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These instructions will guide new case managers through the basic process of 
entering a service plan into the Benefits Utilization System (BUS) for a new client 
and includes some tips and best practices that can be helpful when completing a 
service plan.   
 
You will also find information to help clarify the sections of the service plan, as 
well as a few tips to help you think critically and plan appropriately for a client’s 
needs. 
 
We could not incorporate every possible scenario into this guide; therefore, more 
complex cases may require further instruction from your supervisor or agency 
BUS Administrator. 
 

 

 

Introduction 

This document was created in a collaborative effort by the Case Management Agency 

Training Initiative work group, which involved representatives from the following: 

 County Eligibility Sites 

 Single Entry Point Agencies (SEP) 

 Community Centered Boards (CCB) 

 Department of Human Services – Division of Developmental Disabilities 

 Department of Human Services – Division of Child Welfare Services 

 Department of Health Care Policy and Financing – Long Term Services and 

Supports Division 
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From Colorado.gov/hcpf 

Click on Secured Site to 

enter the Web Portal 

Accessing the BUS 
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Enter your  

Web Portal 

username and  

password 

 

 

Select BUS Access 

If you do not have a username  

and password, contact your 

agency’s BUS Administrator 

 

TIP 
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Passwords expire every 90 days 

When your password expires, the system 

will prompt you to create a new one 

 

TIP 

Enter your  

BUS 

username and  

password 

AND 

The User Agreement 

Box must be checked 
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To Search for a client: 

Click Search in the left hand menu 

 Information must already be known 

about the client  

 

To Search for a client: 

For this example, we are searching 

by last name for our test client 

You can also search by State ID  

or Social Security Number (SSN)  

if known 

 

 

Uncheck the 

Limit to 

Agency 

checkbox to 

expand the 

search  

beyond your  

agency 

Searching for a Client 

Case Managers with caseloads 

can also use the Quick Links to 

access their cases 

 

TIP 

Only one piece of information  

is required to search for a 

specific client 

 

TIP 
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Client Search Results  

The search results display all client information related to your search 

For these instructions, we will be using the test client Butterscotch Pudding 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Click Edit button to 

view or edit client 

information 
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Client Information 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 
Click Service Plan to  

enter or edit information 

about the client’s  

service plan 



Entering a Service Plan into the BUS  10      
Department of Health Care Policy and Financing  August 2013 

 

A service plan is used by Case Management Agencies to communicate to the client, service 

providers and Medicaid about the specific services that the client is requesting or will be receiving.   

A service plan should address: 

 a client’s needs and community living goals in a way that reflects their own preferences 

and decisions using person-centered planning 

 all of a client’s needs related to activities of daily living identified in the ULTC 100.2 

assessment and the Professional Medical Information Page (PMIP) 

o The Supports Intensity Scale (SIS) is also used for a client who has a  

developmental disability 

 all services the client needs to function in the community and to prevent 

institutionalization 

 any risks to the client’s health and safety, and explains how those risks will be mitigated  

 

  

Person-Centered Planning – empowers the client to 

be involved in the service planning process and 

focuses on his or her strengths, rather than only  

on areas of need.   

It gives a client the opportunity to talk about what is 

important to them and establishes goals outside of 

accomplishing Activities of Daily Living (ADL) which 

support independent living to the extent possible. 

From this framework, the case manager can begin  

to have a conversation with the client about how to 

create the support and circumstances to achieve  

a “meaningful life.”  

  

ULTC 100.2 Assessment – guides the Case Manager 

through a series of categories to determine a 

client’s functional abilities and needs. 

Categories include: 

 Activities of Daily Living (ADL) 

o Bathing, dressing, toileting, mobility, 
transferring and eating 
 

 Instrumental Activities of Daily Living (IADL) 

o Hygiene, meal preparation, housework, 
laundry, shopping, medication 
management, money management, 
assessing resources, transportation 
 

 Supervision Needs related to: 
o Behavioral supports 
o Memory and cognition 

 
The assessment is completed independently of  

the service plan and is not electronically linked to 

service plan information in the BUS.  

