/28/1931| A123456 M PUEBLO COUNTY SOCIAL SERVICES
Pudding  Caramel  |997-03-5519|09/09/1989 D657483 F Access Long Term Support Solutions \S"E‘F‘f”e Klemme (16vpktest)
Edit Pudding Chocolate |222-22-2222|01/02/1980 X999998 M Health Care Policy and Financing Guinevere Blodgett
Pudding  Chocolate |222-22-2222|10/01/2006 F DEVELOPMENTAL PATHWAYS shilo Carson
pudding | cream 222-22-2229 DEPARTMENT HUMAN SERVICES
Pudding  Hazelnut |714-71-4714 A714714 LONGTERM CARE OPTIONS
Pudding  Hot 212-21-2111|01/26/1956| K111111 | F JEFFERSON COUNTY SOCIAL SERVICES Susan Gaarder :
pudding orange 111-11-1111|08/01/2012 X123456 F ZE;_EFLEC;)MENTAL DISABILITIES RESOURCE Liz Pahr

The Edit button will only appear next to a client’'s name if your
agency is assigned to that client

: File Edit View Favorites Tools Help [ x #Hcomvert ~ Esclect

© i Fovorites - gl [ Suggested Sites v @] Web Slice Gallery +
Ig B ]_] M v B) - ) o= v Pager Safety~ Tools+ @
The Department of Health ) TIP:
.
Care Policy and Financing

Benefits Utilization System

If your client’s name does not

Sezin Men --EE-@Q! have an Edit button next to

Pudding 05¢-46-1267 onerend - his/her name, perform an
- Agency Request Pudding Banana 999-99-999902/22/1981 X999998 | M Access Loy A R t
HUS RS pudding  bj 898-89-8989 DEPARTMY gency eques
Administration Pudding  Bread 394-19-9382 LONGTERM.
Pudding  Bread §25-82-5825 AB25825 LONGTERM CARE OPTIONS
Pudding  Bread 999-99-1234|01/06/1965 X999999  F PROWERS COUNTY PUBLIC HEALTH
pudding  bud 999-09-9881|10/28/1931| A123456 M PUEBLO COUNTY SOCIAL SERVICES
Pudding  Caramel  |997-03-5519|09/09/1989 D657483 F Access Long Term Support Solutions \S"E‘F‘f”e Klemme (16vpktest)
|—
I Pudding  |Chocolate |222-22-2222|01/02/1980 X999998 M Health Care Policy and Financing Guinevere Blodgett
Pudding  Chocolate |222-22-2222|10/01/2006 F DEVELOPMENTAL PATHWAYS Shilo Carson
pudding | cream 222-22-2229 DEPARTMENT HUMAN SERVICES
Pudding  Hazelnut |714-71-4714 AT14714 LONGTERM CARE OPTIONS
Pudding  Hot 212-21-2111|01/26/1956 K111111 | F JEFFERSON COUNTY SOCIAL SERVICES Susan Gaarder :
pudding orange 111-11-1111|08/01/2012 X123456 F ZE;_EFLEC;)MENTAL DISABILITIES RESOURCE Liz Pahr




1. BUS BASICS
D. AGENCY REQUEST

If your client hasn’t been assigned to you (edit doesn’t appear next
to their name) click Agency Request

File Edit View Favorites Tools Help [ x #Hcomvert ~ Esclect
{; Favorites ﬁ . Suggested Sites v El Web Slice Gallery +

Jg Benefits Utilization System - Session timeout in a... [ - [ = v Pagev Safetyv Tools~ @~
The Department of Health
Care Policy and Financing

Benefits Utilization System

Client Search

Search I Status Agency

e — Pudding A |058-46-1287 LONGTERM CARE OPTIONS
999-99-9999 |02/22/1981 X999998 M Access Long Term Support Solutions ‘;Z‘;”e Klemme (16vpktest)
BUSEoRns pudding  bj 898-89-8989 DEPARTMENT HUMAN SERVICES
Administration Pudding  Bread 394-19-9382 LONGTERM CARE OPTIONS
Logout Pudding  |Bread 825-82-5825 AB25825 LONGTERM CARE OPTIONS
Pudding  |Bread 999-99-1234 01/06/1965| X999999 | F PROWERS COUNTY PUBLIC HEALTH
pudding  bud 090-09-0881|10/28/1931| A123456 M PUEBLO COUNTY SOCIAL SERVICES
Pudding  Caramel  |997-03-5519|09/09/1989 D657483 F Access Long Term Support Solutions \S"E‘F‘f”e Klemme (16vpktest)
Pudding Chocolate |222-22-2222|01/02/1980 X999998 M Health Care Policy and Financing Guinevere Blodgett
Pudding  Chocolate |222-22-2222|10/01/2006 F DEVELOPMENTAL PATHWAYS shilo Carson
pudding | cream 222-22-2229 DEPARTMENT HUMAN SERVICES
Pudding  Hazelnut |714-71-4714 A714714 LONGTERM CARE OPTIONS
Pudding  Hot 212-21-2111|01/26/1956| K111111 | F JEFFERSON COUNTY SOCIAL SERVICES Susan Gaarder :
pudding orange 111-11-1111|08/01/2012 X123456 F ZE;_EFLEC;)MENTAL DISABILITIES RESOURCE Liz Pahr

File Edit View Favorites Tools Help [ % @convert ~ FiSelect

5 Favorites s . Suggested Sites v @& Web Slice Gallery

Jg Benefits Utilization Systern - Session timeout in a...

v [ M v Pagev Sofety~ Tools+ @~

The Department of Health

Care Policy and Financing
Benefits Utilization System

Client Search

Main Menu

Search

- Add Client

‘ AgencyRequest ‘ LONGTERM CARE OPTIONS
‘ AgencyRequest ‘
‘ AgencyRequest ‘

‘ AgencyRequest ‘

- Agency Request

Valerie Klemme

Pudding (16vpktest) SEP

02/22/1981 |[X999998 Access Long Term Support Solutions

Administration

pudding DEPARTMENT HUMAN SERVICES

Logout

LONGTERM CARE OPTIONS

Pudding

LONGTERM CARE OPTIONS ‘

‘ASZSSZS

NN

[ AgeneyRequest ] |
Pudding  |Bread 01/06/1965 [x999999 PROWERS COUNTY PUBLIC HEALTH
pudding  |bud 10/28/1931 |A123456 PUEBLO COUNTY SOCIAL SERVICES
“ Pudding Caramel ::71’;]3 09/09/1989 D657483 Access Long Term Support Solutions ?féigi:::{;rgzp
“ Pudding ‘Chocclate 5337222 01/02/1980 |X999998 Health Care Policy and Financing Guinevere Blodgett

| |Dudd|na |Choco|ate 222-22

|Sruo Carson

U;
3
—
-]

E
=
=
=
z
L

101’01!200&|
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1. BUS BASICS
D. AGENCY REQUEST

Fill out the request form, make sure to include your name and
phone number so the case manager can contact you if needed

File Edit View Favorites Tools Help

| x @Convert - Select

{? Favorites {5 b Suggested Sites v @] Web Slice Gallery ~

‘ /& Benefits Utilization System - Session timeout in a... |_|

Request to assign client or send other
emergent client specific notifications to
another agency.

Selected Client: SSN - 999-99-9881, Name

ient: = -99- " - bud pugding
I Managing: PUEBLO COUNTY SQCIAL SERVICES vI

Assignment Reason/Agency Communication

Please assign "agency" as secondary for this -
client. Please call 303.xxx.xXxXxxX with any

guestions.

-

Do you want to send the information about the selected
Client?

Tip:

Make sure the
Managing agency
is selected in this
box. The Case
Manager will get
a message next
time they log into
the BUS. You may
also want to call
or email them.

Clicking Yes will send the message and then take you back to the

client search results page. .

¢ Favorites 9% B Suggested Sites v @8] Web Slice Gallery v

€ Benefits Utilization System - Session timeout in a...

The Department of Health

Care Policy and Financing
Benefits Utilization System

Client Search

Case Managing
M I N o

Tip:

You will know
your agency has
been assigned as
secondary agency
when you see an

| edit box next to
your client’s
name

| |Pudding 058-46-1287 LONGTERM CARE OPTIONS

‘ Pudding Banana 999-99-9999 02/22/1981 X999998 M Access Long Term Support Solutions

| pudding bj 898-89-8989 DEPARTMENT HUMAN SERVICES
Administration [ |Pudding  Bread 394-19-9382 LONGTERM CARE OPTIONS

[ Pudding Bread 825 82 5825 A825825 LONGTERM CARE OPTlONS

\ Pudding Bread 999 99 1234 01/06/ 1965 X999999 F PROWERS COUNTY PUBLIC HEALTH \

| pudding bud 999-99-9881 10/28/1931 A123456 K M |PUEBLO COUNTY SOCIAL SERVICES

‘ Pudding Caramel 997-03-5519 09/09/1989 D657483 | F Access Long Term Support Solutions

Pudding Chocolate 222-22-2222/01/02/1980 X999998 ™M Health Care Policy and Financing

| Puddlng Chocolate 222 22 2222 10/01/2006 F ‘DEVELOPMENTAL PATHWAYS

‘ puddlng cream 222 22 2229 DEPARTMENT HUMAN SERVICES

| |Pudding Hazelnut 714-71-4714 A714714 LONGTERM CARE OPTIONS

[ Pudding Hot 212-21-211101/26/1956 K111111 | F JEFFERSON COUNTY SOCIAL SERVICES

‘ pudding orange  |111-11-1111/08/01/2012  X123456  F DEVELOPMENTAL DISABILITIES RESOURCE

CENTER

'Valerie Klemme (16vpktest)
SEP

Guinevere Blodgett
Shilo Carson

Susan Gaarder

Liz Pahr
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2. CLIENT INFORMATION
A. CLIENT INFORMATION

After you have found your client through the search function, click
Edit to view the client's information

File Edit View

Favorites

Tools Help [ x #Hcomvert ~ Esclect

% Favorites

3 . Suggested Sites + B Web Slice Gallery

J g Benefits Utilization System - Session timeout in a...

»

[ - [ = v Pagev Safetyv Tools~ @~

‘The Department of Health

Care Policy and Financing
Benefits Utilization System

Client Search

Last Case Managing

Wimiiiim

Pudding  Banana 999-99-9999 |02/22/1981 X999998 M Access Long Term Support Solutions ‘;Z‘;”e Klemme (16vpktest)
pudding  |bj 898-89-8989 DEPARTMENT HUMAN SERVICES

Pudding | Bread 394-19-9382 LONGTERM CARE OPTIONS

Pudding | Bread 825-82-5825 825825 LONGTERM CARE OPTIONS

Pudding  Bread 999-99-1234|01/06/1965 X999999 F PROWERS COUNTY PUBLIC HEALTH

pudding  |bud 909-99-9881|10/28/1931 A123456 M PUEBLO COUNTY SOCIAL SERVICES

Pudding  Caramel  |997-03-5519|09/09/1989 D657483 F Access Long Term Support Solutions \S"E‘F‘f”e Klemme (16vpktest)
Pudding Chocolate |222-22-2222|01/02/1980 X999998 M Health Care Policy and Financing Guinevere Blodgett
Pudding | Chocolate |222-22-2222|10/01/2006 DEVELOPMENTAL PATHWAYS shilo Carsen

pudding  |cream 222-22-2229 DEPARTMENT HUMAN SERVICES

Pudding  |Hazelnut |714-71-4714 AT14714 LONGTERM CARE OPTIONS

Pudding  |Hot 212-21-2111|01/26/1956 K111111 E JEFFERSON COUNTY SOCIAL SERVICES Susan Gaarder :
pudding orange 111-11-1111|08/01/2012 X123456 F ZE\P:_EFLEC;)MENTAL DISABILITIES RESOURCE Liz Pahr

View client Information here

Main Menu
Advisement Letter
Ascessment - 100.2

nt Information

- Spousal Financial

- Insurance

Transition
Assessment &
Planning

Risk Mitigation Plan
Assessment - HCA
Case Management
Case Status

Critical Incidents -
Before 06/04/2009

Critical Incident
Reports

Log Notes

LTC 803
Program Area
Referral
Service Plan

Service Plan DD
Section

Client - Demograhic - Chocolate Pudding - 222-22-2222

Client Information

Chocolate

MI Last Name Pudding

State ID xgggggg County  Denver =

Primary Language English ~ DOB 01/02/1980 Phone
(mm/dd/yyyy) (20062000 2000K)

Marital Status Single - Sex Male - |
Street Address City/State/ZipCode h
Mailing Address Mailing Address City
Mailing Address State Mailing Address ZipCode
Client ID for Agency
Current Living Situation -

Case Status:

CBMS Case Number

Contact Person r

Name

Relationship -

QOrganization

Send
Correspondence

14




2. CLIENT INFORMATION

B. FINANCIAL

You can access this page by clicking Client Information, and then
choosing Financial from the left hand navigation

Advi ent Letter Financial Information

Asse .ent - 100.2
Client Information

- Financial

- Spousal Financial
- Insurance

- Legal

Transition
Assessment &
Planning

Risk Mitigation Plan
Assessment - HCA
Case Management
Case Status

Critical Incidents -
Before 06/04/2009

Critical Incident
Reports

IADL

Log Notes
LTC 803
Program Area
Referral
Service Plan

Service Plan DD
Section

Administration

Logout

Q: What guestions are these on the
Community Transition Assessment?

Date Entered: (mm/dd/yyyy)
0212/2014

Representative Payee:

If no, please check reason:

Person Responsible for Assisting:

Comments:

Does a PETI-Assessment Apply (300% eligible): ves [¥No

[[Jss1 [11624cC 116198 [[]Pickle Amendment []Unknown

Print Financial
PDF Wersion - Print Financial

Person Responsible for Keeping Records of the Account:

Income Source

SSA/SSDI

ssI

Pension
Employment

0AP

AND/AB

SSA

SSDI

Personal Needs Allowance
Checking Account
Savings Account
Trust Fund

Burial Plan

Other

Other Financial Resources

EL T O T 2 R F 2 R R

Please do not enter a % or , character in the amount field.

Amount

A: Questions 4 & 5

Tip:
Remember not

own

to use “” or “S”
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2. CLIENT INFORMATION
C. SPOUSAL FINANCIAL

You can access this page by clicking Client Information, and then
choosing Spousal Financial from the left hand navigation

Main Mg Spousal Financial Information
Adviser| it Letter

Asses=BLi - 1002 LGk Entered: (mm/dd/yyyy)

Client 1. ~rmation
- Financial
SSA/SSDI
- Spousal Financial
SSI
- Insurance
Pension .
- Legal Tlp:

- EMPIOYmENt | Remember not
Asses_sment & QAP

Planning tO use u'n or uen
Risk Mitigation Plan AND/AB

Assessment - HCA S5A

Case Management S5DI

Case Status Personal Needs allowance

Critical Incidents - Checking Account
Before 06042009

= .
Critical Incident Savings Account

SEINE Trust Fund

Sane Burial Plan

Log Notes Other

LTC 803

Program Area Other Financial Resources

Referral

Service Plan

Sseitr:’;‘r:le e ID Income Total: £0.00
Administration

Logout

Q: What guestions are these on the
Community Transition Assessment?

