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Purpose:

To require a Comaunity Centered Board (CCB) as the Case Managemeni Agency
(CMA} to provide standardized information regarding the Supports Intensity Scale (SIS)
assessment, Support Level determination, the SIS Complaint Frocess, and Support Levei
Review Frocess to the client, the guardian, authorized representative and family member,
as appropriate. This disclosure shall be provided prior to the Supports Intensity Scale
assessment for each client.

Backerounds:

The SIS assessment, published by the American Association of Intellectuzl and
Developmental Disabilities (AAIDD), was chosen by Colorado to assess the support
needs for all pzople in the Home and Community Based Services (HCBS) for Persons
with Developmental Disabilities (ICBS-DD) and HCBS-Supported Living Services
(HCBS-SLS) Waivers. The SIS is a multidimensional measuring tool designed to
determine the pattern and intensity of a client’s support needs. The scores from sections
of the SIS, in addition to a client’s safety risk status, are used to determine a client’s
Support Level. The Support Level determines which rate will be reimbursed for services
and, in the HCBS-ELS waiver, the Support Level also determines the client’s Service
Plan Auihorization Limit (SPAL).

In accordance with 2 CCR 503-1 Section 16.651 and 16.653, the client, guardian,
authorized representative and family member, as appropriate, must be provided standard
and consistent information regarding the SIS assessment and Support Levels,
Additionally, pursuant to 2 CCR 503-1 Section 16.652, each client must receive clear
information about the process to file a complaint about the administration of the SIS or to
ask for a review of the client’s Support Level.
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Procedure or Information:

Frior o a SIS assessmeat, the CMA shall ensure the client, gua“dian, avthorized
represents ative and femily member, as aporopriate, is informed of and provided with
copics of the following docunents:

1. Cupports Inisnsity Scale Assessment and Suppoit Levels information and
Disclosure Form (4itachment &),

2. SIS Coinplaint Frocess (Attachraent B), and
3. Support L.zve! Revisw Process {Aitachmen: ),

The CMA, shell maintain = signed copy of the Supnorts Inteasity Scale Assessmeant and
Suppert Levels Tnformation and Disclosurz Fomm in tae client’s record,

Effective Daie; Lnmediately

Snpersedes: N/A

Contact Person: Holly Duke, Supports Intensity Scele Manager
Telephone: 303-866-7794, holly.duks(@state.co.us

Attachmenis: Altachiment A — SiS Information 2nd Disciosure Ferm

Attachment B — 8IS Complaint Process
Aitachment C — Support Level Review Process
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Attachment A

Supports Intensily Scale (SIS) Assessment and Support Leveis
hfﬂrmqt;r‘n andl Disclosurs Form

Whalt ls the Supports Intensity Seale (S8IS)?

The up.;orts Inteansity Scale (SIS) is a suppert needs assessineni which gathers
information by me2ns of a face to fice interview with the person being assessed and other
people who know him or her well. The people who answer interview questions are calied

respeadents. The interview collects information about meny commen sctivities sush as
l'h(',,ymg, dressing, taking medicine end going to visit friends. The interview quesiions
forus on what spporis a peison needs to do these activitiss,

The SIS assessinent was developed in 2004 by the Americaa Association on intellectuc!
and Developmental Disabilities (AAIDD). It was testod across ins country to ensure its
validity and r=liability.

Why is the SIS used In Colorado Developmentn! Disabilities programs?

The Cenits for Medicars and Medicaid Services (CMS3), & federal govemment agency,
requires that g consisiant me=ihod is vs=d for sveryone across the state ic assess the need
for services picvided in ihe adult ddzdicaid Waivers for nevsons with developrisnial
dicabilities: Home and Community Based Services (HCBS) for Persons with
Dezvalopmentai Disebiiities (HCBES-DD) and HCBS3-Supported Living Services (HCBS-
SLS). The Colorado Department of Human Services (CDHS} and The Department of
Health Care Policy and Finarcing (HCPF) decided to implement & rate-setiing
methodology that would reimmburse for services according to a person’s needs as
identified vsing a unifocim assessment. Persons are assigned a Support Level based on
their intensity of support needs identified by the assessment. After an extensive study of
various assessmant tocls, the SIS assessment was chosen,

Who conducts the SI8 and when will it be donea?

The Comrmnity Centered Board {CCB), as the Case Management Agency (CMA), is
espensible for completing a SIS assessment for evary person before snrollment in the
HCBS-DD or HCBS-ELS waiver. A certified SIS interviewer conducts the SIS

assessinent. An interviewsr must receive special training and demonsirate that he or she

can indepeadently conduct an inierview correctly before being allowed to conduct one.

Every pecson mitust have a SIS assesement coimpeted prior to encollment iato the HCRBS-
DD or HCB3-GLE waiver. The CMA is responsible for informing the person, the
person’s guarGian, auihorized represeniaiive, and family member, as appropriate, of the
need io schedule a SIS interview, The CMA must make sure that at least two
respondents who knovw the person well are present at the SIS interview.

Wha can be 2 respoadeni and who should atiend the SIS aszessment?