Service Plan 
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Basic Service Plan Process 

  

Client is new to HCBS 
waiver or needs  

re-evaluation 

Case manager assesses 
client's needs by using 

ULTC 100.2 

Based on client's 
preferences and needs, 

case manager 
completes service plan 

Client agrees with the 
service plan and to 

accept services 
accordingly 

Case manager enters 
service plan into BUS 
and montiors client 

regularly 
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BUS Service Plan Navigation  

  

In the BUS, the left-hand menu under the Service 

Plan Tab follows the order of the paper service 

plan process 

 

You can use this menu to skip to a section to make 

a change or edit 

 

Enter information as completely and accurately  

as possible 
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Service Plan Page 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Service Plan Options: 

 Initial / CSR – Use this option to enter a new Service Plan or a Continued Stay Review (CSR) 

 Revision Copy – Use this option to revise an existing finalized Service Plan in the middle  
of a certification period – Do NOT use for an Initial or Continued Stay Review (CSR) 

 Print Signature – Use this option to print a blank, hard copy of the service plan which  
includes all of the information pages, disclosures, agreements, roles and responsibilities  
and signature pages  

 Print – Use this option to print specific sections or the entire Service Plan with all information  
as entered  

  

 
Click Initial/CSR to enter 

a brand new Service Plan 

for a client 
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Service Plan Information 

 

 

 

 

 

 

 

 

 

Service Plan Types:  

 CCT Certification Extension – Use this type ONLY for Colorado Choice Transition clients 

 Continued Stay Review (CSR) – Use this type for a periodic or annual review of a client’s  
service plan 

 Deinstitutionalization (DI) – Use this type for a client who is returning to the community  
after a stay in an institution or facility 

 Initial/Enrollment – Use this type for a new client or if a client has switched to a new 
waiver/program/service 

 Reverse Deinstitutionalization – Use this type for a client who is returning to an institution  
or facility after a stay in the community, and who was previously institutionalized 

 Unscheduled Review – Use this type for a client who has transferred between counties or 
needs an unexpected review of the service plan 

  

 

Click Initial/Enrollment 

to create a new  

Service Plan 

All sections marked with a  

red asterisk * are required 

 

TIP 
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Service Plan Information – continued 

 

 

 

 

 

 

 

 

 

Staffing Date 

 Staffing Date is the date that the service plan meeting was completed with the client,  
case manager, and any other service plan participants 

 Case managers are required to enter and verify service plan information in the BUS within  
10 business days from the date of the Staffing Date 

 

Select Assessment Certification 

 If a client has more than one Assessment Certification, select the most recent certification date 

o The client’s ULTC 100.2 assessment must be entered in the system prior  
to selecting the certification date 

 

 

 

 

 

  

Enter Staffing Date  

Select the 

Assessment 

Certification 

Save Often! 

Save = saves entered information while still 

working on this page 

Save and Continue = saves entered 

information and moves on to the next page 

 

TIP 
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When the case manager has completed the functional needs assessment, he or she will need to 

determine for which program(s) the client is eligible.   

A client has the right to choose to receive waiver services and service delivery options.  An 

important part of the service plan process is documenting that the case manager has helped 

the client understand their options and make an informed choice. 

Completing this section of the service plan indicates that these choices have been discussed 

with the client or legal guardian. 

Before checking the boxes in this section, ensure that you have reviewed this information with 

the client. 

 

 

 

 

  

Medicaid Long Term Care Disclosures 
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Entering Medicaid Long Term Care Disclosures 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Medicaid Long-Term Care Disclosures - continued 

Required – Click 

checkbox to indicate 

client has been offered  

a choice of programs 

IF you check this box,  

ONLY ONE checkbox 

should be marked below it.   
 

This should reflect the 

HCBS waiver program  

the client has selected and 

is eligible for. 

 

IF you check this box,  

check as many checkboxes 

as apply in this section.   
 

This should reflect the  

Long Term Care Programs 

the client has selected and  

is eligible for. 

 

Did 
You 

Know? 

The HCBS Waiver Program 

checkbox you select here will 

populate the services menu  

in the HCBS section of the 

Service Plan on the BUS 
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Because Medicaid is always the payer of last resort, it is important for the case manager to 

consider cost effectiveness.   

When completing a service plan with a client, begin by identifying services provided at no cost 

from family, friends, neighbors and volunteers.  Secondly, consider services as provided by 

third-party insurers, resources or state plan (regular Medicaid) benefits, including Home 

Health.   

If the client has needs that remain uncovered by the above services and providers, then the case 
manager can consider the services offered within the Medicaid Home and Community Based 
Services waivers.   
 
