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1. Participant meets “Yes” in the LOC Certification screen: 

 

 
 
 

2. ULTC 100.2 Assessment Outcome must be “Approved”: 
 

 
 
 
 
 
 
 
 
 
 
 
 

 

Performance Measure: Number and percent of applicants with a level of care (LOC) 
assessment indicating a need for institutional level of care prior to receipt of services. 

Numerator = Number of applicants who received a Level of Care assessment indicating a need 
for institutional level of care prior to the receipt of waiver services. 

Denominator = Total number of applicants. 
Data Source: BUS/Interchange data pull 
Methodology: For new enrollees, all of the following conditions must be met for the ULTC 
100.2: 

• Participant meets “Yes” in the LOC Certification screen. 

• ULTC 100.2 Assessment Outcome must be “Approved”. 

• Certification Start Date must be on or before the first date of service (first claim date). 
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3. Certification Start Date must be on or before the first date of service (first claim date): 

 

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 

 
 
 
 
 
 
 

The actual data of submitted claims is pulled from the interChange and reflects the service providers’ 
dates of service in the submitted claims.  By informing service providers of the authorized dates of 
service, case managers can help assure that submitted claims are for services provided within those 
dates.   
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1. Medical Providers section of the Assessment-100.2 must be completed and signed by a licensed medical 

professional. 

 

 
 
 

 

 

 
 
 
 
 
 

 

Performance Measure: Number and percent of participants in a representative sample for 
whom a Professional Medical Information Page (PMIP) was completed and signed by a licensed 
medical professional according to Department regulations.  

Numerator = Number of waiver participants, in a representative sample for whom a PMIP was 
completed as required.  
Denominator = Total number of waiver participants in a representative sample. 
Data Source: QI Review Tool, BUS  
Methodology: All of the following conditions must be met: 

• Medical Providers section of the Assessment-100.2 must be completed and signed by a 

licensed medical professional. 

• For Continued Stay Reviews (CSR), the PMIP signature date must be within 90 days or 

the Certification Start Date and prior to the Certification End Date. 

• For new enrollees, the PMIP signature date must be prior to and no earlier than six 

months from the Certification Start Date and no later than 90 days from the ULTC 

100.2 Assessment date. 

Sometimes the PMIP is returned to the case manager with a signature by the Medical Professional that 
is illegible but the Medical Professional’s qualifications are legible (e.g. “M.D.”, etc.).  In those 
instances, it is acceptable to type “signature illegible” with the Medical Professional’s qualifications in 
the Medical Professional Who Signed the Form field (e.g. “signature illegible, M.D.”). 
 
If the PMIP is returned to the case manager and both the signature and the qualifications of the 
Medical Professional are illegible, the case manager must send the PMIP back to the medical office to 
have the signature and qualifications identified legibly on the PMIP. 
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2. For Continued Stay Reviews (CSR), the PMIP signature date must be within 90 days of the Certification 

Start Date and prior to the Certification End Date. 
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3. For new enrollees, the PMIP signature date must be prior to and no earlier than six months from the 

Certification Start Date and no later than 90 days from the ULTC 100.2 Assessment date. 
 
 
 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

 

 

 

 

A current PMIP is required both when enrolling into services for the first time and annually when 
continuing services. 
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1. The PMIP must be completed and signed by a licensed medical professional; 

a. For Continued Stay Reviews (CSR), the PMIP signature date must be within 90 days or the 

Certification Start Date and prior to the Certification End Date. 

b. For new enrollees, the PMIP signature date must be prior to and no earlier than six 

months from the Certification Start Date and no later than 90 days from the ULTC 100.2 

Assessment date. 
 
 
[See pages 3-5 of this Technical Guide for examples from the BUS] 
 
 
 

Performance Measure: Number and percent of cases in a representative sample in which the 
ULTC 100.2 Tool was applied appropriately.  

Numerator = Number of cases in a representative sample in which the ULTC 100.2 Tool 
was applied appropriately. 
Denominator = Total number of clients reviewed in sample. 

 
Data Source: QI Review Tool and BUS data pull 
Methodology: For all waivers, all of the following conditions must be met: 

• The PMIP must be completed and signed by a licensed medical professional; 

• For Continued Stay Reviews (CSR), the PMIP signature date must be 

within 90 days or the Certification Start Date and prior to the 

Certification End Date. 

• For new enrollees, the PMIP signature date must be prior to and no 

earlier than six months from the Certification Start Date and no later 

than 90 days from the ULTC 100.2 Assessment date. 

