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Our Mission

Improving health care access and 

outcomes for the people we serve 

while demonstrating sound 

stewardship of financial resources
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OBJECTIVES

• Familiarity with requirements regarding ULTC 100.2

• Individualized and person-centered narrative

• Ability to provide narrative to support score

• Consistent scoring across HCBS waivers
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10 CCR 2505-10 8.401.1

• Comprehensive and uniform client assessment for 

all individuals in need of long term care

• Utilized for HCBS waivers

• Requires certification as to the functional need for 

nursing facility level of care

ULTC 100.2 OVERVIEW



5

10 CCR 2505-10 8.401.1.15(D)

• Aids in determining appropriate services and level 

of care 

• Assists individual in identifying the waiver that best 

meets needs

• Assists in identifying necessary supports in service 

planning regardless of funding source

ROLE IN SERVICE PLANNING
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10 CCR 2505-10 8.401.1.11

Activities of Daily Living (ADL):

• Bathing

• Dressing

• Mobility

• Transferring

• Toileting

• Eating 

Supervision:

• Behavior

• Memory / Cognition

EVALUATES



7

10 CCR 2505-10 8.401.1.15(A)

To receive Medicaid long term care services, requires 

at least moderate support in either:

• ADLs

Deficit in at least 2 of 6

Score of 2+

• SUPERVISION

Behaviors or Memory / Cognition

Score of 2+

LEVEL OF CARE DETERMINTION



• Entered and verified in 10 business days on the 

Benefits Utilization System (BUS)

• Completed prior to enrollment into LTC Medicaid 

Waiver services and annually thereafter

• Professional Medical Information Page (PMIP) signed 

by licensed medical professional 
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REQUIREMENTS



• Completed for initial assessments and reassessments 

• Provides supporting information (diagnoses, 

medications, diet, allergies, prognosis, etc.)

• Component to determine need for level of care

• Assists in determination of targeting criteria
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Professional Medical Information Page



QIS REQUIREMENTS

• Conducted face-to-face

• Place where individual resides

• Individual must be present
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SCORE

DUE TO

NARRATIVE

Case Manager

NARRATIVE

DUE TO

SCORE

Reviewer

REVIEWING vs SCORING
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2

3

?

2? Maybe 

3?

How can consistent and accurate scoring be assured?

SCORE TO MATCH NARRATIVE
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1. Interview / Narrative

2. Needs are due to…

3. Score

BEST 
PRACTICES



INTERVIEW / NARRATIVE

• Person – centered

• Individual’s particular experience 

• Document actual responses and who responded

• All steps needed to complete activity
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NARRATIVE

• Include observation, if appropriate

• Distinguish reported information from observation

• Individual areas of need / abilities

• Objective rather subjective 

• Avoid generalities (e.g. “frequently”, “history of”, etc.)
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• Most comprehensive details for that individual

• Only commonly known acronyms

• Document all areas discussed

• Ensure narrative supports criteria for score

• Include frequency of need for support

• Document changes (e.g. care needs or hospitalizations)

NARRATIVE



SCORING / NARRATIVE

Score of 0:

• Simply stating “independent” not sufficient

• Specify how individual does not require support 

TIP: 

Refer to criteria for a score of 1 

As no need for support, no “Due to” specified
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Score of 1, 2, or 3

• Details of actual experience

• Criteria for score are addressed

TIP: 

Specify frequency of support (especially for 

Supervision: Behaviors or Memory / Cognition)

SCORING / NARRATIVE



SCORING
Support need doesn’t match score criteria?

• Score 0: No support needed

• Score 1:

• Score 2:

• Score 3:
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Support need doesn’t match score criteria?

• Score 0: No support needed

• Score 1:

• Score 2:

• Score 3: Total support needed

SCORING
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Support need doesn’t match score criteria?

• Score 0: No support needed

• Score 1: Minimal support needed

• Score 2:

• Score 3: Total support needed

SCORING
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Support need doesn’t match score criteria?