A: Question 6
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2. CLIENT INFORMATION
D. INSURANCE

You can access this page by clicking Client Information, and then
choosing Insurance from the left hand navigation

LS S S e TP N =y L

Client - Insurance - Chocolate Pudding - 222-22-2222

Main Menn CHP+ Private Insurance - Client
it Letter Long Term Care Medicaid - 300% Company
it - 100.2 Long Term Care Meadicaid - Categorical v
T Long Term Care Medicaid - Spousal 200% Private Insurance - Spouse
: Long Term Care Medicaid - Spousal Categorical Company
- FinanWal Medicaid -
- Spousal Financial Medicaid Pending Medicaid Application Mail Date mm/dd/yyyy
- Insurance Medicare Part A =
& i o N
- Legal Med!care Part B Medicaid Application County -
o Medicare Part D
Transition .
Ascessment & Private Health Insurance
Planning VA Benefits
Risk Mitigation Plan Other
Assessment - HCA [[IMedicaid Application in Process
Case Management [[IMedicaid Application Needed
Case Status [[IMedicaid Application Mailed
Critical Incidents - Comment:
Before 06/04/2009 [PEETS 1
Critical Incident
Reports .
IADL
Log MNotes

LTC 803
Program Area
Referral
Service Plan

Service Plan DD
Section

iIAdministration

Logout

Q: What guestions are these on the
Community Transition Assessment?

A: Question 7
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2. CLIENT INFORMATION
E. LEGAL

You can access this page by clicking Client Information, and then
choosing Legal from the left hand navigation

Main Menu
Advisement Letter
Assessm
Client In nation
- Finane

- Spous aancial

- Insurance

- Legal

Transition

Assessment &
Planning

Risk Mitigation Plan

Assessment - HCA
Case Management
Case Status

Critical Incidents -

Before 06/04/2009

Critical Incident
Reports

IADL

Log Notes
LTC 803
Program Area
Referral
Service Plan

Service Plan DD
Section

Administration

Logout

Type -

Relationship  Spouse -

First Name

Last Name

QOrganization

Address
City
State
Zip Code

Phone

Type -

Relationship -

First Name

Last Mame

Organization

Address

City
State
Zip Code

Phone (- XXX - XK

Q: What guestions are these on the
Community Transition Assessment?

A: Questions 8 & 9

Legal Documents - Information for Party Named in Dc

18




3. ASSESSMENT — ULTC 100.2
A. VIEWING YOUR CLIENT'S ULTC 100.2 ASSESSMENTS

1. Click on Assessment — 100.2

Lhe Department of Health

Care Policy and Financing
Benefits Utilization System

Client - Demograhic - Chocolate Pudding - 222-22-2222

Main Menu Client Information

Advicement | etter

MI Last Name Pudding r
Client Information State ID x999998 County Denver - .
.
(003130000 TIP: You can view, but
- Spousal Financial Primary Language  English -~ DOB 01/02/1980 Phone

| | (i yyyy) (ocscxoc0000) cannot edit the ULTC

Marital Status Single - Sex Male

-

- Ny § | 100.2 Assessments
Asr:e“sssr:::rr.lt& Street Address ity/State/ZipCode M

Planning

Mailing Address

Mailing Address City .

Mailing Address State

Risk Mitigation Plan
Mailing Address ZipCode
Assessment - HCA

Case Management Client ID for Agency

Case Status Current Living Situation M

Critical Incidents -

C Status:
Before 06/04/2009 ase status

Critical Incident CBMS Case Number
Reports

Contact Person r
Log Notes

LTC 803

Name

Program Area

Referral Relationship -

2. Click View to view your clients ULTC 100.2 assessments

File” Edit  View Favonies lools Help

s’k Favarites 1‘% . Suggested Sites = E Web Slice Gallery =

EE nefits Utilization Syst... X[ﬁnwnwm]ﬁmmmﬁ

o A \qijlonvert ¥ [gH>elec

- v I @ v Pagev Safetyv Toolsv @~

The Department of Health

Care Policy and Financing
Benefits Utilization System

Client - Assessment - Info - Chocolate Pudding - 222-22-2222

Assessment Assessing Close| Closure
Sate SRy ﬂ Approvel) Startbate] End bete

Main Menu

Advisement Letter

Assessment - 100.2

ccT Health Care
- Add or Initial 2 08/07/2012 |Certification ||04/17/2013 04/03/2013 Policy and Approved 01/01/2013 12/31/2013| False
Extension Financing
- Assessmen
ificati Unscheduled Health Care HCBS-BI
SRR View| 1 |06/01/2012 |0 o 08/03/2012 11/01/2011 12/18/2013|Policy and |Closed LTHH 11/01/2011 10/31/2012 | False
- * Financing CDASS

Client Information
Transition
Assessment &
Planning

Risk Mitigation Plan

Assessment - HCA

Case Managemen

" TIP: You can see the assessment r
dates and event types here
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3. ASSESSMENT — ULTC 100.2
B. PRINTING YOUR CLIENTS ULTC 100.2 ASSESSMENTS

1. Click on Assessment — 100.2 and then click the Print sub-section

Client - Assessment - Info - Chocolate Pudding - 222-22-2222

Main Menu
Assessment - - - Assessing
P — Date Event Type Authorized Fy—— M Approval | Start Date
CCT NE

Assessment - 100.2 e R

Health Care

- Add or Initial l 08/07/2012 | Certification |04/17/2013 04/03/2013 Policy and |Approved 01/01/2013
Extension Financing

- Assessment Copy

= Unscheduled Health Care HCBS-BI l

_LioC e iy 06/01/2012 . 08/03/2012 |11/01/2011 |12/18/2013 |Policy and | Closed LTHH 11/01/2011
Review - .

- Print Financing CDASS

Client Information

Transition
Assessment &
Planning

Risk Mitigation Plan
Assessment - HCA
Case Management
Case Status

Critical Incidents -
Before 06/04/2009

Critical Incident
Reports

Log Notes

2. Click on Print next to the ULTC 100.2 assessment you want to print

Advisement Letter

Select Elig ty Assessment to Work With

Assessment - 100.2

man mennu
Close
Date

.Hm Event Type Final Assessing Outcome| Approval| Start Date| End Date
Agency
CCT

Health
= el z 08/07/2012 |Certification gﬁ;e Policy |, NFE 01/01/2013 [12/31/2012 |False
[; Assessm?nt Extension Financing

emographic

Health

- LOC Certification .
Unscheduled Care Policy
e 1 06/01/2012  oMSCHE 12/18/2013 21 c HCBS-BI |11/01/2011 10/21/2012 |False
e Financing

- Finalize

Client Information

Transition
Assessment &
Planning

Risk Mitigation Plan

Assessment - HCA
Case Management
Case Status

Critical Incidents -
Before 06/04/2009

Critical Incident
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3. ASSESSMENT — ULTC 100.2
B. PRINTING YOUR CLIENTS ULTC 100.2 ASSESSMENTS

3. Click on checkboxes next to the pages you want to print then
click Print Selected Iltems

Eligibility Assessment Print Menu

Print All Pages Individuall & |

[[] Assessment Info Page

[7] professional Medical 1
PDF Version Professional Medical 1

[7] professional Medical 2

PDF Version Professional Medical 2

|D Dressing ADL

[7] Bathing ADL

=

|D Mobility ADL |D Transferring ADL
) [ supervision - Behavior ADL
Eating ADL _ )
B Supervision - Behavior ADL - PDF

[[] supervision - Memory/Cognition ADL
PDF Version - Supervision -
Memory/Cognition ADL

[7] Demographic Information

Note: When printing multiple
pages the last/first line on the
printed page may be difficult to
read. It is your responsibility to
verify that all lines are visible at
the bottom/top of printed
pages. If all lines are not clearly
printed then you may choose to
print each page individually.

|D AP Risk/Advanced Directives/Legal Docs

|D Summary/Comments

[C] certification - Part 1
PDF Version Certification - Part 1

Print Medical

[C] certification - Part 2
PDF Version Certification - Part 2

|D Medical Providers

|D Diagnosis

|D Prognosis |D Medications
|D Medical Supports |D Hospitalization
|D Diet |D Allergies

| ([ Print Selected kems || <:_|

Note: When printing multiple pages the last/first line on the printed page may be difficult to read.
It is your responsibility to verfy that all lines are wvisible at the bottom/top of printed pages. If all
lines are not clearly printed then you may choose to print each page individually.

4. After the page refreshes, File = Print or Cirl+ P to print
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4. TRANSITION ASSESSMENT & PLANNING
A. PRINTING A BLANK COPY OF THE ASSESSMENT

1. Click on Transition Assessment & Planning then click Continue to
create a Transition Assessment Process

Main Mei

Adviseme _etter

Attention: You are about to create a new Transition Assessment & Planning document.

Forao 100.2 If you did not intend to create a new Transition Assessment & Planning document, select Return to Transition Process
¥ Information Grid button.

cliant Tnformatinn

. |To continue to create a new Transition Assessment & Planning document, select Continue to create a new Transition
& Planning Assessment Process.

P Transition Assessments & Planning

Trem T |The number of Transition Assessments not finalized is 0

Risk Mitigation Plan

Case Status ‘ [ Return to Transition Process Information Grid |

Critical Incidents -

Before 06/04/2009 . .
(AT Continue to create a Transition Assessment Process

Transition Assessments & Planning

TADL
[ [ Continue to create a Transition Assessment Process ] -
Log Notes :

LTC 803

Critical Incident
Reports

Program Area

Referral

Service Plan

Service Plan DD Section

Administration

2. Fill out the top half of the Transition process information page
then save

3. After saving, scroll down and click Print

R —
Community Based Planned Discharge Date
Service Plan

- Independent Living

Assessed Need i Sa'\l‘e‘ [ Save and Continue

- Independent Living
Community Based
Service Plan

- Employment
Assessed Need

- Employment
Community Based
Service Plan

- Finances Assessed
Need

- Finance Community
Based Service Plan

- Support & Safety
Assessed Need

- Support & Safety
Community Based
Service Plan

- Finalize

Risk Mitigation Plan




4. TRANSITION ASSESSMENT & PLANNING
A. PRINTING A BLANK COPY OF THE ASSESSMENT

4. Click on Print Transition Assessment next to the Assessment you
want to print

Advisement Letter
Transition A t & Pl ing

Assessment - 100.2

Client Information Print Transition A t & Pl ing Printing Grid

Transition . Print Transition Assessment _
Assessment & Event Nbr: 5 %

Planning

- Behavioral Health = =
Assessed Need Event MNbr: 4 [ Print Transition Assessment ]

- Behavioral Health
Nursing Therapies Event Nbr: 3 | Print Transition Assessment |

- Behavioral Health
Community Based

Service Pl i i
ervice Plan Event Nbr: 2 [ Print Transition Assessment ]

- Medical Assessed
Need

- Medical Nursing Event Nbr: 1 [ Print Transition Assessment ]
Therapies

- Medical Community
Based Service Plan

- Physical
Accessibility

- Physical Health
Nursing Therapies

- Physical
Community Based
Service Plan

- House & HouseHold
Set-Up Assessed
Need

- House & HouseHold
Set-Up Community
Based Service Plan

5. Click on Display All Blank forms

lient Information

‘ransition

Transition Assess) 2nts & Planning

|Tran5ition Assessment & Planning blank forms

Behavioral Health | ” D"SEE: All Blank Forms "
ssessed Need
Behavioral Health

arsing Therapies e =
Transition Assessments & Planning

Behavioral Health
>mmunity Based |Trar15ition Assessment & Planning Completed forms
zrvice Plan

The Transition Assessment & Planning pages have not been completed for event number 5.
Medical Assessed The Transition Assessment & Planning pages need to be completed.

et Thank You.

Medical Nursing
1erapies

Medical Community Transition Assessments & Planning

ased Service Plan

|Tran5iti0n Assessment & Planning Final forms

Physical
—cessibility The Transition Assessment & Planning pages have not been finalized for event number 5.
. The Transition Assessment & Planning pages need to be finalized.
Physical Health
Thank You.

arsing Therapies

Physical
ymmunity Based
2rvice Plan

House & HouseHold
at-Up Assessed
zed

6. After the page refreshes, File = Print or Ctrl+ P to print




4. TRANSITION ASSESSMENT & PLANNING
B. PRINTING A FINALIZED ASSESSMENT

If you'd like to take the assessment with you to Options Team
Meetings, you can print a copy after finding your client in the BUS

1. Click on Transition Assessment & Planning

2. Click View next to the assessment you want to print

Main Menu RENUVE dilLE 1T dISILIUTN HENL]

Advisement Letter
Lo e Transition Assessment & Planning

Client Information

Transition Process Information Grid
Transition

Assessment &

Planning Date Date

Informed | Transition Number of

- Initial/New Date of Discharge . e
Event Referral Consent | Assessment Plan Date Days in |Finalized Summary Page

- Copy Form And Plan Transition

Signed Finalized
Risk Mitigation Plan [l e e

The event number has not been
Assessment - HCA finalized. Please complete and finalize
the Transition Assessment & Planning
pages in order to access the Transition
Process Information Summary page that
documents the Transition Options Team

Case Management

Case Status 5 |02/05/2014|02/08/2014 4 No

Critical Incidents -
Before 06/04/2009 members.

Critical Incident
Reports

[ Summary page infarmation |

L 4 |01/02/2014|01/08/2014 | 02/11/2014 |01/08/2014 35 Yes

Log Notes

Summary page information
3 01/12/2014|01/18/2014 | 01/30/2014 |02/14/2017 25 Yes [ ]

LTC 803

Program Area

Summary page infarmation |

Refarral 2 |01/14/2018|05/14/2013 | 01/21/2014 |01/14/2017| 274 Yes [

Service Plan [

: Summary page information
View 1 01/14/2018|01/26/2014 | 01/31/2014 |01/31/2014 372 Yes ]

Service Plan DD

Section

3. Scroll down and click Print

Community Based Planned Discharge Date 011472017
Service Plan

- Independent Living
Assessed Need

- Independent Living
Community Based
Service Plan

- Employment
Assessed Need

- Employment
Community Based
Service Plan

- Finances Assessed
Need

- Finance Community
Based Service Plan

- Support & Safety
Assessed Need

- Support & Safety
Community Based
Service Plan

- Finalize

- Print
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4. TRANSITION ASSESSMENT & PLANNING
B. PRINTING A FINALIZED ASSESSMENT

4. Click on Print Transition Assessment next to the Assessment you
want to print

Advisement Letter

Transition A t & Pl g

Assessment - 100.2

Client Information Print Transition A t & Pl ing Printing Grid
Transition . Print Transition Assessment
[ — Event Nbr: 5 [ ]
Planning

- Behavioral Health = =

I Event Nbr: 4 [ Print Transition Assessment ]

- Behavioral Health

Nursing Therapies Event Nbr: 3 | Print Transition Assessment |

- Behavioral Health

Community Based
Service Plan Event Nbr: 2 1 Print Transition Assessment i _
- Medical Assessed

Need

- Medical Nursing Event Nbr: 1 [ Print Transition Assessment ]
Therapies

- Medical Community
Based Service Plan

- Physical
Accessibility

- Physical Health
Nursing Therapies

- Physical
Community Based
Service Plan

- House & HouseHold
Set-Up Assessed
Need

- House & HouseHold
Set-Up Community
Based Service Plan

5. Click on the appropriate Display Forms Button

Client - Transition Assessment & Planning - Chocolate Pudding - 2222
[Transition Assessment & Planning grid]

Ewvent Number 2

Displays a blank copy of
the assessment and all

|Trar|5iti0r| Assessment & Planning blank forms /

zhavioral Health |
:eced Need

[ Dipley AnBlankForms ] < I options available

zhavioral Health
sing Therapies

|
RE——— Transition Assessments & Planning

r_nun;tly Based |Trar|sitior| Assessment & Planning Completed forms A DISp|ayS comPEtEd
| [ Dispay Compieted Forms ] < assessment and all
N

options available

Transition Assessments & Planning

=dical Assessed

=dical Community |Trar|5iti0r| Assessment & Planning Final forms

=d Service Plan A
| [ Display Final Forms | (

wsical
:ecibility \l

wysical Health assessment with only

' Displays completed

sing Therapies

~ your choices shown

rice Plan |

6. After the page refreshes, File = Print or Ctrl+ P to print




4. TRANSITION ASSESSMENT & PLANNING
C. STARTING A NEW TRANSITION ASSESSMENT

Click on Tr

ansition Assessment & Planning

Then click Continue to create a Transition Assessment Process

& Planning

Risk Mitigation Plan
Assessment - HCA
Case Management
Case Status

Critical Incidents -
Before 06/04/2009

Critical Incident
Reports

IADL

Log Notes

LTC 803

Program Area

Referral

Service Plan

Service Plan DD Section

Administration

Attention: You are about to create a new Transition Assessment & Planning document.