Before checking the boxes in this section, this process of determining services should be 

explained to a client and/or their guardian at the time of the service plan.   
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This section of the service plan documents that the case manager and the client discussed the 

roles and responsibilities which are part of being on a waiver program.  The case manager 

should clearly explain what the client can expect from the case manager, as well as what the 

case manager expects of the client. 

Before checking the boxes in this section, ensure that you have reviewed this information  

with the client. 

Communications about roles and responsibilities must occur every time a new service plan is 

created or revised. 

This is also a good opportunity for the case manager to review with the client what a critical 

incident is, how it is reported, who a client should report it to, and why incidents are important 

to report.   

Critical Incidents  

 Accidents 

 Abuse 

 Neglect 

 Exploitation 

 Criminal activity  

 Unexpected hospitalizations 

 Death 

 

It is important to report critical incidents so that case managers can monitor a client’s care, 

ensure that proper follow up has been completed by caregivers, and determine if the client 

may be in need of additional services or supports. 

A client should report any of these incidents to any caregiver or to their case manager.  Case 

managers then enter critical incidents in the BUS.  Check with your agency about other 

procedures for reporting critical incidents.   

 

  Example of a Critical Incident:  

A client falls in their home and goes to the Emergency Room 
to receive medical attention.  The client or caregiver should 
report this incident to the case manager as soon as possible. 
 

 

Roles and Responsibilities 
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Roles and Responsibilities Page 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Checking these boxes 

reflects that the roles and 

responsibilities have been 

shared with the client 

upon initial enrollment, 

revision and annually 

Agencies need to demonstrate that the  

client has been informed about these  

roles and responsibilities 

Check with your agency about this process 
TIP 
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Filing a Complaint 

This section of the service plan demonstrates the case manager has informed the client that 

they have a right to file a complaint about their services, and also explained the complaint 

filing process.  It is recommended that a client contact their case manager first when filing a 

complaint.  Case managers must provide the client with the following: 

 Case manager’s contact information 

 Case manager’s supervisor’s contact information 

 Department of Health Care Policy and Financing’s (Department) contact information   

 

A copy of this page of the service plan should be given to the client so that they have a record 

of who to contact. 

 

Contact Information 

This section will be mostly pre-populated based on the case manager assigned to the case.  The 

case manager should select their supervisor from the drop-down list.  If your supervisor does 

not appear in the list, please contact your agency’s BUS administrator. 

 

Appeal Rights 

A “Notice of Action,” also called an “803,” is a legal document that the client receives upon 

initial functional eligibility determination.  A client also receives this type of notice prior to any 

reduction, suspension, termination, or denial of services.  Case managers should explain to the 

client when they will receive this document, what it will entail, and inform them of their right to 

an appeal should their services be reduced, terminated or denied.  Case managers should also 

take this opportunity to explain the appeals process and provide the client with a copy of the 

Complaint/Appeals Rights page from the service plan. 

  

Complaint / Appeal Rights 
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Complaint/Appeal Rights Page 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

Before checking the boxes 

on this page, ensure that 

the complaint process and 

appeal rights have been 

reviewed with  

the client 

This should be done upon 

initial enrollment, 

revision, and annually 
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The client has a right to choose the service(s) and provider(s) that he or she will be utilizing to 

meet identified functional needs.  Case managers should explain this right to each client and 

provide the client and/or guardian with a resource list of qualified providers in their area.  

If a client is unsatisfied with his or her provider, they have the right to change providers at any 

time.  A client can contact their case manager at any time during the plan year to obtain 

assistance in selecting a new provider.  If no providers are available for a specific service in their 

area, then the case manager should identify an alternative for meeting that need (i.e. search 

for providers outside the agency catchment area, if needed).  

Please note, while it is the client’s responsibility to report to the case manager when they are 

unsatisfied with their services, it is also the case manager’s responsibility to monitor the client’s 

usage and satisfaction with their services.  This should be done at the quarterly contacts, 

six-month review and Continued Stay Review (CSR).  

A client has the right to a free choice of providers from among all the available and qualified 

providers for each needed service.  Checking the box in this section indicates that the case 

manager has provided resources and information regarding all available, qualified providers to 

allow the client/guardian to make the most informed decision.  Provider selection must be the 

client’s or guardian’s choice.   

Check with your supervisor about conflict free case management policies and procedures 

specific to your agency.   

  

Service and Provider Choice 
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Service and Provider Choice Page 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Referral given by case manager – While case managers are not permitted to make 
direct provider referrals, this selection can be used in cases where a client requests help 
to make a selection based on the client’s preferences or specific needs. 