• ULTC 100.2 Assessment Verified Date is after and within 10 business days of the 

Assessment Date. 

• ULTC 100.2 Assessment was completed face-to-face and in the participant’s 

place of residence. 

• ULTC 100.2 Assessment was scored accurately; when the score of the Activity of 

Daily Living (ADL) is justified by the narrative in the Comments section for each 

ADL: 

o Bathing 

o Dressing 

o Toileting 

o Mobility 

o Transferring 

o Eating 

o Supervision Behavior 

o Supervision Memory 

• The ULTC Certification Date span is completed according to the Department’s 

rules and regulations, which include; 

• Certification Start Date is on or after the ULTC 100.2 Assessment Date 

and the PMIP signature date. 

• For CSRs, the Certification End Date does not exceed 12 months from the 

prior year’s Certification End Date. 

• For new enrollees, the Certification End Date does not exceed 12 months 

from the Assessment Date. 
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2. ULTC 100.2 Assessment Verified Date is after and within 10 business days of the Assessment Date. 
 
 

Client - Assessment - Butterscotch Pudding - ***-**-1111  
  

Main Menu  

 

 Advisement Letter 
 

 Assessment - 100.2 
 

 - Info 
 

 - ADL 
 

 - Medical 
 

 - Assessment 

Demographic 
 

 - LOC Certification 
 

 - Verify 
 

 - Finalize 
 

 

 

Event Number 12   

Assessment 

Date (mm/dd/yyyy)  

 

Event Type 
6 Month Review 

Appeal - Decision 

Overturned 

CCT Certification 

Extension 

Continued Stay 

Review 

DI 

Initial Review 

Nursing Facility 

Transfer 

Reverse DI 

Unscheduled 

Review 

Waitlist 

 

 
 

  

 
 
 

 
 
 
 

 

              

 
 
 
 
 
 
 
 
 
 

  Event 
Assessment 

Date 
Event 
Type 

Verified Authorized Final 
Assessing 

Agency 
Outcome 

 

12 

 

01/25/2016 

Continued 

Stay 

Review 

01/31/2016 03/01/2016 01/31/2016 

Health Care 

Policy and 

Financing 

Approved  

https://hcltc.hcpf.state.co.us/bus/mainmenu.cfm
https://hcltc.hcpf.state.co.us/bus/advisementlettergrid.cfm
https://hcltc.hcpf.state.co.us/bus/assessmentgrid.cfm
https://hcltc.hcpf.state.co.us/bus/assessinfo.cfm
https://hcltc.hcpf.state.co.us/bus/adlbath.cfm
https://hcltc.hcpf.state.co.us/bus/medprovicd9grid.cfm
https://hcltc.hcpf.state.co.us/bus/assdemo.cfm
https://hcltc.hcpf.state.co.us/bus/assdemo.cfm
https://hcltc.hcpf.state.co.us/bus/asscertsloc.cfm
https://hcltc.hcpf.state.co.us/bus/assessverify.cfm
https://hcltc.hcpf.state.co.us/bus/assesserrorchk.cfm
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3. ULTC 100.2 Assessment was completed face-to-face and in the participant’s place of residence. 
 
 

  
 
 

 

 

 
 

4. ULTC 100.2 Assessment was scored accurately; when the score of the Activity of Daily Living (ADL) is 

justified by the narrative in the Comments section for each ADL: 
 

 
 

 

 

 

 

 

The “participant’s place of residence” is where the participant currently resides – it is not necessarily 
the participant’s home (e.g. the participant may be residing in jail at the time of the assessment).  
 
“Face-to-face” means that some or all of the assessment was completed with the participant present in 
the room with the assessor. 

Reviewing the Definition for each ADL / Supervision area helps ensure the selected score 
meets the requirements specified in the Definition.   
 
Including how the individual requires support with the items in the ADL Scoring Criteria helps 
clearly document how an individual’s score is supported by the narrative in the Comments 
section.   
 
For further guidance, see the Department’s training from November 2017 on the ULTC 
100.2, Determining Level of Care - https://www.colorado.gov/pacific/hcpf/long-term-
services-and-supports-training 

https://www.colorado.gov/pacific/hcpf/long-term-services-and-supports-training
https://www.colorado.gov/pacific/hcpf/long-term-services-and-supports-training
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i. Bathing 
 

 
 
 
 

ii. Dressing 
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iii. Toileting 

 

 
 

iv. Mobility 
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v. Transferring 

 

 
 

vi. Eating 
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vii. Supervision Behavior 
 

 
 
 

viii. Supervision Memory 
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1. Service Plan (SP) must align with the level of care. This is illustrated when the SP demonstrates that the 

needs identified by the ULTC 100.2 Assessment are appropriately reflected in the services documented 

in the authorized SP. 
 