If you did not intend to create a new Transition Assessment & Planning document, select Return to Transition Process

Information Grid button.

Assessment Process.

0 L = = S = .

The number of Transition Assessments not finalized is 1

[ Return to Transition Process Information Grid

\.

Continue to create a Transition Assessment Process

Transition Assessments & Planning

Continue to create a Transition Assessment Process

TIP:
<A | If there is
. already a
Transition
] Plan is

progress that
has not been
finalized, you
will see a

number here.

To continue where you left off from a previously started plan:

Click Return to transition Process Information Grid then click Edit

== SR

= Wy
Benefits Utilization System m &«

Client - Transition Assessment & Planning - Chocolate Pudding - 2222

Main Menu [Remove Finalize Transition Assessment]

Advisement Letter

Client Information

Transition

- - Loes | Transition Assessment & Planning

Transition Process Information Grid

Assessment &
Planning Date Date
Informed | Transition - Number of
Date of Discharge -
Referral Consent | Assessment | -~ o0 | Daysin
Risk Mitigation Plan Form And Plan Transition
Signed Finalized

Case Management

Critical Incidents -
Before 06/04/2009

Critical Incident
Reports

The event numb

finalized. Please

the Transition As

| pages in order t
01/18/2014 01/14/2017 fff 5 Mo Process Informa

documents the 1
members.

)
[vien]

1
Summary pz
05/14/2012 | 01/21/2014 |01/14/2017| fff 254 Yes
|
\|
1

Summary
01/14/2018 01/14/2013 | 01/15/2014 |01/14/2017 Cmc;ﬂfzmcm Yes [ Summary pe

Administration

TIP: If the client
has gone through
the transition
process before,
you can view their
previous transition
assessments by
clicking view
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4. TRANSITION ASSESSMENT & PLANNING
D. COPYING AN EXISTING TRANSITION ASSESSMENT

1. Click on Transition Assessment & Planning

2. Click Return to transition Process Information Grid

Main Menu
o Attention: You are about to create a new Transition Assessment & Planning document.
Advisement Letter

Assessment - 100.2 If you did not intend to create a new Transition Assessment & Planning document, select Return to Transition Process
oo Information Grid button.

To i eate a new Transition Asse
ess.

Risk Mitigation Plan — -
[ Transition Ass nents & Planning

P —— The number of Transition Assessments not finalized is 1

Client Information

Transition Assessment

ent & Planning document, select Continue to create a new Transition
& Planning

Assessment - HCA

Case Status ‘ l ’ Return to Transition Process Information Grid ] ]

Critical Incidents -
Before D6/04 /2009

Continue to create a Transition Assessment Process

Transition Assessments & Planning

Critical Incident
Reports

TADL

WT ‘ [ Continue to create a Transition Assessment Process |

LTC 803

Program Area

Referral

Service Plan

Service Plan DD Section

Administration

3. Click the Copy sub-section
4. Click the Copy button next to the last finalized assessment

Client - Transition Assessment & Planning - Chocolate Pudding - 2222
Main Menu [Remove Finalize Transition Assessment]

Advisement Letter

-
S e Transition Assessment & Planning

Client Information

Transition Assessment & Planning Copy Grid TI P: You canon |y

copy a Transition
records at this time. Assessment & plan
and finalize the 3] No

Transition Assessment & Planning pages. that has been

Mot able to Copy records at this time.

Transition
Assessment &
Planning

- Copy
Risk Mitigation Plan

LTI Please complete and finalize the 5 No previously finalized
Transition Asgessment & Planning pages.
G J
e [ ves

Critical Incidents -
Before 06/04/2009 ‘ 3 | Yes
Critical Incident
Reports ‘ ‘ 2 | Yes

[Copy. R




4. TRANSITION ASSESSMENT & PLANNING
D. COPYING AN EXISTING TRANSITION ASSESSMENT

4. Click Edit to begin updating and editing the assessment

¢ Ul Transition A t & Pl ing

Client Information

Transition Process Information Grid
Transition
Assessment &

Planning Date Date

= Date of Informed | Transition Discharge Number of]
= Ol it Event Consent | Assessment 9 Days in |Finalized Summary Page
Referral Plan Date e
Form And Plan Transition

- Copy
Signed Finalized

Risk Miti

E— The event number has not been
Assessment - HCA finalized. Please complete and finalize
Case Management the Transition Assessment & Planning
pages in order to access the Transition

Case Status 7 |01/02/2014 | 01/08/2014 01/08/2014 36 No Process Information Summary page that
documents the Transition Options Team

C I Incidents -
Before 06/04/2009 members.
Critical Incident J
Reports The event number has not been
IADL finaliz: ise compl
the Tr. Assessm “ ”

Log Notes - .

6 01/02/2014|01/08/2014 01/08/2014| 36 No (Do . ol TIP: The “new

LTC 803
documents t

Program Area members.

copied Transition
The event number has Assessment &

finalized. Please compl

552:.“.::.3 Plan DD the Transition Assessm Pla n ning Wi I I be

pages in order to acce

Referral

Service Plan

Administration 5 |02/05/2014 ) 02/08/2014 5 No Process Information St
0 = documents the Transit the top—most event
ogou members.
\

IMPORTANT:

It is imperative that you update all
information in the “new” copied assessment.
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4. TRANSITION ASSESSMENT & PLANNING
E. TRANSITION PROCESS INFORMATION

This page is your summary page for the current transition.
Each time you login to complete a step in the process, make sure
you are updating and saving this page

Benefits Utilization System wraaLmx o/

| T u AN AR T . -

Client - Transition Assessment & Planning - Chocolate Pudding - 2222

- [Transition Assessment & Planning grid]

Transition Process Information

Event Mumber
Today's Date

*Referral Source

If Other is selected in the "Referral Source",
an entry in the text box is required.

*Referral Date
*Transition Type
*Name of Facility Transitioning From

*QOptions Counseling Date

*Population Selection

*Initial Meeting Date with Transition Coordinator

*Has a referral been made to a case management
agency?

CTS authorization for Release of Information

CCT Informed Consent Signed Date
Risk Mitigation Completed Date
Transition Plan Completed Date
Transition Administrator Reviewed Date
ULTC 100.2 Completion Date

Service Plan Date

Planned Discharge Date

Very Important:
Date’s entered into
: the BUS need to be

02/03/2014 the actual date the
Family -
events took place,
not the date you
- entered them into
mnar
01/02/2014 the system!
VEBD [JccT
Allison Care Center -
01/04/2014
[¥|Person with Disabilities Tip:

[CIPerson with Mental Ilness Up to two
[“|Elderly Iati

[l 1ndividual with Intellectual Disabi populations
01/06/2014 may be
®Yes © No selected
01/08/2014

Tip:

Date Format needs
to be DD/MM/YYYY
or DD/MM/YY

Example: 01/04/14

[ Save ] [ Save and Continue ]
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IMPORTANT NOTE

You will not be able to complete the following sub-sections in the BUS
until after the 3" options team meeting when you review Transition
plan to determine if providers have been obtained for all required
supports and services:

* Behavioral Health Assessed Need

* Behavioral Health Nursing Therapies

e Behavioral Health Community Based Service Plan
* Medical Assessed Need

 Medical Nursing Therapies

* Medical Community Based Service Plan

* Physical Accessibility

e Physical Nursing Therapies

* Physical Community Based Service Plan

* House & Household Set-up Assessed Needs
 House & Household Set-up Community Based Service Plan
* Transportation Assessed Need

* Transportation Community Based Service Plan

* Independent Living Assessed Need

* Independent Living Community Based Service Plan
 Employment Assessed Need

*  Employment Community Based Service Plan

* Finances Assessed Need

* Finances Community Based Service Plan

e Support & Safety Assessed Need

e Support & Safety Community Based Service Plan
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4. TRANSITION ASSESSMENT & PLANNING
F. BEHAVIORAL HEALTH ASSESSED NEED

You can access this page by clicking Save and Continue on the
previous page, or by choosing it from the left hand navigation

Client - Transition Assessment & Planning - Chocolate Pudding - 2222
Main Menu [Transition Assessment & Planning grid] ( )

Advisement Letter Event _N_Umber: 4 A i TI p .
Transition Assessment & Planning Behavioral Health Assessed Need o
Assessment - 100.2

Client Information If a bOX iS

= — Mental Health
ransition
Assessment & *Does the client have a mental health problam? © Yes @ No greyed OUt,

Planning
Is I jving mental health treatment? O Yes MNo
- Behavioral Health . . . yOU Cannot
Assessed Need ™ ceived past mental health treatment? O Yes @ No
~ - . . | *Has the client managed a mental health illness successfully in the past? ) Yes @ No enter N

Nursing Therapies
dasdacaca -

- Behavioral Health *Please explain: information,

Community Based - -
Service Plan *Does the client have a history of phychiatric hospitalizations while in the community? @ Yes O N because Of

- Medical Assessed *Does the client take medication for mental health issues? ) Yes @ No

Hee your current

- Medical Nursing

Substance Abuse

Therapies e
> 0 *Does the client have a substance abuse problem? ) Yes @ No SeIeCtlons

- Medical Community L )
Based Service Plan *Has the client had a past substance abuse problem? Yes @ No
- Physical Does the client have a risk of relapse? Yes No
Accessibility . _ _ _

Does the client have a history of substance abuse inpatient treatment? ) Yes No
- Physical Health . ) .
Nursing Therapies What are the client's drugs of choice:
- Physical 0
Community Based i
SeruicelRlan Has the client managed a substance abuse problem in the past? O Yes No
- House & HouseHold :
Set-Up Assessed Please explain.
Need i
- House & HouseHold T
Set-Up Community
Based Service Plan e .

Cognitive and Behavior
- Transportation * . . s & =y
Aesccced Nead Does the client have a memory loss issue? ) Yes @ Mo

- ) I . & &
- T o er e Does the client have an anxiety issue? ) Yes @ No
g::‘;’i';:“;::nﬂas"d *Does the client have a history of inpatient treatment for cognitive and behavioral issues while in community? © Yes @ No
- Independent Living *Does the client have behavioral concerns? ) Yes @ No  Identify the concerns: | |
A d Need . . . = = .
S *Does the client have a problem with wandering? O Yes @ No  Identify the concerns: | |
- Independent Living
Community Based
Service Plan [ save | [ Saveand Continue |

4 N\

, ' IMPORTANT:
Q: Where can | find the answers to these You will not be able to

guestions? complete this page until

rd H
A: Community Transition Assessment - after _the 3" options team
Questions 20 - 22 meeting when you review

( ) Transition plan to determine
if providers have been
obtained for all required
supports and services
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4. TRANSITION ASSESSMENT & PLANNING
G. BEHAVIORAL HEALTH NURSING THERAPIES

You can access this sub-section by clicking Save and Contfinue on
the previous page, or by choosing it from the left hand navigation

I ¥es I No

Transitio
& Plannin

Condition has improved since admission = Yes © Mo

- Behavigral Health *Treatment for cognitive or behavioral diserder 7 Yes 2 Mo
Mursing Therapies
- Behavioral Health
Community Based

Service Plan
Current nursing facility therapies for behavioral health issues,

- Medical Assessed
(Check all that apply]
- Medical Mursi
*PE‘fEhﬂlﬂgiCHI [ChECk all that ==~

- - 2 ves 2 Mo [J Ongeing O Tim
- Medical Community

Based Service Plan Diuration: l:l Week

- Physical )
Accessibility Frequency: :I

[Examples of terms that could be entered for the Frequency:
- Physical Health 2 times per Day, 1 time per Week, 2 times per Month)
Mursing Therapies

Condition has improved since admission © Yes Mo

Day Meonth £ M/A

Additional treatment necessary before transition = Yes 7 No
- Physical Community
Based Service Plan -
~House & Houserold [JRiiLls hd
Set-Up Assessed Need
£ .
- House & HoussHald q_l!‘:ugnltllre (Check all that apply)
Set-Up Community i ¥es % Mo O Ongeing O Time Limited
Based Service Plan )
Duration: l:l Day O Week O Month O M/A

- Transpoartation
Azsessed Need

Frequency: l:l

[Examples of terms that could be entered for the Frequency:

- Transportation - : -
2 times per Day, 1 time per Week, 2 times per Month)

Community Based
Service Plan

Additional treatment necessary before transition = Yes 7 No
- Independent Living
Assessed Meed
o
- Independent Living Describe: T|
Community Based
Service Plan
: *Medication Management [Check all that apply]
i ves % Mo [ Ongoing O Time Limited
- Emplayment Curation: l:l Day = Week 7 Manth 7 M/ A&

Cnmmum‘t-_.- Based :I
Service Plan Frequency:

[Examples of terms that could be entered for the Frequency:

o ey S 2 times per Day, 1 time per Week, 3 times per Manth)

Meed
o . Additional treatment necessary before transition 7 Yes Mo

- Finance Community

Based Service Plan

- Support & Safety 5

Azsessed Meed Describe: -

- Support & Safety

Community Based *Social Worker or Therapist (Check all that apply)

SR U 2 ves 2 Mo [J Ongeing O Time Limited

m Durati-:-n:|:| Day O Week ' Month [
—

~

Q: Where can | find the answers to these

Was treatment for mental illness a reason for entering last facility?

K

Was treatment for cognitive or behavioral a reason for entering last faci

IMPORTANT:

Do not complete this sub-
section until after the 3
' options team meeting

P
If therapy is Ongoing:
Duration is length of therapy
thus far:

i.e. This therapy has been
occurring for the past 5
months

Frequency is how often the
therapies occur:

i.e. This therapy occurs twice
per day, 3 times per week.

If therapy is Time Limited:
Duration is length of therapy
still remaining:

i.e. This therapy will continue
for the next 2 weeks

Frequency is how often the
therapies will occur:

guestions?

A: Community Transition Assessment -
Questions 23 - 24

i.e. This therapy will occur
twice per day, 3 times per
week.

.
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4. TRANSITION ASSESSMENT & PLANNING
G. BEHAVIORAL HEALTH NURSING THERAPIES

*Emergency Services within the last 6 months? @ Yes © No

Mumber of contacts:

—

Reason for contacts:

Behavioral Health Issues that negatively impact ability to live in the community.

Check all that apply.