 Client self-selected a provider – This is the most common selection and indicates that 
the client has selected a provider.  Use also in cases when a client elects to continue to 
stay with a provider during the CSR. 

 Resource list of qualified providers given (only) – Use in cases where the client was 
unable to make a selection and requested additional time to consider options. 

 Other action taken (specify) – Use in cases where a provider might not be available or 
to note another situation. 

  

 

Before checking any boxes 

on this page, ensure that 

the client has been 

offered a choice of 

services and providers 

 

At least one checkbox must 

be selected here.  You can 

also choose more than one 

if needed. 

 

TIP 
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In the statement of agreement section, the client attests to being in agreement with the service 

plan and agrees to receive services.  The client must sign the service plan and services cannot 

begin until the plan is signed. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

Before checking boxes 

on this page, ensure that 

the client/guardian has 

agreed with the 

information and to receive 

services accordingly 

The agreement must be 

signed by the client 

and/or Legal Guardian 

and the Case Manager 

Enter Date plan was signed  

Statement of Agreement 

 

Did 
You 

Know? 

If Client/Guardian chooses  
not to sign the Service Plan, 
client/guardian must be aware 
that services cannot begin  
until the plan is signed 
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Ideally, anyone who provides services or supports for the client should be involved in service 

planning, however, this is not always logistically possible.  The service planning team will 

ALWAYS include the client and the case manager.  It may also include family members, nurses, 

care givers, advocates or anyone else whom the client or case manager believes needs to give 

input about the client’s needs or services.  Collateral information is especially important when 

the client is cognitively impaired or when the case manager does not feel like he or she has 

enough information to give an accurate assessment of the client’s needs.  If the client is unable 

to make decisions for him or herself, the legal guardian(s) must also be included as service plan 

participants.  

Additionally, the client has the right to choose who will be involved in their service planning 

process and to be informed of information being exchanged between a case manager and plan 

participants in the service planning process.  Case managers will obtain written permission from 

the client in order to speak with other participants for the service plan or any other case 

management activity.  Check with your agency about this process.   

The Department relies on the professional finesse of case managers to address a client’s 

concerns about sharing their personal information with other plan participants in order to 

obtain the information needed to provide appropriate and holistic care to the client. 

  

Community Centered Boards utilize an Interdisciplinary 

Team (IDT) to assist in development of a service plan. 

An IDT can include: 

 client receiving services 

 client’s parents, if client is a minor  

 client’s guardian or authorized representative 

 a representative of each Developmental 
Disabilities Services-funded service and support  

 additional providers who provide paid or unpaid 
service or support 

 an appropriate school district representative  
for consumers age 0-21 

Service Plan Participants 
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Service Plan Participants Page 

 

 

 

 

 

 

 

 

 

  

Include names and titles of people who participated  

in the development of the Service Plan. 

At minimum, the client and case manager should  

be listed. 

Check with your supervisor about your agency’s 

process. 

 

TIP 
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At this point, you have entered enough information to 

verify the service plan for this client.  For some programs 

like PACE or Long-Term Home Health, no additional 

information is needed.  Check with your supervisor about 

your agency’s process for verifying. 

 

Verify – The system will review entered information and 

report any errors.  Information can still be added or 

edited at this stage.   

 Case managers are required to verify service  

plan information within 10 business days of the 

staffing date. 

Verify 

Click Verify to  

perform a system  

error check  

 

Finalize – The system will “lock down” 

the service plan which will not allow 

further edits to be made 

New case managers should check with 

their supervisor about their agency’s 

approval process before finalizing 

TIP 
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Providing information about Natural Supports helps  
capture information about all supports for a client beyond  
Medicaid-funded supports, and helps protect against  
duplication of services.   
 
Each Activity of Daily Living (ADL) need must be addressed  
through at least one natural support, third party resource,  
state plan benefit (including Home Health) or Home and  
Community Based Service (HCBS).  Needs outlined in the  
client’s ULTC 100.2 assessment must correlate with the  
services and supports detailed in the service plan. 
 
Case managers should consider these resources before  
waiver services in planning for the client’s care. 
 
In the Natural Supports section of the service plan, the  
case manager will identify/explain: 

 the service(s) being provided 

 the natural support person or agency providing  
the service(s)  

 the frequency with which the service(s) is delivered 

 
 

 

  

Natural Supports 

Example of information you may see in the ULTC 100.2 
assessment for an adult:  

Spouse transports Ms. Pudding (client) to and from medical 
appointments, errands and social events approximately  
3 times a week, or as needed and provides support 
with bathing and dressing on weekends. 