 
 
 

 
 

 

 

Performance Measure: Number and percent of waiver participants in a representative sample whose 
Service Plans (SPs) address the needs identified in the ULTC assessment, through waiver and other 
non-waiver services.   

Numerator = Number of waiver participants in the sample whose SPs address the needs 
identified in the ULTC 100.2 assessment, through waiver and other non-waiver services.  
Denominator = Total number of waiver participants in the sample. 
Data Source: QI Review Tool 
Methodology: Service Plan (SP) must align with the level of care. This is illustrated when the 
SP demonstrates that the needs identified by the 100.2 Assessment are appropriately reflected 
in the services documented in the authorized SP. 

Case managers are to document all areas of need from the ULTC 100.2 (scores of 1, 2, or 3) 
in the Inventory of Needs. 
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1. Health and safety risks are addressed through a contingency plan. 
 

Contingency Plan 

  

Identify a back-up plan to address contingencies such as "emergencies" that put a 

participant's health and welfare at risk.  

Emergencies include the failure of a family member, support worker, or caregiver to appear when 

scheduled to provide necessary services when the absence of the services presents a risk to the 

participant.  

 
 

     

Cesar lives in his own home with his wife, Sunny.  He relies on her as a natural support 

and on his Personal Care Provider (PCP) for assistance with medication administration and 

bathing/hygiene needs.  If his PCP were unable to provide the necessary support for 

Cesar, Sunny could assist with medication administration but would not be able to assist 

with Cesar's bathing/hygiene needs.  Cesar's health and safety would not be negatively 

impacted if he were unable to bathe for up to a week.  Cesar's son, Jorge (970) 555-5555 

lives 1/2 mile away and can be relied upon to provide bathing support, if necessary. 

If Cesar's wife is unable to continue to provide the necessary natural support, Cesar plans 
to move in with his son and daughter-in-law.  Cesar says he would never consider moving 
into a facility.  He only wants to live with members of his family. 

 

 

 

* You must complete the contingency plan.  

 

    

  

     

 
 
 

 

 

 

Performance Measure: Number and percent of waiver participants in a representative sample whose 
SPs address identified health and safety risks through a contingency plan.  

Numerator = Number of waiver participants in the sample whose SPs address health and safety 
risks through a contingency plan.  
Denominator = Total number of waiver participants in the sample. 
Data Source: QI Review Tool 
Methodology: Health and safety risks are addressed through a contingency plan. 

Contingency plans are to be meaningful and individualized for each participant and address the 
supports needed to assure that the participant’s health and safety are maintained.  Contingency 
plans document the participant’s plan in place for both short-term emergencies and long-term 
changes in support needs.  The information provided should enable the reader to know what the 
appropriate next steps are (who to contact, how to contact that person, etc.). 
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1. Participant goals are individualized and complete.   
 

 
 
 
 
 

 
 
 

 

 

Performance Measure: Number and percent of waiver participants in a representative sample whose 
SPs adequately address the waiver participant’s desired goals as identified in the Personal Goals.  

Numerator = Number of waiver participants in the sample whose SPs adequately address the 
waiver participant’s personal goals.  
Denominator = Total number of waiver participants in the sample. 
Data Source: QI Review Tool 
Methodology: Participant goals are individualized and complete.   

Personal goals are to be individualized and meaningful for the participant.  Sometimes another 
individual may be relied upon to provide the personal goal for the participant (e.g. if the 
participant is unable to articulate a personal goal).  In these cases, it is important that the goal 
provided is one identified by those who know that participant well and can use that knowledge 
and observation of the participant to articulate the participant’s goal.   
 
Some techniques to aid a participant in identifying a personal goal are to ask what the 
participant hopes to accomplish or what barriers the participant is experiencing that prevent 
him/her from accomplishing a desired outcome.    
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1. For all existing, non-new participants, the SP Start Date is within one year of the prior SP Start Date. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Performance Measure: Number and percent of waiver participants in a representative sample with a 
prior Service Plan that was updated within one year.  