[¥] Frequency of iliness or hospitalization
[¥] Difficulty of managing symptoms
[[INon-compliance with medication instructions

-

Other: -

IMPORTANT:
high frequency |8 Do not complete this sub-
D ibe th diti : i . .
soeThe e eonaen section until after the 3"
Has b ble t t h fi h ital hab facility for the followi : :
CEZCKEEIT 1|:..|hﬂEIEIt aepployre urn nome trom nospital or rena JCHI or 2 rollowing | Optlons team meetlng
[¥] Inability to take medications as prescribed e l ~N
[“IMultiple failed attempts to live in the community |f you knOW
[[]Lack of behavioral health services ]
[C]Family does not support living in the community SerV|CeS/ResourceS are
[¥] Negative impact of substance abuse ’
[¥IMental health provider does not support living in the community needed bUt don t yet have
the Provider:
Other: ’ Choose Yes for Assessed
COGNITIVE or MEMORY Services/Resources Needed Need and Type “Don’t
. Servi ”
Assessed Community :]:Ed:f P In?i?;:::iin know yet In for the
Need™ Provider . Date H H
in (rmfddryyyy) | Community Provider )
|
Planner es ':'No D) ¥es @ No rlfyou knOW )
Services/Resources are
Medication box I¥es @ No : Yes Mo needed prior to move in
but don’t yet have the
T ave oo £ [Shes ono date:
\/\> Choose Yes for Needed
Q: Where can | find the answers to these prior to move in date and
questions? put the Estimated Date of
. o Discharge in for Service
A: Community Transition Assessment - Initiation Date
J

Questions 25 — 26 and on Transition Plan

Tip:

This question is asking about
Emergency Services

(for behavioral health reasons)
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4. TRANSITION ASSESSMENT & PLANNING
H. BEHAVIORAL HEALTH COMMUNITY BASED SERVICE PLAN

You can access this sub-section by clicking Save and Continue on
the previous page, or by choosing it from the left hand navigation

w [Transition Assessment & Planning grid]

Transition Assessment & Planning Behavioral Health Community Based Service Plan

Client Information
|

Colorado Choice Transitions

[¥] Intensive Case Management CheCk the boxes neXt to the
- Behavioral Services <:I CCT Waiver services your client
amily Service

M I mentorship will be accessing

[[] substance Abuse Counseling
I - Behavioral Health

Community Based

Service Plan HCBS Waiver Services 7

- Medical Assessed ip:
Need [V] SEP/CCB case management (all waivers) Tlp'

— .
- Medical Nursing Bldult Day Care (BI, EBD, CMBS) Your client can only access the HCBS

Therapies Day Treatment (BI)

Medical Commaunity Respite Care - Nursing Facility (EBD, CMHS) waiver services if they qualify for

Based Service Plan Mental Health Services
. ths_ihc?l! Behavioral Education/Management those waive r‘s
ccessibility [7 Day Habilitation (DD)

. Ph}fSi‘_‘f‘;Hea'_th Support Community Connection (DD) . . ..
S I Behaviorial Services (DD) The qualifying waiver program isin ()
- Physical Mentorship (DD)

Community Based P 1

Servica Pian pay Habiltation (0D) after the service
- House & HouseHold ~

Set-Up Assessed . .

Need Behavioral Health Referral Section
- House & HouseHold A Date by

Set-Up Community . Entity Person to Date Date which

Based Service Plan - Service responsible Service Refaerral :

Service make ) referral is

. . Type for Required Completad

Transportation forral referral dd dd complete

Ascessed Need reterra (mm/dd/yyyy) (mm/dd/yyyy) (mm/dd/yyyy)
- Transportation

Community Based igbstarlce ;tadt.e id Nursing =

Service Plan use edical Facility

Services Plan

- Independent Living
Assessed Need L State . Tl

= Prescription Madicaid Mursing =

- Independent Living QR RNV Facility -

Community Based Plan

Service Plan

State . 01

- Employment Emergency . Mursing o

. Medicaid -

Assessed Need Services Plan Facility =
- Employment

Community Based BHO M d Case — Wl I M PO RTANT:

Service Plan . anage management

services Care 9 .
- Ficrllances Assessed agency YOU WI" nOt be able tO
Nee: S
> > Volunteer Community Transition H H

I;ﬂ';:::;;‘:ﬁgg‘;;::w opportunities resource Coordinator com plete th IS su b-seCtlon
: 1 . rd .
sﬁ:g::;tﬂt::few Social Community Transition u ntll after the 3 optlons

Done team meeting when you

. review Transition plan to

determine if providers have
been obtained for all
required supports and

A: On the Transition Plan services

Q: Where can | find the answers to these
guestions?




4. TRANSITION ASSESSMENT & PLANNING
. MEDICAL ASSESSED NEED

You can access this sub-section by clicking Save

and Continue on

the previous page, or by choosing it from the left hand navigation

Transition
Assessment &
Planning

*Has the client received treatment for a medical condition? © Yes ) No
Was treatment for a medical condition a reason for entering last facility?
MNo

Has the medical condition improved since admission? ) Yes

- Behavioral Health

Assess: =ed

Check any of the following medical issues that negatively impact ability to liv

IMPORTANT:

Do not complete this sub-
section until after the 3"
options team meeting

[[lLack of medical, nursing, or therapy services
[CIchange of health condition

[ClLack of or no record of emergency contact
[CIFrequency of illness or hospitalization

[[| pifficulty of managing symptoms
[[INon-compliance with medication instructions

- Medical Assessed
Need

- Medical Nursing
Therapies

- Medical Community
Based Service Plan

- Physical Describe:

Accessibility

- Physical Health
Mursing Therapies

- Physical
Community Based
Service Plan

Other:

- House & HouseHold
Set-Up Assessed

aes (check all that apply)

- House & HouseHold
Set-Up Community

Based Service Plan [[lLack of medical, nursing, or therapy services

- Transpertation

Assessed Head Describe the condition that was unable to be treated in the community.

~

- Transportation
Community Based
Service Plan

—

[l Cost of medical, nursing, or therapy services
[CIFrequency of illness or hospitalization

[[Jother

- Independent Living
Assessed Need

- Independent Living
Community Based
Service Plan

- Employment
Assessed Nead

Medical Services/Resources Needed

Service
initiation
date

- Employment
Community Based
Service Plan

Meeded prior
to move
in date

Community
Provider

*Assessed
Need

Physician es 1 No | :
Di¥es ) No :

- Support & Safety

Community Based

Q: Where can | find the answers to these

- Finances Assessed
MNeed

- Finance Community
Based Service Plan

Mo

W E—
g —

I 4

Yes

- Support & Safety
Assessed Need Home

Health ves

[[1 specifics of medical condition (e.g. stroke, heart attack, diabetes, dementia, etc.)

Client has been unable to return home from hospital or rehab facility for the following reasons:

If you know
Services/Resources are
needed but don’t yet have
the Provider:

Choose Yes for Assessed
Need and Type

“Don’t know yet” in for
the Community Provider

'

If you know
Services/Resources are
needed prior to move in but
don’t yet have the date:

Choose Yes for Needed prior

guestions?

A: Community Transition Assessment -
Questions 27 — 30 and on Transition Plan |

(

LQ. to move in date and put the

Estimated Date of Discharge
in for Service Initiation Date

.




4. TRANSITION ASSESSMENT & PLANNING
J. MEDICAL NURSING THERAPIES

You can access this sub-section by clicking Save and Continue on
the previous page, or by choosing it from the left hand navigation

Client Information

Transition Assessment
& Planning

- Behavioral Health
Assessed Need

- Behavioral Health
Mursing Therapies

- Medical Nursing
Therapies

- Medical Community
Bazed Service Plan

- Physical
Accessibility

- Physical Health
Mursing Therapies

- Physzical Community
Baxed Serwvice Plan

- House & HouseHold
Set-Up Assessed Meed

- House & HouseHald
Set-Up Community
Based Service Plan

- Transportation
Assesied Need

- Transpartation
Community Based
Service Plan

- Independent Living
Aggaggad Nead

- Independent Living
Community Based
Service Plan

- Emiplayment
Assessed Meed

- Emplayment
Community Based
Service Plan

- Finances Assessed
Meed

- Finance Cammunity
Based Service Plan

- Support & Safety

Current Mursing Facility Therapies for medical issues [check all that

*RM or CHA

i Wes 1 Mo [ Ongeing [ Time Limited

Duration: l:'
Frequency: |:|

[Examples of terms that could be entered for the Frequency:
2 times per Diay, 1 time per Week, 2 times per Month)

Wes ¥

Day  Week = Month O N/ A

Additional treatment necs sition

Describe:

*Respitory

i ¥es @ Mo []Ongeing [JTime Limited

Duratil:un:|:| Week T Month
Frequency: |:|

[Examples of terms that could be entered for the Frequency:
Z times per Day, 1 time per Week, 2 times per Manth)

Yes I

Day M A

Additional treatment necessary before transition

e

Describe: b

" IMPORTANT:
Do not complete this sub-
section until after the 3™
_ options team meeting

*Chemotherapy

2 ¥es & No O Ongeing O Time Limited

Cruration: I:l
Frequency: |:|

[Examples of terms that could be entered for the Frequency:
2 times per Day, 1 time per Week, 2 times per Manth)

Yes i

Day Weelk Manth M

Additional treatment necessary before transition

E

Describe: bl

*Radiation

i ¥es @ Mo []Ongeing [JTime Limited
I PR Y =l 1 | S_—1 hl\u'A

\
If therapy is Ongoing:
Duration is length of therapy
thus far:
i.e. This therapy has been
occurring for the past 5
months
Frequency is how often the
therapies occur:
i.e. This therapy occurs twice
per day, 3 times per week.
J
“

If therapy is Time Limited:
Duration is length of therapy
still remaining:

i.e. This therapy will continue
for the next 2 weeks

Frequency is how often the
therapies will occur:

Q: Where can | find the answers to these

) i.e. This therapy will occur
guestions?

twice per day, 3 times per
week.

EQuUEency:
j!

A: Community Transition Assessment —

Question 31




4. TRANSITION ASSESSMENT & PLANNING
J. MEDICAL NURSING THERAPIES

You can access this sub-section by clicking Save and Contfinue on
the previous page, or by choosing it from the left hand navigation

- Transportation
Community Based
Service Plan

- Independent Living
Assessed Need

- Independent Living
Community Based
Service Plan

- Employment
Assessed Need

- Employment
Community Based
Service Plan

- Finances Assessed
Need

- Finance Community
Based Service Plan

- Support & Safety
Assessed Need

- Support & Safety
Community Based
Service Plan

- Finalize

- Print

Risk Mitigation Plan
Assessment - HCA

Case Management

Case Status

Critical Incidents -
Before 06/04/2009

Critical Incident
Reports

IADL

Log Notes
LTC 803
Program Area
Referral
Service Plan

Service Plan DD
Section

Administration

Logout

Q: Where can | find the answers to these
questions?

A: Community Transition Assessment -
Questions 29 & 31

Describe: | Y‘

*Radiation

@ Yes O No [[longoing [l Time Limited

Duration: D Dpay O week © Month O N/A

Additional treatment necessary before transition © Yes ) No

-

Describe: =
*Dialysis

@ ¥es @ No [|Ongoing []Time Limited

Duration: Day ) Week ) Month N/A

Additional treatment necessary before transition ) Yes Mo

Fs

—

Describe:

*Physician

@ ves @ No []ongoing []Time Limited

Duration: \:I Day ) Week ) Month ' N/A

Additional treatment necessary before transition ) Yes Mo

Fs

—

Describe:

*Medication Management

© Yes @ No []ongoing []Time Limited

Duration: \:' Day O Week ' Month O N/A

Additional treatment necessary before transition Yes Mo

-

—

Describe:

*Emergency Services within the last 6 months? © Yes @ No

Number of contacts: | |
Reason for contacts: | |

N

IMPORTANT:

Do not complete this sub-

section until after the 3™
' options team meeting

-

.

Tip:

This question is asking
about Emergency Services
(for medical reasons)

| Save | | Save and Continue |
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4. TRANSITION ASSESSMENT & PLANNING
K. MEDICAL COMMUNITY BASED SERVICE PLAN

You can access this sub-section by clicking Save and Continue on
the previous page, or by choosing it from the left hand navigation

w [Transition Assessment & Planning grid]
Advisement Letter Event Number: 4

Assessment - 100.2

Client Information

Colorado Choice Transition (CCT) Services

I [[Jintensive Case Manangement
- Behavioral Health [T]Enhanced Mursing Services
L Extended Dental

- Behavioral Health Extended Vision
Nursing Therapies

HCBS Waiver Services

[[IPersonal Emergency Response System (PERS) (DD
[[Imedication Reminder (EBD, CMHS)

- Medica, Nursing [Cpental (oD)
Therapies [[Jvision (DD)

- Medical Community Massage Therapy (DD)
Based Service Plan Movement Therapy (DD)

- Physical

Accessibility Medical Service Referral Section

- Physical Health
N ing Th i i
ursing erapies Entity Person

Transition Assessment & Planning Medical Community Based Service Plan

Check the boxes next to the
CCT Waiver services your client
will be accessing

7

" . Service responsible
- Physical Service T f P make
Community Based Ype or referral
Service Plan refarral

- House & HouseHold

Set-Up Assessed State

Home . Nursing
Need -
= Health g’:edlcald Facility
- House & HouseHold an
Set-Up Community
Based Service Plan . State Nursing
Physician Medicaid i
- Transportation Plan Facility
Assessed Need
. Trﬂﬂsrml’lﬂ“ﬂr:I Medical ;Eaadtiiaid Nursing
Community Base : i
e Transportation Plan Facility
- Independent Living
o State .
Assessed Need Prescription Medicaid Nursing
- Independent Living Medication Plan Facility
Community Based
Service Plan . State -
Physical Medicaid Nursing
- Employment Therapy Facility
Assessed Need Plan
- Employment State -
Community Based Speech Medicaid Nursllng
Service Plan Therapy Plan Facility
Need urable ate .
- — Medical Medicaid E:Efl'i’z_g
- Finance Community Equipmer‘lt Plan

Based Service Plan

- Support & Safety Disnosihle Stat_e ... MNursina

Your client can only access the HCBS
waiver services if they qualify for
those waivers

The qualifying waiver program isin ()
after the service

Q: Where can | find the answers to these
guestions?

A: On the Transition Plan

requirca
(mm/dd/yYYY) (mmsddsyyyy) (MM/49/YYYY)

CUpTeTed

referral

" IMPORTANT:

You will not be able to
complete this sub-section
until after the 3" options
team meeting when you
review Transition plan to

determine if providers have
been obtained for all
required supports &

| services
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4. TRANSITION ASSESSMENT & PLANNING
L. PHYSICAL ACCESSIBILITY ASSESSED NEEDS

You can access this sub-section by clicking Save and Continue on
the previous page, or by choosing it from the left hand navigation

Transition Physical Need: *Does this person have a physical disability? © Yes © No l
Assessment & If yes, check all that apply:

Lo IMPORTANT:

- Behavioral Health I Mobility .

Assessed Need I physical Do not complete this sub-

- Behavioral Health ; . .

Nursing Therapres e section until after the 3

B [IMultiple Disability options team meeting

Service Plan [[] specific Disability :

Check any Personal Care Assistance that is a requirement.