 

 Example of information you may see in the ULTC 100.2 
assessment for a child:  

14-year old client requires assistance with eating 5 times  
per day due to client’s difficulties with using utensils. 
 Client’s parent provides this service at this time.   

Client requests PCP assistance with this ADL 2 times per day. 

 

 

Definitions: 

Natural Support – any 

support that is not being 

paid, i.e., family, friends, 

volunteers 

Natural Support for 

Children – supports that 

are over and above the 

normal supports a  

Parent or Guardian  

would provide for an  

age-appropriate child 

Frequency – how  

often a service is  

being provided 

Activities of Daily Living 
(ADL) – Basic self-care 
tasks/skills: 

 Bathing 

 Eating 

 Dressing 

 Toileting 

 Grooming 

 Walking 

 Transferring 

Instrumental Activities of 

Daily Living (IADL) – 

Complex skills needed to 

live independently 

 Cooking 

 Driving or using 
public transportation 

 Managing 
medications 

 Managing finances 

 Shopping 

 Housework 

 Using telephone/ 
computer 
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Entering Natural Supports 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Click Add Natural 

Supports to enter 

information about each 

individual support 

IF no natural supports exist for this 

client, THEN click ADD – NO 

Natural Supports to document it 

 

TIP 

Similar supports can be combined, 

however ADLs should be listed 

separately from IADLs  

 

TIP 

Include: 

 What support is 
being provided 

 Who provides the 
support 

 How often  

 



Entering a Service Plan into the BUS  31      
Department of Health Care Policy and Financing  August 2013 

 

 

Providing information about Third Party Resources helps  
capture information about all supports for a client beyond  
Medicaid-funded supports, and helps protect against duplication  
of services. 
 
Each ADL need must be addressed through at least one natural  
support, third party resource, state plan benefit (including  
Home Health) or HCBS.  Needs outlined in the client’s ULTC 100.2  
assessment must correlate with the services and supports detailed  
in the service plan. 
 
Case managers should consider these resources before waiver  
services in planning for the client’s care. 
 
In the Third Party Resources section of the service plan, the  
case manager will identify/explain:  

 the service being provided  

 the Third Party person or agency providing the  
service, and  

 the frequency with which the service is being delivered 

 

 
 
 
  

Third Party Resources 

Example of information you may see in the ULTC 100.2 
assessment:  

Ms. Pudding (client) receives $130 a month in food stamps 
from the Department of Human Services 

 

Did 
You 

Know? 

In 2010, HCPF and DHS decided to split the 

Non-Medicaid Supportive Services section 

into Natural Supports and Third Party 

Resources to demonstrate how the client is 

being supported by other services 

 

Definitions: 

Third Party  

Resources – paid 

supports the client  

may be receiving which 

contribute to increased 

independence in their 

home and community 

AND are not funded  

by Medicaid 

Includes: 

 -  Services provided by 

 Medicare, private 

 insurance or private pay 

 -  Low-Income Energy 

 Assistance Program 

 (LEAP) 

 -  Food assistance services 

 through natural or 

 charitable resources,  

 -  Food stamps 

 -  and more... 

 

Frequency – how  

often a service is  

being provided 
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Entering Third Party Resources 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Click Add Third Party 

Resources to enter 

information about each 

individual resource 

IF no third party resources exist for 

this client, THEN click ADD – NO  

Third Party Resources to document it 

 

TIP 

Include: 

 What resource is 
being provided 

 Who provides the 
resource 

 How often  
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Providing information about State Plan Benefits helps capture  
information about all supports for a client, and helps protect  
against duplication of services. 
 
Each ADL need must be addressed through at least one natural  
support, third party resource, state plan benefit (including  
Home Health) or HCBS.  Needs outlined in the client’s ULTC 100.2  
assessment must correlate with the services and supports detailed  
in the service plan. 
 
Case managers should consider these resources before waiver  
services in planning for the client’s care. 
 
Although case managers do not necessarily set up State Plan  
Benefits, they are responsible for knowing what services are  
being provided by Medicaid in order to avoid duplication  
of services. 
 