• Score 0: No support needed

• Score 1: Minimal support needed

• Score 2: Moderate support needed

• Score 3: Total support needed

SCORING



SAMPLE QUESTIONS

• Aid to identify support needed for individual 

• Not an exhaustive list 

• Person-centered focus is key

• Use definition and/or score criteria as guide
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SAMPLE BATHING QUESTIONS

Bath / shower? What does that look like?

How often? 

Reminders required?  Hands-on assistance?

Who sets water temperature?

Assistance with undressing?

Assistance getting in and out of shower/tub?

Assistance with washing and rinsing of body / hair?

Different support needed for upper body / lower body?

Duration?

Adaptive equipment?

Frequency of support? 
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SCORING REMINDERS: BATHING

• Hygiene needs not scored in Bathing (nail care, 

dental care, etc.)

• Behaviors with Bathing can be noted in Bathing but 

are scored in Supervision / Behaviors

• Use of equipment (e.g. grab bars) may not affect 

score

25



26

ADL: BATHING 
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SAMPLE NARRATIVE: BATHING
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SAMPLE NARRATIVE: BATHING (cont’d)
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SAMPLE NARRATIVE: BATHING (cont’d)



SAMPLE DRESSING QUESTIONS
Typical experience with getting dressed?

Who makes clothing choices?

Weather / situation appropriate?

Changes clothes regularly?

Reminders?  Hands-on assistance?

Able to dress / undress self?

Upper body and lower body?

Assistance with buttons, zippers, tying?

Slip on clothing? Slip on shoes?

Assistive devices?
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SCORING REMINDERS: DRESSING

Behaviors with Dressing can be noted but are scored in 

Supervision / Behaviors

When considering “reasonable amount of time” consider 

the impact the amount of time needed has on the 

individual.  Specify why it takes a significant amount of 

time, how much time, and what impact is.
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ADL: DRESSING 
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SAMPLE NARRATIVE: DRESSING
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SAMPLE NARRATIVE: DRESSING (cont’d)



SAMPLE TOILETING QUESTIONS
Generally independent or assistance with toileting?  

What does that look like?

Awareness of need to toilet?

Assistance with steps of toileting and cleansing self?  

Reminders?  Hands-on assistance?

Assistive devices?

Accidents?

Protective undergarments?

Awareness of need for changing?

Bowel program?

Ostomy or catheter care?
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SCORING REMINDERS: TOILETING

Behaviors with Toileting can be noted but are scored in 

Supervision / Behaviors

If individual is independent with completing ostomy or 

catheter care they are independent with completing the 

activity safely
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ADL: TOILETING 
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SAMPLE NARRATIVE: TOILETING
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SAMPLE NARRATIVE: TOILETING (cont’d)



SAMPLE MOBILITY QUESTIONS

Typical experience moving about home? The community? 

Independently mobile within home? In community? 

Support needed? When/where?

What does that look like?

Balance issues? Falls?

Assistive devices?

Utilize furniture or walls to provide support?

Going up and down stairs?

Going up and down curbs?
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If equipment used (e.g. walker or wheelchair) – score without 

use of equipment.  

If prosthesis used - score with use of prosthesis.  

Use of stairs and curbs scored under Mobility (not Transferring)

When specifying distance, be objective (e.g. “one city block” 

rather than “short distance”)

SCORING REMINDERS: MOBILITY
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ADL: MOBILITY 
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SAMPLE NARRATIVE: MOBILITY
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SAMPLE NARRATIVE: MOBILITY (cont’d)



SAMPLE TRANSFERRING QUESTIONS

Typical experience transferring in/out of chairs? Bed? Car?

Independent with transferring?

Support needed? When/where?

Hands-on assistance required?  Stand-by?

Assistive devices?

Balance issues? Falls?

Utilize furniture for support when transferring?

Able to bear weight?
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If equipment is required (e.g. grab bars, walker, furniture), 

score without regard to use of equipment

If assistance required when transferring out of car due to 

behavior (e.g. elopement), score under Supervision / Behaviors.