The client has been unable to return home from a hospital or rehab facility for the following:
(Check all that apply)

Wil Community
Based Service Plan

[l 1nability of family/friends to provide personal care

- Physical

Accessibility Shortage of good attendants

- Physical Health Cost of paying attendants

Nursing Therapies [[lLack of medical, nursing, or therapy services
- Physical

Community Based -
Service Plan Describe: i

- House & HouseHold Meed for home modifications

Set-Up Assessed . . - .
Need [[INeed for adaptive aids or mobility device
- House & HouseHold Other

Set-Up Community
Based Service Plan

The client has had difficulty maintaining a residence in the community for the follo |f you know
- Transportation (Check all that apply)

Sooreeed L Services/Resources are
C—O:'r::‘r:lsr:::i::;l;;isueruc.l [[IMNeed for services to help r.naintairjl residence needed bUt don)t yet have
- [l concern for safety by family or friends
Service Plan N
o [[INeed for home modifications the Provider:
- Independent Living
Assessed Need [CINeed for adaptive aids or mobility devices
B O e e HETL eI Other Choose Yes for Assessed
Cumr_nunity Based N d d T
Service Plan Home Modification eed an ype
- I “ ’ »”
gsl;::‘;;::':::td MNeeded prior Service Don’t knOW yet In for

*Assessed Community
- Employment Need Provider

Community Based
Service Plan

to move Initiati

in date

the Community Provider

Iq—ttl;i.:rllarl.ces . Widened Doors es ) No 1 Yes |f you Know
- Finance Community sathroom ves © o 2 oves om0 ]| Services/Resources are
~support & satety [N — needed prior to move in but
Assessed Need ) » .
e Environmental o o g s oo @ don’t yet have the date:
Q: Where can | find the answers to these Choose Yes for Needed prior
questions? to move in date and put the
i o Estimated Date of Discharge
A: Community Transition Assessment - in for Service Initiation Date
Questions 32 — 34 and on Transition Plan | .




4. TRANSITION ASSESSMENT & PLANNING

M. PHYSICAL NURSING FACILITY THERAPIES

You can access this sub-section by clicking Save and Continue on
the previous page, or by choosing it from the left hand navigation

m [Transition Assessment & Planning grid]

Transition Assessment & Planning Physical Nursing F

Transition
Assessment &
Planning

- Behavioral Health
Assessed Need

Current Nursing Facility Therapies for physical disabilities

*Speech (Check all that apply)
© Yes @ No []ongoing []Time Limited

I Duration: l:l Day ) Week ) Month O N/A
Nursing Therapies Additional treatment nec 1sition Yes
- Behavioral Health -
Community Based . i
Service Plan Describe:
- Medical A d .
*_Gccupa_tlonal Therapy (Check all that apply)
- - @ Yes @ No []ongoing []Time Limited
- Medica rsing
Therapie: Duration: I:I Day O Week O Month O N/A

2‘::::“" Additional treatment necessary before transition ) Yes
- Physican i
Accessibility .

Describe: o
- Physical Health
Mursing Therapies )
- : *Physical {Check all that apply)

- Physica & @ . . ..
Community Based © Yes @ No []Ongoing []Time Limited
EEREE Duration: l:l Day ) Week ) Month O N/A
- House & HouseHold . .
Set-Up Assessed Additional treatment necessary before transition 0 Yes

Need

- House & HouseHold

Set-Up Community
Based Service Plan

Describe:

- Transportation
Assessed Need

- Transportation
Community Based

L Additional treatment is necessary before Transition
Service Plan

- Independent Living

Assessed Need
[¥]Shortage of good attendants
- Independent Living

7

.

If therapy is Ongoing:
Duration is length of therapy
thus far:

i.e. This therapy has been
occurring for the past 5
months

Frequency is how often the
therapies occur:

i.e. This therapy occurs twice
per day, 3 times per week.

7

Community Based [[Ishortage of service providers

Service Plan

Assessed Need
\
Q: Where can | find the answers to these

guestions?

.

If therapy is Time Limited:
Duration is length of therapy
still remaining:

i.e. This therapy will continue
for the next 2 weeks

Frequency is how often the

Personal care issues that negatively impact ability to live therapies will occur:

i.e. This therapy will occur

[¥|Inability of family/friends to provide personal cal tWice per day’ 3 times per

week.

[[JLack of or no record of emergency cont
[Clother (

Tip:
These questions have
already been answered,

A: Community Transition Assessment —
Question 37

do not check any boxes
here

40




4. TRANSITION ASSESSMENT & PLANNING
N. PHYSICAL COMMUNITY BASED SERVICE PLAN

Colorado Choice Transition {CCT) Services

Transition

Assessment &
Planning

[[J1intensive Case Manangement
[[THome Delivered Meals
[[Home Modifications Extended
[7] Assistive Technology

- Behavioral Health
Assessed Need

¢—

- Behavioral Health
Mursing Therapies

Check the boxes next to the
CCT Waiver services your client
will be accessing

- Behavioral Health
Community Based
Service Plan

HCBS Waiver Services

- Medical Assessed )
["]Relative Personal Care (BI, EBD,CMHS)

[[IPersonal Emergency Response System (BI, DD, EBD, CMHS)

MNeed 7
[[IPersonal Emergency Response System (DD)
[[1sEP/CCB Case Management (all waivers)
[“]Home Modification (BI)

[[JHome Accessibility Adaptations (DD}

[[Jvehicle Modifications (DD)

[T Medication Reminder (EBD, CMHS)
[7] consumer Directed Attendant Support A
[CINon-Medical Transportation (BI, DD, EBD, CMHS)

[T Non-Medical Transportation to and from adult day pr
[[] assistive Technology (BI)

[7] Electronic Monitoring (BI, EBD, CMHS)

[7] specialized Medical Supplies/Disposibles (DD)

- Medical Nursing
Therapies

- Medical Community
Based Service Plan

- Physical

- Physical Health
MNursing Therapies

»
A
[y
7
g
2

- Physical
Community Based
Service Plan

- House & HouseHold
Set-Up Assessed

.

Tip:

Your client can only access the HCBS
waiver services if they qualify for
those waivers

The qualifying waiver program isin ()
after the service

Need i . .
[7] specialized Medical Equipment (DD}

- House & HouseHold
Set-Up Community

Based Service Plan [T 1n-Home Support Services Personal Care Service (EBD)
[T 1n-Home Support Services relative Personal Care (EBD)

[[11n-Home Homemaker Services (EBD)

- Transportation
Assessed Need

- Transportation
Community Based
Service Plan

State Medicaid Plan Services

- Independent Living

[T Medical Transportation
Assessed Need

[“] burable Medical Equipment and Disposable Supplies

- Independent Living
Community Based

Service Plan Community Resources/Services

- Employment . .
Public Transportation

-]
in
A
1]
in
n
1]
-8
=
1]
1]
-8

- Employment
Community Based
Service Plan

Physical Disability Services Referral Section

i
Need . Entity . Person to
> s ) Service responsible
- Finance Community =LA lel= Tvpe for make
Based Service Plan ¥P referral
referral
- Support & Safety
it Medical State Nursin
- Support & Safety T tati Medicaid Facil g
ey ransportation Plan acility
Service Plan
Durable State Nursin
Medical Medicaid Faci“tg
Equipment Plan

[[]1n-Home Support Services Health Maintenance Activities (EBD)

Tip: As a Medicaid eligible
individual, your client also has
access to these services

Date by
Date Service  which
Required to complete

R M oo

IMPORTANT:
You will not be able to

complete this sub-section
until after the 3" options

Date
referral

\ Eiﬁ

Where can | find the answers to these
guestions?

On the Community Transition Plan

team meeting when you

review Transition plan to

determine if providers have

been obtained for all

required supports & services )
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4. TRANSITION ASSESSMENT & PLANNING
O. HOUSE & HOUSEHOLD SET-UP ASSESSED NEED

You can access this sub-section by clicking Save and Continue on
the previous page, or by choosing it from the left hand navigation

Main Menu [Transition Assessment & Planning grid]

Advisement Letter Event Number: 4

Skl s Transition Assessment & Planning House & HouseHold Set-Up Assessed Need

Client Information

E— Preference for Living Arrangement

Assessment &

Planning [ alone

- Behavioral Health [Clwith family

Assessed Need [ with friend(s)

- Behavioral Health [ with identified roommate

MNursing Therapies . i K
[[with unidentified roommate
- Behavioral Health

= . .
Community Based AEEEtEd I|V|r1g

Service Plan Host Home

- Medical Assessed RSS (DD)

L=t [CIReturn to previous residence

- Medical Nursing
Therapies Desired Location

- Medical Community FelJ¥ls"H
Based Service Plan

- Physical Citw:
Accessibi; ty:

8 Ph_"”'ﬁi’ g *The client has had difficulty maintaining residence in the community for the following reasons:
Ll B TF Yes, check any of the following that apply.

- Physix O Yes Mo . .
Communit,Vdased @ | Tlp.
| Service Plan

Choose No if none apply

- House & HouseHold . _ .
Set-Up Assessed [[Ineed for services to help manitain residence

Need [ Cost of rent or other bills
- House & HouseHold [Ineed for home modifications
Set-Up Community Not complying with rental rules
Based Service Plan - . . P Y. g

[ pifficulity with room mate

- Transportation | |
Assessed Need [l other

- Transportation
Community Based
Service Plan

. L .| Anticipated Housing Needs HUD Section 8/Housing Voucher
Assessed Need

- Independent Living Has Need
Community Based

Service Plan First month's rent [[|Has [|Need
;;:g:;::::; Utility payments  [[JHas [[INeed
- Employment Deposi [Has. ClNeed
Q: Where can | find the answers to these
guestions?

| Save | | Save and Continue

>

Community Transition Assessment -
Questions 38-40
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4. TRANSITION ASSESSMENT & PLANNING
O. HOUSE & HOUSEHOLD SET-UP ASSESSED NEED

You can access this sub-section by clicking Save and Continue on
the previous page, or by choosing it from the left hand navigation

Main Menu [Transition Assessment & Planning grid]
Advisement Letter Event Number: 4

Sl Transition Assessment 8 Planning House & HouseHold Set-Up Community Based Service Plan

Client Information
Community Based Service Plan

Transition
Assessment & N
Planning Housing
- Behavioral Health Roommate HUD Utility Rent Move-in Address
Assessed Need *Assessed Need Section Deposit Date
- Behavioral Health 8 (mm/dd/yyyy)
Nursing Therapies \
. *Previous .Y Dont 4 | Dontc “ o anaa | |Dont -
- Behavioral Health : @yes O No @ Yes (O No @ Yes [ MNo ‘ 03/01/2014
Community Based Residence . Know ] know b Know -
Service Plan
* - -
- Medical Assessed Atrldependent D Yes @ No Yes ) No ves ) No | Il ‘ ]
Need P
- Medical Nursing *pssissted N
Therapies LiViSr‘IsglgSS & ) Yes @ No NA NA NA \:I i
- Medical Community
Based Service Plan #* ; 4 Y
Altemative o ves @No  NA NA NA
- Physical Care Facility f k h . . d
Accessibility If you know housing is -
" *Residential ) b
- Physical Health D ves O No NA Yeg No
sl Group Home needed but don’t yet have |
-] “private ‘: all the information 1
Community Based . . Tiyes @ No NA, Yes No
Service Plan with Family [
~House & Housetiold [N Choose Yes for Assessed L
Set-Up Assessed Ti¥es @ No MA MNA MA
Need Home Need and Type |
- House & HouseHold “” ’ ” [
Set-Up Community *Other ) Yes @ No Yes ' No Yes ) No Don’t know yet in the
Based Service Plan H H [
appropriate fields
- Transportation
Assessed Need \ J

- Transportation
Community Based

e [l Household Set-Up Items

- Independent Living Needed prior Provider Acquisition
Assessed Need Assessed Need to move-in Date (mm/dd/yyyy)

- Independent Living

Community Based *Furniture ) Yes @ No Yes Mo
Service Plan

- Employment
Assessed Need *Bed D Yes @ No Yes Mo

- Employment
Community Based

Service Plan *Linens D) Yes @ No Yes ) Mo : :
{ ]

- Finances Assessed
Need

5 b *Food DiYes @ No Yes ) No
- Finance Community il

Based Service Plan

_ Gunnort & Safety *House ware -

Q: Where can | find the answers to these
questions?

A: Community Transition Assessment -
Questions 41 — 42 and on Transition Plan




4. TRANSITION ASSESSMENT & PLANNING

P. HOUSE/HOUSEHOLD SET-UP COMMUNITY BASED SERVICE PLAN

Community Transition Services (CTS)

(=

[[] security Depasit that are required to obtain a lease on a residence

[ClSet-up or deposits for utility or service access, including telephone, electricity, heating and water

[[IMaving expenses required to occupy a community-based residence

[[IHealth and safety assurances including a one-time pest eradication and one-time cleaning prior to occupy

l Housing & Household Set Up Services Referral Section

Q:

>

Service

HUD

Food
Stamps

Other

Household
setup items

Security deposit
that are
required to
obtain a

lease on

a residence

Set-up or

deposits for

utility or

service access,
including telephone,
electricity,

heating and water

Moving expenses
required to
occupy a
community-based
residence

Health and safety
assurances

el

Where can | find the answers to these

guestions?

Service
Type

Community
Resource

Community
Resource

Community
Transition
Services

Community
Transition
Services

Community
Transition
Services

Community
Transition
Services

Entity
responsible
for

referral

Transition
Coordinator

Transition
Coordinator

Transition
Coordinator

Transition
Coordinator

Transition
Coordinator

Transition
Coordinator

On the Transition Plan

Person to
make
referral

Date
Service
Required

(mm/dd/yyyy) (mm/dd/yyyy) (mm/dd/yyyy)

Check the boxes next to the
CTS Waiver services your client
will be accessing

Dai_:e by Date

which to

complete Referral
Completed

referral

IMPORTANT:

You will not be able to
complete this sub-section

until after the 3 options
team meeting when you
review Transition plan to
determine if providers have
been obtained for all

required supports & services )
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4. TRANSITION ASSESSMENT & PLANNING

Q. TRANSPORTATION ASSESSED NEED

You can access this sub-section by clicking Save and Continue on
the previous page, or by choosing it from the left hand navigation

Main Menu
Advisement Letter
Assessment - 100.2
Client Information

Transition
Assessment &
Planning

- Behavioral Health
Assessed Need

- Behavioral Health
Mursing Therapies

- Behavioral Health
Community Based
Service Plan

- Medical Assessed
Meed

- Medical Nursing
Therapies

- Medical Community
Based Service Plan

- Physical
Accessibility

- Physical Health
Mursing Therapies

- Physical
Community Based
Service Plan

- House puseHold
Set-Up A ised
Meed

- House N ouseHold
Set-Up Community
Based Service Plan

- Transportation
Assessed Need

- Transportation
Community Based
Service Plan

- Independent Living
Assessed Need

- Independent Living
Community Based
Service Plan

- Employment
Assessed Need

- Employment

[Transition Assessment & Planning grid]
Event Number: 4
Transition Assessment & Planning Transportation Assessed Need

TRANSPORTATION REQUIREMEMNTS OR PREFERENCES:

The client has the following transportation requirements or preferences.
(Check all that apply)

[CIFixed route bus

[[|persanal vehicle

[CFamily or friends

[ClParatransit/demand response eligibility

[ Taxi

[[IMedical transportation

Door-to-Door Attandant

[[INen-Medical transportation to Day Program

[ other

The client has been unable to return home from a hospital or rehab facility for the following reasons:

{Check all that apply)
Unable to Return Home from Hospital or Rehab Facility
MNeed for adequate transportation

Other:

The client has had difficulty in maintaining a residence in the community for the following reasons:

{Check all that apply)
Difficulty in Maintaining Residence in the Community
MNeed for adequate transportation

Other:

[ Save ] l Save and Continue

Q: Where can
guestions?