In the State Plan Benefits section of the service plan, the  
case manager will identify/explain:  

 the service being provided 

 the Medicaid provider providing the service, and  

 the frequency with which the service is being delivered  
 
 
 
  

State Plan Benefits 

Example of information you may see in the ULTC 100.2 
assessment:  

Ms. Pudding (client) requires medical supplies for 
incontinence.  She receives a month’s worth of supplies  
at the beginning of each month. 

Definitions: 

State Plan Benefits – 

often referred to as 

“regular Medicaid 

benefits” which include 

Medicaid benefits that 

are not covered by 

waivers  

Includes: 

   -  Durable Medical 

 Equipment (DME) 

   -  Hospice 

   -  Mental Health benefits 

   -  Occupational, physical, 

 speech therapy  

   -  Private Duty Nursing 

   -  and more… 

 

Does not include: 

   -  Medicare benefits 

   -  Home Health benefits 

 (captured in a different 

 section) 

 

Frequency – how  

often a service is  

being provided 

 

Targeted Case Management services 
should always be included under 
State Plan Benefits section  

CCB 

TIP 
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Entering State Plan Benefits 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Click Add State Benefit 

to enter information 

about each individual 

benefit 

IF no state plan benefits exist for 

this client, THEN click ADD – NO 

State Benefit to document it 

 

TIP 

Include: 

 What benefit is being 
provided 

 Who provides the 
benefit 

 How often  
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Providing information about Home Health Benefits helps capture  
information about all supports for a client, and helps protect  
against duplication of services. 
 
Each ADL need must be addressed through at least one natural  
support, third party resource, state plan benefits (including  
Home Health) or HCBS.  Needs outlined in the client’s ULTC 100.2  
assessment must correlate with the services and supports detailed  
in the service plan. 
 
Case managers should consider these resources before waiver  
services in planning for the client’s care. 
 
Although case managers do not necessarily set up Home Health  
Benefits, they are responsible for knowing what services are being  
provided by Home Health providers in order to avoid duplication  
of services. 
 
Case managers should contact the client’s Home Health Agency  
to obtain the 485 HCFA form to review the home health benefits  
which the client may be receiving. 

 
 

  

Home Health Benefits 

Example of information you may see in the ULTC 100.2 
assessment:  

Ms. Pudding (client) requires a home health aide to assist 
with bathing and dressing 1.5 hours a day, five days a week. 

Definitions: 

Home Health Benefits – 

skilled services not 

included in waiver 

benefits 

Includes: 

-  Long Term Home Health 

-  Certified Nurse’s Assistant 

-  and more… 
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Entering Home Health Benefits 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Click Add Home Health 

Benefit to enter 

information about each 

individual benefit 

IF no home health benefits exist for 

this client, THEN click ADD – NO 

Home Health to document it 

 

TIP 

Include: 

 What service is being 
provided 

 Who provides the 
service 

 Funding source  

 Provider availability 

 Service Goal – 
explanation of service 
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Additional Home Health Screens 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

After Home Health  

information is entered on  

the first screen, you will  

be prompted to enter the 

name of the  

Home Health Provider 

The total units may be  

calculated for you based on  

the number of hours you  

enter above 

These total units can be  

used on the PAR 

 

1 Basic Unit = 1 hour 

1 Extended Unit = 30 minutes 

 

TIP 

Repeat process to enter extended units 
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Providing information about Home and Community Based  
Services helps capture information about all supports for a  
client, and helps protect against duplication of services. 
 
Each Activity of Daily Living (ADL) need must be addressed  
through at least one natural support, third party resource,  
state plan benefit (including Home Health) or Home and  
Community Based Service (HCBS).  Needs outlined in the  
client’s ULTC 100.2 assessment must correlate with the  
services and supports detailed in the service plan. 
 
Benefits or services listed here should not duplicate any  
benefits or services listed in the previous sections of the  
service plan. 
 
The “Service” and “Service Goal Type” menus will differ  
based on the waiver the case manager selected  
earlier in the service plan.  
 
While case managers may have difficulty planning all the  
services a client might need over the course of the year,  
they should ONLY approve a client for the services  
(frequency, scope and duration) he or she is currently 
in need of. 
 
 
 

 

  

HCBS 

Example of information you may see in the ULTC 100.2 
assessment:  

Ms. Pudding (client) requires homemaker services to assist  
with cleaning, laundry and meal preparation 2 hours a day,  
3 days a week. 