SCORING REMINDERS: TRANSFERRING
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ADL: TRANSFERRING
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SAMPLE NARRATIVE: TRANSFERRING
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SAMPLE NARRATIVE: TRANSFERRING (cont’d)



SAMPLE EATING QUESTIONS

What is typical experience with eating?

Feeds self?

Safely eats alone?  

Support needed?  Verbal cuing?  Hands-on? 

Choking or swallowing issues?

Level of oversight? (standby line of sight or reminders)

Regular utensils?

Help with cutting food? 

Specialized diet prep required (e.g. thickened liquids)?
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If the individual is fed via tube feedings or intravenously, consider if 

they are independent with task.  

If so, score 0.  

If assistance needed, score 1, 2, or 3 as appropriate.

Behaviors or Memory/Cognition issues with eating can be noted but 

scored under Behaviors or Memory/Cognition (e.g. no knives when eating 

due to protocol should be scored under Behaviors.)

SCORING REMINDERS: EATING
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ADL: EATING 
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SAMPLE NARRATIVE: EATING
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SAMPLE NARRATIVE: EATING (cont’d)



SAMPLE BEHAVIOR QUESTIONS

Exhibits appropriate behavior? 

Exhibits inappropriate behaviors? Type and severity?

Frequency?  Episodic? 

Harms self?  

Harms others? 

Property damage?

Redirection needed? Type? (e.g. Verbal cues? Hands-on?)

Supervision required? Where and why?

Suicidal ideation? Homicidal ideation? 

Support to access community?
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BEHAVIOR: SCORING REMINDERS

Ensure Behaviors noted in ADLs documented in narrative.

Specify frequency and type of supervision in narrative to 

support score.

Distinguish between inability vs unwillingness to refrain 

from unsafe actions or interactions.
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SUPERVISION: BEHAVIORS
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SAMPLE NARRATIVE: BEHAVIORS
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SAMPLE NARRATIVE: BEHAVIORS (cont’d)



SAMPLE MEMORY/COGNITION 

QUESTIONS
Lives independently?

Who manages money? Purchases? Budgeting?

Health / medical support needed? Type and frequency?

Medication management?

Grocery shopping / meal planning?

Decision-making support needed?

Assistance needed to complete paperwork?

Supervision required? Why and where?

Ability to recognize an emergency?

Support to access community?

Self-neglect concerns? 
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SCORING REMINDERS: 

MEMORY/COGNITION

Distinguish between inability to complete tasks and 

choosing to not complete tasks.

Specify frequency and type of supervision in narrative to 

support score.
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SUPERVISION: MEMORY / COGNITION
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SAMPLE NARRATIVE: MEMORY/COGNITION
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SAMPLE NARRATIVE: MEMORY/COGNITION (cont’d)



ASSESSMENT DEMOGRAPHIC

• Location of assessment

• Who was present

• Who provided the majority of the information

• Is the individual’s living environment safe

• Summary of the assessment 
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SAMPLE: ASSESSMENT DEMOGRAPHIC



CERTIFICATION DATES

• Cannot exceed 12 month span

• Initial Start Date: date is the latter of

➢ Assessment Date - 9/10/17

➢ PMIP Signature Date – 9/25/17

➢ Enrollment Date (if CES)

▪ Certification Dates: 9/25/17 – 8/31/18

• CSR Start Date: first day of month after current End Date 

➢ Current End Date: 4/30/17 

➢ Certification Dates: 5/1/17 – 4/30/18
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SUMMARY

• ULTC 100.2 must be completed initially and 

annually thereafter for all HCBS waivers

• Determines Level of Care for individuals

• Narrative must support scores of ADLs and 

Supervision needs

• Scoring to be consistent across HCBS waivers
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QUESTIONS?
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CONTACT INFORMATION
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Leila Norden

Case Management Training Coordinator

Leila.Norden@state.co.us

mailto:Leila.Norden@state.co.us


Thank You!
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