A

Community Transition Assessment -
Questions 43 & 45

| find the answers to these
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4. TRANSITION ASSESSMENT & PLANNING
R. TRANSPORTATION COMMUNITY BASED SERVICE PLAN

You can access this sub-section by clicking Save and Continue on
the previous page, or by choosing it from the left hand navigation

Event Number: 4

Advisement Letter L . . . .
Transition Assessment & Planning Transportation Community Based Service Plan

Assessment - 100.2

S g ANSPORTATION ASSISTANCE NEEDED IMPORTANT:

Transition Check all that appl i -

e Pely Do not complete this sub

Planning H H rd
_ ElTravel training section until after the 3

- Behavioral Health ) ) . .

Assessed Need [CIpara transit scheduling | options team meeting

- Behavioral Health ["] orientation and mobility instruction

Nursing Therapies [“|Eligibility establishment for paratransit/demand response use

- Behavioral Health [Clvehicle transfer

Community Based Escort
Service Plan . .
[“INon medical transportation
- Medical Assessed [[]Training for fixed-route bus

Need ] i
[“IMedical transportation

- Medical Nursing

Therapies Other

- Medical Community ]
Based Service Plan Transportation

- Physical Assessed Provider Service Initiation
Accessibility Meed Date (mm/dd/yyyy)

- Physical Health

7
: : *Fixed route Dont - If you know
Nursing o 03i0t/t4|
ursing Therapies b YEE ) No ow yet | 03/01/14

- Physical Services/Resources are

Community Based 12l ’
Service Plan *Personal car ) Yes @ No A ‘:\ needed but dOI"I tyet
I———— have the Provider:

- House & HouseHold

Set-Up Assessed ] ) -
Need *Family/friends ) ves @ No il Choose Yes for Assessed
- House " HouseHold Need and Type
| L <Paratransit  OYes ®No N “Don’t know yet” in for
- TranspVrtation o . the Community Provider )
vAssessed Need “Taxi ® Yes @ No : ‘:\ - I ‘
-T rtati S
Cun::::lf;:,i:}v ;alsué::l *Medical — If you knOW
Service Pl edica . .
L L) el ton OYes ONo || |Services/Resources are
- Independent Living e — needed but don’t yet
Assessed Meed *Non-medical
o o . . 1 |havethe date:
r . \ Put the Estimated Date of
Q: Where can | find the answers to these Discharge in for the
guestions? Service Initiation Date

A: Community Transition Assessment -
Questions 43 — 45 and on Transition Plan |
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4. TRANSITION ASSESSMENT & PLANNING
R. TRANSPORTATION COMMUNITY BASED SERVICE PLAN

Tip:
Your client can only access the
HCBS waiver services if they

[ vehical Modification (DD) qualify for those waivers
[[INon-Medical Transportation (BI, DD, EED, CMHS)

[ Non-Medical Transportation to and from adult day program (8L, El The quahfymg waiver program

[[|Bus Pass {DD) .. .
"I Behavioral Services (DD) Bl ( ) after the service

HCBS Waiver Services

Transportation Services Referral Section
. Date by
Servi Entity Person to Date which Date
. ervice responsible Service Referral
Service Type for make Required to complete Completed
yP referral referral {m?ﬂ,-"dd,-" ) referral {mm?dd,-" )
YY) (mmydd/yyyy) vy

Medical _ azadﬁ?:aid Nursli_ng :
Transportation Plan Facility
Public Community Transition -
Transportation Resource  Coordinator -
Travel Training / ) "
Independent CCT i:nter:js_wet 1
Living Skills cordinator
Wehicle -
Modification (DD) 1B M -
Mon-Medical m
Transportation HCBS CM !

I (B1,DD,EBD,CMHS)
Mon-Medical

I Transportation m
to and from HCBS CM !
Day program
(B1,DD,EBD,CMHS)

( A
Bus Pass (DD) HCBS cM [ IMPORTANT:
You will not be able to
Behavior HCBS M - . .
Services (DD) il complete this sub-section
[sae | | until after the 3'd options
team meeting when you
: review Transition plan to
Q: Where can | find the answers to these o P
e determine if providers have
questions: been obtained for all required
A: On the Transition Plan | supports & services )
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4. TRANSITION ASSESSMENT & PLANNING
S. INDEPENDENT LIVING ASSESSED NEED

You can access this sub-section by clicking Save and Continue on
the previous page, or by choosing it from the left hand navigation

lain Menu [Transition Assessment & Planning grid] IMPORTANT'

T LT Event Number: 4 Do not complete this sub-

Assessment - 100.2 o . - . . rd
Transition Assessment & Planning Independent Living Assess section until after the 3

Client Information . .

=T *Has the client had difficulty maintaining a residence in the commu Optlons team meeung

.sses_smenl &

Ly Check all that apply:

- Behavioral Health

et L ‘___Need for services to help maintain residence

- Behavioral Health {[VINeed for services to help with money management or decision-making

ey e
o e [[Concern for safety by family or friends.

- Behavioral Health
ommunity Based Other
ervice Plan

- .. . Independent Living Skills

eed
- Medin_:al Nursing Service ( h
herapies *Assessed Skills Training Initiation If you know
- Medical C it Need P id Dat i
as:d 'Sc:witc’:'g::: ¥ ee roviaer {rir:!dd! ) SerVICES/RESOU rces are
_ Physical e needed but don’t yet
| ibilit Hygiene Dont - | | .
— Mantenance L2Jes ONo Ll ver o have the Provider:
- Physical Health
ursing Therapies f
eyl Moal s o ~I Choose Yes for Assessed
S Preparation &s © = Need and Type
- House & HouseHold ”Don't knOW yet" in for
et-Up Assessed Il . .
eed Housework () Yes @ No the Community Provider
B \ J
Laundry T Yes @ No : : If you know
Services/Resources are
Travel Cves ® = ] needed but don’t yet
. Training Yes @ No = .
ervice Plan S have the date:
- Independent Living Home I Y l:
S Maintenance = Yes ©No N Put the Estimated Date of
- Independent Living o . .
ommunity Based Discharge in for the
ervice Plan . Y : S . I .t. t. D t
P——— Other © Yes @ No [ g ervice initiation vate )

ssessed Need

- Employment
ommunity Based
ervice Plan

. Finanree Accacead

Q: Where can | find the answers to these
questions? [Sae] |

~

Save and Continue

A: Community Transition Assessment -
Questions 46 & 47
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4. TRANSITION ASSESSMENT & PLANNING
T. INDEPENDENT LIVING COMMUNITY BASED SERVICE PLAN

. [Transition Assessment & Planning grid]
Event Number: 4

Transition Assessment & Planning Independent Living Community Based Service Plan

| .

Colorado Choice Transition (CCT) Services <:| Check the boxes next to the CCT Waiver

services your client will be accessing

[l Independent Living Skills Training
[[] Mentarship n
[[| specialized Day Rehabilitation Services Tlp'
<:| Your client can only access the HCBS waiver
HCBS Waiver Services . . . .
services if they qualify for those waivers

[l independent Living Skills Training (BI)
[ Day Habilitation Services {DD)

[ Supported Community Connection (DD) the service
I Day Habilitation (DD)

Independent Living Referral Section

The qualifying waiver program is in ( ) after

Date by

Entity Date i Date
. . Person to : which to
. Service responsible Service Referral
Service make ! complete
Type for Required Completed
referral referral
referral {mm/dd/yyyy) (mm/dd/yyyy) (mm/dd/yyyy)
Transitional Living ccT 1M -
Service -
Independent Living -
Skills Training cer IeM -
Mentorship CCT  ICM [
Specialized day -
rehabilitation services cer ICM -
Independent m
Living Skills HCES CM il L
Training {BI) (
IMPORTANT:
Day Habilitation - .
Services (DD) HCBS  CM ; You will not be able to
supported Community | , complete this sub-section
Connection (DD) - until after the 3" options
Day Habilitation . _ . - team meeting when you

Q: Where can | find the answers to these
questions?

A: On the Transition Plan

=

review Transition plan to
determine if providers have
been obtained for all

L required supports & services )
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4. TRANSITION ASSESSMENT & PLANNING
U. EMPLOYMENT ASSESSED NEED

You can access this sub-section by clicking Save and Continue on
the previous page, or by choosing it from the left hand navigation

- Behavioral Health
Axzessed Need

- Behawioral Health
MNursing Therapies

- Behavioral Health
Cammunity Based
Service Plan

- Medical Assessed
Meed

- Medical Nursing
Therapies

- Medical Community
Based Service Plan

- Physical
Accessibility

- Physical Health
MNursing Therapies

- Physical Community
Baszed Service Plan

- Housze & HouzeHald
Set-Up Assessed Need
- House & HouseHold

Set-Up Community
Based Serwvice Plan

- Transpartation
Assessed MNeed

- Transportation

Service Plan
- Emplayment
Aszessed Meed

- Emplaoyment
Community Based
Service Plan

- Finances Assessed
Meed

- Finance Caommunity
Baszed Serwice Plan

- Suppart & Safeby
Assessed Need

- Support & Safety
Cammunity Based
Service Plan

- Finalize

- Print

Rizk Mitigation Plan
Agsesgment - HCA
Case Management
Cave Stitus

Q: Where can | find the answers to these

Check all that apply:

[ Retired

[ Mot employed

[ Employed fulltime

[ Interested in getting or changing job

[J Mot interested in getting of changing job

[ &rtends pre-vocational day activity or work activity program

[ attends sheltered workshop
[ works at home
[Jother

*Interested in attending pre-vocational day activity or work activity program.

TiYes O No
Meed for assistance to work
Check all that apply:

[[J1independent [with devices, if used)

[[IMeeds help every day, but does not need continuous presence of another person

[[IMeeds help weekly or less (for example, if problem arise)

[[IMeeds continual presence of another persen

Employment Assistance Needed in the Community

. Service
Assessed Community ::IJE::IiJidEprlur Initiation
Need™® Provider in date Date
[mm/dd/yyyy)

“ocational
Rehabilitation

i ¥es % No E Yes

TiYes @ No

i Yes & No E Yes

Independent
[w/devices)

weekly orless

assistance
Daily % N Den't | =y &N
assistance EE 2 No HKnow yet ™ D ¥es a

Continucus
assistance

Cther @ Yes U No

-

No — ]

No — 1

-~ 030114
EE i No

N

guestions?

A: Community Transition Assessment -
Questions 48 — 49 and on Transition Plan |

" IMPORTANT:

Do not complete this sub-
section until after the 3

' options team meeting

Mo
= ;
If you know

e N

If you know
Services/Resources are
needed but don’t yet have
the Provider:

Choose Yes for Assessed
Need and Type

“Don’t know yet” in for
the Community Provider

Services/Resources are
needed prior to move in but
don’t yet have the date:

Choose Yes for Needed prior
to move in date and put the
Estimated Date of Discharge

in for Service Initiation Date

J

| Save | [ Save and Continue ]
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4. TRANSITION ASSESSMENT & PLANNING
V. EMPLOYMENT COMMUNITY BASED SERVICE PLAN

You can access this sub-section by clicking Save and Continue on
the previous page, or by choosing it from the left hand navigation

Main Menu
Advisement Letter
Assessment - 100.2
Client Information

Transition
Assessment &
Planning

- Behavioral Health
Assessed Need

- Behavioral Health
Mursing Therapies

- Behavioral Health
Community Based
Service Plan

- Medical Assessed
Meed

- Medical Nursing
Therapies

- Medical Community
Based Service Plan

- Physical
Accessibility

- Physical Health
Nursing Therapies

- Physical
Community Based
Service Plan

- House & HouseHold
Set-Up Assessed
Need

- House & HouseHold
Set-Up Community
Based Service Plan

- Transportation
Assessed Need

- Transportation
Community Based
Service Plan

- Indep: :nt Living
Commun lased
Service g

- Employinient
Assessed Need

- Employment
Community Based
Service Plan

Client - Transition Assessment & Planning - Chocolate Pudding - 2222[

[Transition Assessment & Planning grid]
Transition Assessment & Planning Employment Com
Event Number: 4

HCBS Waiver Services

Supportive Employment {DD)

[[supportive Employment - Job Development (DD)-

7

Tip: Your client can only access
the HCBS waiver services if they
qualify for those waivers

The qualifying waiver program is
in () after the service

Employment Services Referral Section

- Entity - Person to

. Service responsible

Service make
Type for
referral
referral

Vocational Community Transition
Rehabilitation Resource Coordinator
Supportive
Employment HCBS CM
(DD)
Supportive
Employment HCES M

- Job Development
(bD)

Date by

Date which Date
Service to complete Referral
Required P Completed

(mm/dd/yyyy) Efnfriﬁé!w) {(mm/dd/yyyy

[ Save I ’ Save and Continue

" IMPORTANT:

, Q: Where can | find the
answers to these
questions?

' A: On the Transition Plan

You will not be able to
complete this sub-section
until after the 3 options
team meeting when you
review Transition plan to
determine if providers have
been obtained for all required

| supports &services




4. TRANSITION ASSESSMENT & PLANNING
W. FINANCES ASSESSED NEED

You can access this sub-section by clicking Save and Continue on
the previous page, or by choosing it from the left hand navigation

- Behavioral Health
Axzessed Need

- Behawioral Health
MNursing Therapies

- Behavioral Health
Community Based
Service Plan

- Medical Assessed
Meed

- Medical Nursing
Therapies

- Medical Cammunity
Bazed Service Plan

- Physical
Aceessibility

- Physical Health
Mursing Therapies

- Physical Community
Based Service Plan

- House & HouseHold
Set-Up Assessed Need

- House & HouseHold
Set-Up Community
Based Service Plan

- Transportation
Asgessed Need

- Transporkation
Community Based
Service Plan

- Independent Living
Assessed MNeed

- Indesendent Living
Carmr -y Bazed
Servi an

- Em ment
Rogge Meed

- Emy ment
Community Based
Service Plan

- Finances Assessed
Meed

- Finance Cammunity
Based Service Plan

- Support & Safety
Assessed Need

- Support & Safety
Community Based
Service Plan

- Finalize

- Print

Rizk Mitigation Plan
Assessment - HCA
Case Management
Case Status

Q: Where can | find the answers to these
guestions?

A

[Transition Assessment & Planning grid]
Event Number: 4

Transition Assessment & Planning Finances Assessed Need

What are the Anticipated Relocation Expenses?

[[IMoving costs Estimated Cost:
Rent deposit Estimated Cost:
Utility deposit Estimated Cost:
[[other

Financial issues that have negatively impacted ability to live in the community.