Numerator = Number of waiver participants in the sample with a prior SP and whose SP start 
date is within one year of the prior SP start date.  
Denominator = Total number of waiver participants in the sample with a prior SP. 
Data Source: BUS data pull 
Methodology: For all existing, non-new participants, the SP Start Date is within one year of the 
prior SP Start Date. 
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1. An SP revision was needed. 

2. The revision is supported by documentation in the applicable areas of the ULTC 100.2 Assessment, Log 

Notes, and/or CIRS. 
 

 
 
 

3. SP revision was completed in the BUS and/or Bridge. 

          
 
 
 

4. SP indicates that the revision was signed by the participant/representative/etc. 

5. SP indicates that the revision was delivered to the participant/representative/etc. 

 

    
 
 
 

Performance Measure: Number and percent of waiver participants in a representative sample whose 
SPs were revised, as needed, to address changing needs.  

Numerator = Number of waiver participants in the sample whose SPs were revised, as 
needed, to address changing needs.  
Denominator = Total number of waiver participants in the sample who needed a revision to 
their SP to address changing needs. 
Data Source: QI Review Tool 
Methodology: All of the following conditions must be met: 

• An SP revision was needed. 

• The revision is supported by documentation in the applicable areas of the ULTC 100.2 

Assessment, Log Notes, and/or CIRS. 

• SP revision was completed in the BUS and/or Bridge. 

• SP indicates that the revision was signed by the participant/representative/etc. 

• SP indicates that the revision was delivered to the participant/representative/etc. 
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1. Total PAR authorized is equal to claims processed. 
 

 
 
 
 
 
 

 

 

 
 
 
 
 
 
 
 
 

Performance Measure: Number and percent of waiver services, by type, in a representative sample of 
waiver participants which were delivered in accordance with the service plan.  

Numerator = Number of waiver services, by type, in the sample where the paid claims equal 
those services authorized by the service plan. 
Denominator = Total number of waiver services, by type, in the sample. 
Data Source: Interchange data pull 
Methodology: Total PAR authorized is equal to claims processed.  

Clicking on the individual line items in the Bridge PPA will display details of units utilized for that line 
item.  (Utilization in the Bridge PPA is based upon claims submitted that have been paid; there may be 
units used that have not yet had claims submitted by the service provider.) 
 
Case managers can help ensure the appropriate number of units are authorized throughout the service 
plan year.  This is done by reviewing service utilization in the detail of each line item in the Bridge 
PPA and also discussing utilization of the service with the waiver participant while completing required 
monitoring activities.  
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1. For all critical incidents, the critical incident must be reported as soon as possible after discovering the 

incident by no later than 24 hours (business day). 
 

 
 
 
 
 
 
 
 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Performance Measure: Number and percent of critical incidents that were reported by the CMA within 
required timeframe as specified in the approved waiver.  

Numerator = Number of critical incidents reported by the CMA timely. 
Denominator = Number of critical incidents. 
Data Source: BUS data pull 
Methodology: For all critical incidents, the critical incident must be reported as soon as 
possible after discovering the incident by no later than 24 hours (business day). 

Entry Date and Entry Time are time-stamped in the Critical Incident Report when the case manager adds 
the Critical Incident Report into the BUS.   
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1. Follow-up is completed on or before the Follow-Up Due Date.     
 

 
 
 
 
 
 
 

 

 

 
 
    
 
 
 
 
 
 

Performance Measure: Number and percent of all critical incidents requiring follow-up completed 
within the required timeframe.  

Numerator = Number of critical incidents requiring follow-up completed within the required 
timeframe. 
Denominator = Number of critical incidents that required follow-up. 
Data Source: BUS data pull 
Methodology: Follow-up is completed on or before the Follow-Up Due Date.     

Entry Date and Entry Time are time-stamped in the Follow Up entry of the Critical Incident Report 
when the case manager adds the Critical Incident Report Follow Up into the BUS.  Case managers are 
to provide all available information by the deadline given for follow up.  It is acceptable to document 
additional steps being pursued in the follow-up documentation if necessary. 
 
Case managers must document follow up information in the correct CIR within the CIRs system in the 
BUS.  Documenting the follow up in log notes does not meet the requirements of this Performance 
Measure.   
 
In addition, case managers are not expected to enter a log note documenting the entry of the CIR 
Follow-Up to the BUS.  Copying and pasting the information from the CIR into log notes may mean 
that the participant’s PHI is included in the log note which does not have the same HIPAA security the 
CIR has.   