Definitions: 

Home and Community 
Based Services (HCBS) – 
services provided by  
a waiver 

 
Habilitative – services 
that help a person 
develop, learn or improve 
new skills and functioning 
for daily living.   

 
Rehabilitative – services 
that help a person regain 
skills or functioning that 
have been lost or 
impaired because a 
person was sick, injured 
or disabled.   

If travel is authorized under the waiver, the travel units 

field must be completed in the BUS.  Verify the distance 

of actual travel time with the provider of the service.   

Travel time to and from the client’s residence can be 

considered, unless the provider is travelling from one 

client to the next.  In this case, only the travel time to 

the client’s residence should be considered. 

SEP 

TIP 
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Entering HCBS Benefits 

 

 

 

 

 

 

 

 

 

  

Click Add HCBS Benefit 

to enter information 

about each individual 

benefit/service 

Include: 

 What service is being 
provided 

 Service Goal Type 

 HCBS Provider 

 Service Goal 

The service goal should explain why the 

service is necessary and the intended 

outcome of providing the services.   For 

SLS or DD waivers the service goal 

should also include the ISSP goal.  

 

TIP 
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Additional HCBS Screens 

 

  

Select a Service Goal Type 

See the beginning of the 

HCBS section for definitions 

of Rehabilitative and 

Habilitative 

 

Did 
You 

Know? 

Why don’t I see ALL 
HCBS services here? 

Services listed here depend on which 
wavier checkbox has been selected on  
the Medicaid Long Term Care Disclosures 
Page in the BUS. 

 

Select a waiver Service  

from the drop-down menu 
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Additional HCBS Screens 

  

After HCBS information  

is entered on  

the first screen, you will  

be prompted to enter the 

name of the  

HCBS Provider 

The total units (travel units + 

service hours) will be  

calculated for you based on  

the number of hours you  

enter above 

These total units can be  

used on the PAR 

 

The Total Travel Units field  

must have a number entered 

for PCP and Homemaker 

Services needed annually  

1 Unit = 15 minutes 

 
TIP 
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The waiver requires that a contingency plan is developed with each client as these individuals 
require the Nursing Facility/institutional level of care and without HCBS would be 
institutionalized.  Case managers should develop a contingency plan that identifies a back-up 
plan to address “emergencies,” should services become temporarily or permanently 
unavailable that put a participant’s health and welfare at risk.  
 
Emergencies may include: 

 failure of a family member, support worker, or  
caregiver to appear when scheduled to provide  
necessary services 

 death of a parent or guardian 

 hospitalization 

 natural disaster or  

 any other kind of possible emergency  
where client services might be in  
jeopardy or interrupted   

 
The contingency plan is a description of what services  
or support will be implemented and should be  
individualized to the client’s specific needs.   
 
Include names and contact information for those who  
will provide back-up support.  
 
 
 
 
 

 

 

 

 

 

 

  

Contingency Plan 

For Colorado Choice Transition  

(CCT) clients: 

An emergency back-up plan, and a risk 

mitigation plan must be developed by the 

Intensive Case Manager (ICM). 

SEPs should enter both of these plans into 

the Contingency Plan section of the BUS. 

CCBs should enter the emergency back-

up plan in the Contingency Plan section of 

the BUS, and the risk mitigation plan in 

the risk assessment section of the 

Service Plan. 



Entering a Service Plan into the BUS  43      
Department of Health Care Policy and Financing  August 2013 

 

 

This is an opportunity for the client to express their personal goal for the upcoming service plan 

year.  It may include any personal wishes, dreams, ambitions, independent living goals etc. 

outside of getting his/her functional needs met.  Case managers may use this opportunity to 

explore with the client how he/she would like to make his/her life meaningful in the year 

ahead.  These goals do not have to be related to any of the services or needs detailed in other 

sections of the service plan, but can be if necessary. 

If the client is unable to communicate a personal goal, it is the responsibility of the legal guardian, 

client representative, or other designee to communicate this on the client’s behalf. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Another example of personal goals:  

Client expresses desire to learn to dance so that he can 
participate in a social function.  He will work with his  
physical therapist to improve his balance and with his 
psychotherapist to overcome social anxieties. 

 

Personal Goals 
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Click Finalize to  

complete service plan  

 

Once all service plan information has been entered 

into the BUS, it is ready to finalize. 

New case managers should check with their 

supervisor about their agency’s approval process 

before finalizing.  

Finalize – The system will “lock down” the service plan 

which will not allow further edits to be made. 

Finalizing 