[ Cost of paying attendents Estimated Cost:

[[Tcost of rent or other bills  Estimated Cost:
[[JUnable to budget

[ other

Has been Unable to Return Home from Hospital or Rehab Facility for the following:
Check all that apply:

[T cost of paying attendents

[l Cost of medical, nursing, or therapy services
[T Cost of rent or other bills

[ClPast unpaid bills

[T other

| Save | | Save and Continue

Community Transition Assessment -
Questions 50 & 52
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4. TRANSITION ASSESSMENT & PLANNING
X. FINANCE COMMUNITY BASED SERVICE PLAN

You can access this sub-section by clicking Save and Continue on
the previous page, or by choosing it from the left hand navigation

- Behavioral Health
Assessed Need Transition Assessment & Planning Finance Community Based Service Plan

- Behaviaral Health
Nursing Therapies

What are the anticipated community expenses?
- Behavioral Health

Community Based
Service Plan

- Medical Assessed
Meed

- Medical Nursing
Therapies

Check all that apply:

[[JLandlord Estimated Cost:
[[IHousing authority Estimated Cost:
[[Jutility bills Estimated Cost:

[Tl child support Estimated Cost:
[[IMortgage Estimated Cost:
[[|credit cards Estimated Cost:
[[Jother Estimated Cost:

[[Jother Estimated Cost:

[[Jother Estimated Cost:

Medical Cammunity
Based Service Plan
Physical
Accessibility
- Physical Health
Nursing Therapies
- Physical Community
Based Service Plan

- House & HouseHold
Set-Up Assessed Need

Tip: Your client can only access
the HCBS waiver services if they
qualify for those waivers

The qualifying waiver program is
in () after the service

HCBS Waiver Services
- House & HouseHold
Set-Up Community
Based Service Plan

[[lBus Pass (DD) )

-

[l security Deposit that are required to obtain a lease on a residence
[C]set-up fees or deposits for utility or service access, inclufing telep
[[IMoving expense require to occupy a community-based -

[ A one-time purchase of food not to exceed $100.

- Transportation
Aszessed Need

|
Tip: As a Medicaid eligible
individual, your client also
has access to these services

Community Transition Services (CTS) services

- Transportation
Cammunity Based
Service Plan

- Independent Living
Axzessed Need

- Independent Living

Community Based
St U Finances Service Referral Section
! Date by
- Entity Person to Date which Date
. Service responsible Service Referral
Service Type for make Required to complete Completed
Yp referral a referral P
referral (mm/dd/yyyy) (mm/dd/ ) (mm/dd/yyyy)
- Finance Caommunity Security deposit .
Based Service Plan that are required Community Transition »
- Transition .
to obtain a lease : Coordinator -
. Services

on a residence
-5 rt & Sa .
Communty Sascs” [ r )
Service Plan .
RN crc Toanaton’ 1TanSiton . IMPORTANT:

service access, Transition ; .
m including telephone, Services Coordinator You Wl" nOt be able to

electricity,
heating and water

Risk Mitigation Plan
Congpe Ilmagemml

complete this sub-section
until after the 3 options

Movwing expenses

required to occupy Community

»

Transition Transition
- - Coordinator

team meeting when you

Q: Where can | find the answers to these
guestions?

A: Community Transition Assessment -
Question 51 and on Transition Plan

review Transition plan to
determine if providers have
been obtained for all

required supports & services )
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4. TRANSITION ASSESSMENT & PLANNING
Y. SUPPORT & SAFETY ASSESSED NEED

You can access this sub-section by clicking Save and Continue on
the previous page, or by choosing it from the left hand navigation

- Behavioral Health
Axzessed Need

- Behawioral Health
MNursing Therapies

- Behavioral Health
Community Based

Q: Where can | find the answers to these

Risk Factors

Transition Assessment & Planning Support & Safety Assessed Need

A Risk mitigation plan must be completed for each risk factor identified.

Identified as

questions?

A: On the Transition Plan

~\

Service Plan Risk
- Medical Assessed % . ' - N
e Farm_lyffrlend not_avallable_ to assist in © Yes © No
transition and continued residence
- Medical Nursing
=l *Has a history of not managing physical
- Medical Community health problems or illness successfully in Dives () No
Based Service Plan Community
- . .
Accexsibility Has had an episode of not managing
2 mental illness successfully in the community ©Yes ©No
- Physical Health
Nursing Therapies *Hospital and/or nursing facility placement O ves ON
- Physical Community due to non-compliance with medications &s ©
Bazed Service Plan
- House & HouseHold *Has had frequent falls O yes © No
Set-Up Assessed Need
o o *Has had emergency services within the last
- House & HouseHald
Set-Up Community six months ©yes CNo
Bazed Service Plan
- . .
_ Tranapertation Has ha_d fr_equent_llln_ess and/or met_:llcal © yes © No
Asgexced Need hospitalizations while in the community
- Transportation * i i i i i
Corrmanity Based Has had prior failed episodes of living in ©ves © No
Service Plan the community
- Independent Living *Family has strong concerns regarding safety
Axsessed MNeed in the COI’I"II"I"IL.II"IitY D yes © No
- Independent Living
ELCTTO e *Has never lived alone Tives O No
Service Plan
- Employment *“Will require services from multiple providers
femima DEa in the community ©Yes ©No
- Empla; [ & . . . i -
Comrmun ased *Will require psychiatric services in the
Service F community and is not currently enrolled with a T ¥es ) No
_ Fimane e mental health service provider
Meed
- . . .
 Finance Yommunity . Will require on hands assisstance with ® Yes © No
Based Service Plan intake processes for required services/resources
n:g?g?.P;dNir;EMr *Requires psychiatric medications and is
— not currently enrolled with a mental health T ¥es ) No
- Support & Safety service provider
Community Based
Sl il *Has had history of financial issues that ® Yes ON
- Finalize have impacted housing es ©
- Print = . .
At risk of losing benefits D yes O No
Risk Mitigation Plan
*History or current safety concern towards
Aggesgment - HCA
self or others ©Yes ©No
Case Management
Case Status *Active substance abuse D ¥es (O No
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4. TRANSITION ASSESSMENT & PLANNING
Z. SUPPORT & SAFETY COMMUNITY BASED SERVICE PLAN

You can access this sub-section by clicking Save and Continue on
the previous page, or by choosing it from the left hand navigation

- Behavioral Health
Assessed Need

- Behaviaral Health
Mursing Therapies

- Behavioral Health
Community Based
Service Plan

- Medical Assessed
Meed

- Medical Nursing
Therapies

- Medical Community
Bazed Service Plan

Aecessibility

- Physical Health
Mursing Therapies

- Physical Community
Bazed Service Plan

- House & HouseHold
Set-Up Assessed Need

- House & HouseHald
Set-Up Community
Based Service Plan

- Transportation
Assessed Need

- Transportation
Community Based
Service Plan

- Independent Living
Aggagred Nead

- Independent Living
Community Based
Service Plan

- Employment
Assessed MNeed

- Employment
Community Based
Service Plan

- Support & Safety
Community Based
Service Plan

- Finalize

- Print

Rizk Mitigation Plan

Assessment - HCA
Cave Management
Cave Stitus

Critical Incidents -
Before 0670472000

Critieal Incident
Reports

Transition Assessment & Planning Support & Safety Community Based Service Plan

Colorado Choice Transition {CCT) Services

[[lntensive Case Manangement
[[1Behavioral Health Service

[l Family Services

[ Mentarship

[ClEnhanced Mursing

[[]substance Abuse Counseling (Transitional)
[[IHome Delivered Meals

[[1Home Medifications Extended

[[] Assistive Technology

[[ltndependent Living Skills Training

[[| specialized Day Rehabilitation Services

HCBS Waiver Services

[[lPersonal Emergency Response System (PERS) (EBD, CMHS)

[C SEP/CCE Case Management (all waivers)
[C] Adult Day Care (BI, EBD, CMHS)

[l pay Treatment (BI)

[[|Respite Care - Nursing Facility (EBD, CMHS)
[[IMental Health Services (BI)
[[lBehavioral Education/Management (BI)
[[ pay Habilitation Services (DD)

[[] supported Community Connection (DD}
[[lBehavioral Services (DD)

[[IMentarship (DD)

[[Ipay Habilitation (DD)

[CIMedication Reminder {EBD, CMHS)
[[Ipersonal Care (BI, DD, EBD, CMHS)
[[1Relative Personal Care {BI, EBD, CMHS)
[[]Home Modification (BI)

Home Accessibility Adaptations (DD}
[[Jvehicle Modification (DD}

[[] Consumer Directed Attendant Support Services (CDASS)(DD,EBD, CMHS)
[[INon-Medical Transportation (BI, DD, EBD, CMHS)
[CINon-Medical Transportation to and from adult day program (BI, EBD, CMHS)

[l Assistive Technology (BI)
[l Electronic Monitaring (BI, EBD, CMHS)

[[|specialized Medical Supplies/Disposibles (DD)

[l specialized Medical Equipment (DD}

[[In-Home Support Services Health Maintenance Activities (EBD)
[[lIn-Home Support Services Personal Care Service (EBD)
[[ltn-Home Support Services Relative Personal Care (EBD)

[[ltn-Home Homemaker Services (EBD)
[[IIndependent Living Skills Training (BI)

Check the boxes next to the CCT
Waiver services your client will be
accessing

Tip: Your client can only access
the HCBS waiver services if they
qualify for those waivers

The qualifying waiver program is
in () after the service
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4. TRANSITION ASSESSMENT & PLANNING
AA. SUPPORT & SAFETY COMMUNITY BASED SERVICE PLAN

You can access this sub-section by clicking Save and Continue on
the previous page, or by choosing it from the left hand navigation

Safety & Support Services Referral Section

Service

Home Health

Physician

Medical
Transportation

Prescription
Medication

Substance
Abuse
Services

Emergency
Services

Durable
Medical
Equipment

Disposible
Supplies

Private Duty
MNursing
Services

Faith
Community

Landlord

PN S——

Service
Type

State
Medicaid
Plan

State
Medicaid
Plan

State
Medicaid
Plan

State
Medicaid
Plan

State
Medicaid
Plan

State
Medicaid
Plan

State
Medicaid
Plan

State
Medicaid
Plan

State
Medicaid
Plan

Community
Resources

Community
Resources

Community
Resources

Entity

responsible Person to
for referral make referal

Mursing
Facility i

Nursing
Facility

Mursing
Facility il

Nursing
Facility

Mursing
Facility il

Nursing
Facility i

Mursing
Facility

Nursing
Facility i

Mursing
Facility

Transition
Coordinator

Transition
Coordinator

Transition
Coordinator

- -

Date Service Date by which Date Referral

Required to complete Completed
(mm/dd/yyyy) referral (mm/dd/yyyy)
(mm/dd/yyyy)

Q: Where can | find the answers to these

guestions?

A: On the Transition Plan

IMPORTANT:

You will not be able to
complete this sub-section
until after the 3 options
team meeting when you
review Transition plan to
determine if providers have
been obtained for all

required supports & services )
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4. TRANSITION ASSESSMENT & PLANNING
BB. FINAL SUMMARY PAGE INFORMATION

After you have completed the transition assessment and plan,
click on the Summary page information button

Main Menu [Remove Finalize Transition Assessment]

Advisement Letter

Lo L Transition A t & Pl ing

Client Information

Transition Process Information Grid

Transition

Assessment &

Planning Date Date

= Date of Informed Transition Discharge Number of
= I E D Consent | Assessment 9 Days in |Finalized Summary Page
Referral Plan Date "
Form And Plan Transition
Signed Finalized
mary page

Risk Mitigation Plan [Sammmmm s me s B B S S SSS

Assessment - HCA V 4 |01/02/2014 | 01/08/2014 02/11/2014 | 01/08/2014 34 Yes

Case Management

[ Summary page information ]

Case Status i 3 01/12/2014 | 01/18/2014 01/30/2014 02/14/2017 24 Yes
Critical Incidents -
Before 06/04/2009 - Summary page information

2 01/14/2018 | 05/14/2013 01/21/2014 01/14/2017 273 Yes [ ]
Critical Incident
Reports

Summary page information
1 01/14/2018 | 01/26/2014 01/31/2014 01/31/2014 372 Yes [ ]

Log Notes

LTC 803
Program Area
Referral
Service Plan

Service Plan DD

Here you will enter follow up information about your client’s fransition

Transition *Actual Discharge Date 03/01/2014
Assessment &
Planning Post Transition Visits
- Initial/New 1st visit date (1st visitation day after 03/30/14 Went well, o
discharge) more detail =
here -
Risk Mitigation Plan 2nd visit date ——— — Y
Assessment - HCA
Case Management -
P ——— 3rd visit date Py
Critical Incidents - A

Before 06/04/2009

Critical Incident Transition Event Summary

Reports *Transition Status Successful -

If Other is selected in the "Transition Status",
an entry in the text box is required.

Program Area on Hold [ Date I:I

LTC 803

Service Plan If Other is selected in the "Reason for On Hold",

Service Plan DD an entry in the text box is required. i

Section

Administration *Reason unable to transition -
If any of the selection other the "Other" is -
selected in the "Reason unable to transition",
an entry in the text box is required. -

*Reason unable to transition date
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4. TRANSITION ASSESSMENT & PLANNING
CC. PUTTING A TRANSITION ON HOLD/ UNABLE TO TRANSITION

After finding your client, click on Return to Transition Process
Information Grid and then the Summary page information button

Main Menu [Remove Finalize Transition Assessment]

Advisement Letter

Lo L Transition A 1ent & Pl

Client Information . . N
Transition Process Information Grid
Transition
Assessment &
Planning Date Date

Informed Transition Number of

Consent Assessment b =Eirme Days in |Finalized Summary Page
Plan Date "
Form And Plan Transition

Date of
Referral

- Initial/New

Risk Mitigation Plan AN | N S - 5xvy =R | itz
Assessment - HCA 4 |01/02/2014 | 01/08/2014 | 02/11/2014 |01/08/2014 34 S“m'“a“" Radaitpaion
Case Management
Case Status View| 3 |01/12/2014| 01/18/2014 | 01/30/2014 |02/14/2017 24 Yes [ Summary page information J
Crfilical Ir}cid?nls -
Before 06/04/2009 Sum information
e p———— 2 |01/14/2018| 05/14/2013 | 01/21/2014 | 01/14/2017 273 Yes ( Iz S |
Reports = -
View| 1 |01/14/2018| 01/26/2014 | 01/31/2014 |01/31/2014 372 Yes [ STUIITE 2y St J
Log Notes

LTC 803

Program Area

Referral
Service Plan

Ser\rlce Plan DD

Under Transition Event Summary Choose the appropriate Transition
Status and Reason

. i
Transition Event Summary s N
e 71 Tip:If the status is On Hold

an en:r:flisnsfhzct:xtlgox ?s rer:Ianlaé?n e il

on Hod 4] pate e Don’t forget to check the On Hold
Reason for On Hold Housing Voucher = . P .

If Other is selected in the "Reason for On Hold", T CheCkbox In add Itlon to SeIeCtI ng
S -~ itas the Transition Status

If any of the selection other the "Other" is -
selected in the "Reason unable to transition”,
an entry in the text box is required. -

*Reason unable to transition date

If Other is selected in the "Reason unable to
transition”, an entry in the text box is required.

*Transition Options Team

Other (Needs to be completed
Name Agency Relation when "Other" is selected from
the "Relation” option.)
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4. TRANSITION ASSESSMENT & PLANNING
DD. RESUMING A TRANSITION ON HOLD

After finding your client, click on Return to Transition Process
Information Grid and then the Summary page information button

Main Menu [Remove Finalize Transition Assessment]

Advisement Letter

Lo L Transition A 1ent & Pl

g
Client Information

Transition Process Information Grid
Transition
Assessment &
Planning Date Date
Informed Transition - Number of
Discharge .
Consent Assessment Days in |Finalized Summary Page
Plan Date "
Form And Plan Transition

Signed Finalized

Date of
Referral

- Initial/New

Risk Mitigation Plan

Assessment - HCA View 4 |01/02/2014 | 01/08/2014 02/11/2014 | 01/08/2014 34

Case Management

Summary page iﬂfofmatmﬂ

: Summary page information
Case Status View 3 01/12/2014 | 01/18/2014 01/30/2014 02/14/2017 24 Yes [ ]

Critical Incidents -

Before 06/04/2009 [ Summary page information ]
View 2 01/14/2018 | 05/14/2013 01/21/2014 01/14/2017 273 Yes
Critical Incident /18] /14/ /21/ 114/
Reports
- Summary page information
View 1 01/14/2018 | 01/26/2014 01/31/2014 01/31/2014 372 Yes [ ]

Log Notes

LTC 803

Program Area

Referral
Service Plan

Ser\rlce Plan DD

Under Transition Event Summary change the Transition Status to
Other & in the description box write Transition Resumed

Transition Event Summary s
*Transition Status On Hold -

> Tip: If the status is Off of Hold

If Other is selected in the "Transition Status",
an entry in the text box is required.

on Hold (4] ate 21T Don’t forget to uncheck the On

Reason for On Hold Housing Voucher =

- Hold checkbox in addition to

— — changing the Transition Status

If Other is selected in the "Reason for On Hold",
an entry in the text box is required.

If any of the selection other the "Other" is -
selected in the "Reason unable to transition”,
an entry in the text box is required. -

*Reason unable to transition date

If Other is selected in the "Reason unable to
transition”, an entry in the text box is required.

*Transition Options Team

Other (Needs to be completed
Name Agency Relation when "Other" is selected from
the "Relation” option.)




4. TRANSITION ASSESSMENT & PLANNING
EE. FINALIZE

Once the client has transitioned, and you have completed your
follow-up visits and the Summary Page Information, click on Finalize

- Lndependent Living

Assessed Need [[JHome Modification (BI)
— T G eI (T [“IHome Accessibility Adaptations (DD)
Community Based [T]vehicle Modification (DD)
SEEvclRian [l Consumer Directed Attendant Support Services (CDASS)(DD,EBD, CMHS) L
- El"P'D&me"; [CInon-Medical Transportation (BI, DD, EBD, CMHS)
A N - .
=t []Non-Medical Transportation to and from adult day program (BI, EBD, CMHS)
C_Dﬁ::ﬂ:?::?;tsed [T] Assistive Technology (BI)
Service Plan [CIElectronic Monitoring (BI, EBD, CMHS)
- Finances Assessed [Tl specialized Medical Supplies/Disposibles (DD)
Need [T Specialized Medical Equipment (DD)
- Finance Community [[]1n-Home Support Services Health Maintenance Activities (EBD)
Based Service Plan [Tl1n-Home Support Services Personal Care Service (EBD)
- Support & Safety [7l1n-Home Support Services Relative Personal Care (EBD)
== [[11n-Home Homemaker Services (EBD)
éoﬁ:'pﬁ‘:::v&ﬂizze;v [l ndependent Living Skills Training {BI)
Service Plan
ervices Referral Section
- Fi ize
- Print i
e Service Service Entity Date Service  Date by which Date Referral
Risk Mitigation Plan Type responsible Person to Required to complete Completed
JPU———— for referral make referal  (mm/dd/yyyy) Efﬂf:]?;;/w) (mm/dd/yyyy)
Case Management
State . john =
Ci Stat -
- Home Health Medicaid E:g?l'i”g dne 03/04/2014 03/01/2014 03/01/2014
Critical Incidents - Plan ty b
Before 06/04/2009
Critical Incident State . -
Reports Physician Medicaid Nursing
Facility
Plan -

If you have no errors to correct, you will get the message below,
meaning that your plan has successfully been finalized

Advisement Letter

Assessment - 100.2

Transition Assessment & Planning Finalization Error Report

for Event Number 4

Client Information

Transition Error
Assessment & Program Section Error Message
Planning Number

- Initial/New Congratulations you have no errors!

Return to Transition Assessment & Planning

Risk Mitigation Plan

Assessment - HCA
Case Management
Case Status

Critical Incidents -
Before 06/04/2009

Critical Incident
Reports

Log Notes

LTC 803
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4. TRANSITION ASSESSMENT & PLANNING
FF. FINALIZE — ERROR REPORT

If you click on Finalize and get an Error Report, you need to go

back into the assessment and correct the errors

Main Menu
Advisement Letter
Assessment - 100.2
nt Information
ransition
Assessment &
Planning

- Initial /New

Risk Mitigation Plan

Assessment - HCA
Case Management
Case Status

Critical Incidents -
Before 06/04/2009

Critical Incident
Reports

Log Notes
LTC 803
Program Area
Referral
Service Plan

Service Plan DD
Section

Administration

[

Transition Assessment & Plannin

rid]

Transition Assessment & Planning Finalization Error Report

for Event Number 4

:I:Jrr(;rber Program Section Error Message
Menu Option -
Transition The Risk Mitigation Completed Date has not been entered.
1 Assessment & Please go the Transition Assessment & Planning - Transition
Planning - Transition ||| Process Information page and enter a date and then select
Process Information Save.
section
Menu Option -
Transition The Transition Plan Completed Date has not been entered.
2 Assessment & Please go the Transition Assessment & Planning - Transition
Planning - Transition ||| Process Information page and enter a date and then select
Process Information Save.
section
Menu Option -
Transition The Transition Administrator Reviewed Date has not been
3 Assessment & entered. Please go the Transition Assessment & Planning -
Planning - Transition ||| Transition Process Information page and enter a date and
Process Information then select Save.
section
Menu Option -
Transition The ULTC 100.2 Completion Date has not been entered.
4 Assessment & Please go the Transition Assessment & Planning - Transition

Planning - Transition
Process Information
section

Process Information page and enter a date and then select
Save.

Tip: The Program
Section will tell you
which sub-section you
need to go back to

The Error Message
will tell you specific
what is incorrect

Menu Option -

Click Edit Transition Assessment & Planning to go back to the
Transition Process Information Grid

The Transition Assessment & Planning - Transportation
Community Based Service Plan page is not complete. A

Menu Option - selection of one or more of the following needs to be
Transition selected: 'Travel training', 'Para transit scheduling’,
Assessment & 'Orientation and mobility instruction', 'Eligibility
9 Planning - establishment for paratransit/demand response use',
Transportation 'vehicle transfer', 'Escort', 'Non medical transportation’,
Community Based 'Training for fixed-route bus', 'Other' for the
Service Plan section | 'TRANSPORTATION ASSISTANCE NEEDED'. Please go the
Transportation Community Based Service Plan and make
your selection.
Menu Option -
Transition
Assessment & The Transition Assessment & Planning - Employment
10 Planning - Assessed Need page is not complete. Please go the
Employment Employment Assessed Need and complete the information.
Assessed Need Plan
section
Menu Option -
Transition The Transition Assessment & Planning - Employment
Assessment & ; . :
Community Based Service Plan page is not complete. Please
11 Planning - - .
Employment go the Employment Community Based Service Plan and
Community Based complete the information.
Service Plan section
Menu Option -
Transition The Transition Assessment & Planning - Support & Safety
Assessment & Assessed Need page is not complete. Please go the Support
12 Planning - Support & '

Safety Community
Based Service Plan
section

& Safety Community Based Service Plan and complete the
information.

| Edit Transition Assessment & Plannina I
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4. TRANSITION ASSESSMENT & PLANNING

Once back at the Transition Process Information Grid, click Edit

FF. FINALIZE — ERROR REPORT

Main Menu

Advisement Letter

Client Information

Transition
Assessment &
Planning

- Initial/New

Risk Mitigation Plan
Assessment - HCA
Case Management
Case Status

Critical Incidents -
Before 06/04/2009

Critical Incident
Reports

Log Notes
LTC 803
Program Area
Referral
Service Plan

Service Plan DD
Section

Administration

Choose the sub-section you need to go back to and make the

[Remove Finalize Transition Assessment]

Transition Process Information Grid

- e Lloes ) Transition Assessment & Planning

Date Date

Date of Informed | Transition

Referral Form And Plan

Signed Finalized

Consent | Assessment

Discharge
Plan Date

Number of
Days in
Transition

Summary Page

The event number has not been

finalized. Please complete and finalize
the Transition Assessment & Planning
pages in order to access the Transition

4 |01/02/2014|01/08/2014 34 No Process Information Summary page that
documents the Transition Options Team
members.

Summary page information

3 |01/12/2014|01/18/2014 | 01/30/2014 02/14/2017 24 Yes { J
Summary page information

2 |01/14/2018|05/14/2013 | 01/21/2014 01/14/2017 273 Yes { J
Summary page information

1 |01/14/2018 | 01/26/2014 | 01/31/2014 |01/31/2014 372 Yes { J

necessary corrections

Client Information

Transition
Assessment &
Planning

- Behavioral Health

Assessed Need

- Behavioral Health

Nursing Therapies

- Behavioral Health
Community Based
Service Plan

- Medical Assessed

- Physical Health

Nursing Therapies

Community Based
Service Plan

- House & HouseHold

Set-Up Assessed
Need

- House & HouseHold
Set-Up Community
Based Service Plan

- Transportation
Assessed Need

- Transportation
Community Based
Service Plan

Event Number
Today's Date
“Referral Source

cted in the "Referral Source",
an e text box is required.

*Referral Date
*Transition Type
*Name of Facility Transitioning From

“Options Counseling Date

*Population Selection

*Initial Meeting Date with Transition Coordinator

*Has a referral been made to a case management
agency?

CTS Authorization for Release of Information
CCT Informed Consent Signed Date

Risk Mitigation Completed Date

Transition Plan Completed Date

Transition Administrator Reviewed Date
ULTC 100.2 Completion Date

Service Plan Date

Planned Discharge Date

4
02/11/2014

Family -

01/02/2014

EBD [JccT

Allison Care Center
01/04/2014

Person with Disabilities

Person with Mental Iliness

Iderly

01/06/2014
@ Yes ' No
01/08/2014

ndividual with Intellectual Disabilities
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5. SCENARIOS

A. NEW CLIENT CCT BUS OVERVIEW

Referral is made

Initial TC Meeting w/client

* Options Team members
identified

15t Options Team meeting

e Review Community
Transition Assessment

¢ |dentify Risks & develop Risk
mitigation plan

¢ Begin Emergency Back Up
Plan using Emergency
Planning Guide

34 Option team Meeting

¢ Determine if providers have
been obtained for all
required supports and
services

Client Transitions

Options Counseling

o Client chooses Transition
Coordinator

Each option team member
completes his/her portion
of Community Transition
Assessment

TC looks client up in the
BUS and requests access
as secondary

¢ Edits Client Information

TC starts new Transition
assessment & Planning

e Starts Transition Process
Information Page

Make decision regarding
feasibility of Transition
e |f transition is feasible

establish target discharge
date for 3 weeks out

TC compiles info into
Master Community
Transition Assessment
(on paper)

2"d Options Team Meeting

® Review Transition Plan and
Risk Mitigation Plan

e Determine appropriate team
member(s) to conduct
service brokering for
supports/services

TC completes Transition
Assessment & Planning
section in BUS & alerts TA
to review the sections in
the BUS

TC enters follow up
summary information into
BUS, updates information

as needed, & then

Finalizes
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5. SCENARIOS

B. NEW CLIENT CCT BUS OVERVIEW — CLOSER LOOK

Tasks

TC looks client up in the BUS &
requests access as secondary
e Edits Client Information Pages

/

TC starts new Transition

assessment & Planning

e Starts Transition Process
Information Page

TC completes Transition
Assessment & Planning section in
the BUS & alerts TA (Nora) to
review the sections in the BUS

TC enters follow up summary

information into BUS

 TC updates information as
needed & then finalizes plan

Sections in the Guide

e 1B-1D
o 2A-2E

. 4C
o 4F

e 4F-4AA

o 4BB
o AEE-AFF
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5. SCENARIOS

C. CLIENT THAT HAS BEEN REINSTITUTIONALIZED

Referral is made

Initial TC Meeting w/client

¢ Options Team members
identified

15t Options Team meeting

e Review Community
Transition Assessment

¢ |dentify Risks & develop Risk
mitigation plan

¢ Begin Emergency Back Up
Plan using Emergency
Planning Guide

3rd Option team Meeting

e Determine if providers have
been obtained for all
required supports and
services

Client Transitions

Options Counseling

o Client chooses Transition
Coordinator

Each option team member
completes his/her portion
of Community Transition
Assessment

TC copies existing
Transition assessment &
Planning

e Edits Transition Process
Information Page

Make decision regarding
feasibility of Transition
e If transition is feasible

establish target discharge
date for 3 weeks out

TC enters follow up
summary information into
BUS, updates information

as needed, & then

Finalizes

TC looks client up in BUS &
requests access as
secondary

¢ Edits Client Information

TC compiles info into
Master Community
Transition Assessment
(on paper)

2"d Options Team Meeting

e Review Transition Plan and
Risk Mitigation Plan

e Determine appropriate team
member(s) to conduct
service brokering for
supports/services

TC completes Transition
Assessment & Planning
section in BUS & alerts TA
to review the sections in
the BUS
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5. SCENARIOS

D. CLIENT THAT HAS BEEN REINSTITUTIONALIZED — CLOSER LOOK

Tasks

TC looks client up in the BUS &
requests access as secondary
e Edits Client Information Pages

/

TC copies existing Transition

assessment & Planning

e Edits Transition Process
Information Page

TC completes Transition
Assessment & Planning section in

the BUS & alerts TA (Nora) to
review the sections in the BUS

TC enters follow up summary

information into BUS

 TC updates information as
needed & then finalizes plan

Sections in the Guide

e 1B-1D
o 2A-2E

e 4D
o 4F

e 4F-4AA

o 4BB
o AEE-AFF
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Referral is made

Initial TC Meeting w/client

* Options Team members
identified

15t Options Team meeting

e Review Community
Transition Assessment

¢ |dentify Risks & develop Risk
mitigation plan

¢ Begin Emergency Back Up
Plan using Emergency
Planning Guide

34 Option team Meeting

¢ Determine if providers have
been obtained for all
required supports and
services

5. SCENARIOS

E. CLIENT ON HOLD

Options Counseling

o Client chooses Transition
Coordinator

Each option team member
completes his/her portion
of Community Transition
Assessment

TC looks client up in BUS &
requests access as
secondary

¢ Edits Client Information

TC starts new Transition
assessment & Planning

e Starts Transition Process
Information Page

Change Transition Status
in BUS to On Hold until
transition is feasible, then
change status back once
off of hold

Make decision regarding
feasibility of Transition

e Transition is NOT feasible
client will be placed on Hold

Client Transitions

TC compiles info into
Master Community
Transition Assessment
(on paper)

2"d Options Team Meeting

® Review Transition Plan and
Risk Mitigation Plan

e Determine appropriate team
member(s) to conduct
service brokering for
supports/services

TC completes Transition
Assessment & Planning
section in the BUS & alerts
TA to review the sections
in the BUS

TC enters follow up
summary information into
BUS, updates information

as needed, & then

Finalizes
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5. SCENARIOS

F. CLIENT ON HOLD - CLOSER LOOK

Tasks

TC looks client up in the BUS &
requests access as secondary
e Edits Client Information Pages

TC starts new Transition

assessment & Planning

e Starts Transition Process
Information Page

TC completes Transition
Assessment & Planning section in

the BUS & alerts TA (Nora) to
review the sections in the BUS

Change Transition Status in BUS
to On Hold until transition is
feasible, then change status back
once off of hold

TC enters follow up summary

information into BUS

 TC updates information as
needed & then finalizes plan

/’

g

Sections in the Guide

e 1B-1D
o JA-2E

. 4C
e 4F

o AF-4AA

e 4CC-4DD

e 4BB
o AEE-AFF
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