4 respondent must have known the person for ot least three months and have direc:
knowledge of the person’s skills and abilities. The respondent 2lso needs to have had
recent opportunities to observe the person in one or more places such as home, work and
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Attachment A

out in the community. A respendent can be & parent, relative, guardian, direct support
staif, work suparviscr, or any cther person who works or lives with the person being
assessed. The pereon being assessed shouid be encouragad and supported to attend and
may 2lso serve as a respondent,

What are the responsibilities of 5 respondent?

A respondent iz charged with providing guidance to the persen being assessed in an effort

to present hoxest and accurate information to the SIS interviewer so that a clear piciure of
the perzon’s suppor: needs is fuliy eapivred by the SIS assessment.

What il there are concerns about how the SIS wus conductad?

s

If the peison being assessed or Lis or her representative is concerned about how the Si3
wes coilducied, = or she can {il= a complaini about the cencerns. g2xamples of concerns

(=}

21 the peurson thinks the interviewsr did not sdminister the SIS comectly, the
respond2nts did not provide uecurate information, or the right people wers not invited to
tae 518 interview. The peison being assessed cau file 2 complaint by contacting the case
manager. The person Leing assessed will receive 2 cony of the SIS Complaint Process

with thiz Disclosure Porre.

What Js 2 Support Level and what if there are concerns about the Support Level?

The Support Leve! is a numeric value deiermined using an algorithm that places clients
into groups with other clients who have similar overall support needs. The Support Level
is nsed to determine which standardized rate will be reimbursed for services to the
verson. In additien, the Suppori Level also determines the Service Plan Authorization
Lirait (SFAL) in the FICBS-SLS waiver, The SPAL sets the upper payment limit of toinl
funds available to purchaze services io meet the person’s needs.

£ Suppori Level Review may Le requested. There may be occurrences when the SIS

assessiment and otusr fctors all appear to be accurate, yet the Support Level assigned to

the person by s algorithm is viswed by the Interdisciplinary Team (IDT) as incorrect.

The Support Level Review Process is designed to address these concerns. Panels of

experts including staff from the Division for Developmental Disabilities and from CMAs

are established to conduct these revizws. You will receive a cony of the Support Level
eview Process with this Disclosuce Form.

My signature indiestes thai I reesived s copy of ilils Information and Disclesnia
Form end coples of ihe 8IS Comulaini Procass sud Suonori Lavel Review Process,

Person
Guardian j
Authorized Reprecentative
Family Memaber

Other {indicate relationship)
Date

Page 2 of 2



Atiachment B

Division for Developmenial Disabilities
Suppori Intensity Scale Complaint Process

This process providez specifie direciions cn bow to file and ask for resolution o a
complaint related to the Suppoits Interisity Scale (SIS) assassment.

&

(€]

The Case Menagemen! Ageacy (CMA) shall provide a copy of ikis SIS complaint
niogess to the clisnt, geardizn, authorized representative and farnily memcer, as
appropriate, prior to iha &IS assassment,

The client, the client's guardian, auihorized ropresentative and family membsr, 25
appropiiate, may file a complaiut regarding the SIS asszssment sither verbally or
in writing by conincting the case meuager.

Complainis shzall be file¢ within thirty (30) calendar days of when ihe SIS
asscssmeint is conducted,

If a compizint is filed verbally, the case maneger shall documsat the tine, date,
and details of the compiaint in the client’s record in the Department required data
systern,

The CMA chail make efforis fo resolve the complaint and shall provide the
complainant with a written response within ten (10) business days. The written
response shall inchade information on how to file the comnplaint with the Division
for Davelcpmental Dizabilitizs (DDD) if the complainant is not satisfied with the
resolution. If the complaint entails a request for a new SIS nssessment, please
follow the proceduwe &s described in Process for Approvel to Condict Another
G5 Assessment (DALATDZ2010-6: june 17, 2010).

A summary of the respenss to the cemplaint shall be documented by the caze
manage: in the client’s record on the Department required data sysiem.

If the complainent is not satisfied with the CMA resolution, the complainant may
file the complaint with the DDD within fifteen (13) business days of receipt of the
CMA’s response.

The DD will provide a writien response to the complainant within {ifteen (15)
business days after receiving the complaint.



Attachment C

Division for Developmental Disabilities

sio
Support Leval Review Procass

The Gupport Level Review Process is to review situations where it is believed that the
cliznt was not placed into the apnzopriate Support Level,

1. The Case Management Agency {CMA) shall provide a copy of this Svpport l,ewl
Review Fiocess to the client, the client’s grardian, authorized representative and
family member, es appropriaic, prior to the Supporis Intensity Secale (SIS)
essessinent and the ealculation of the client’s Support Lavel.

2. The clieni, guardien, authorized resprescniative and family member, as
appropriate, may request a review of the slient’s Suppoert Level when they beliove
that the client was not placed in the correct level. The requact may be made either
verbally or in writing by conizcting the case manager.

3. The CMA shall complets the request form and gather the informaiion as required
by the Divizion for Developmental Disabilitiss (GDD). The CMA shall provids
the clicnt, gnardian, authorized rnpresentanvﬂ and "amnly member, as appropiiate,
with the opportunity to review the informeation and to add any additionsl
information that they believe is relevant.

4. The DDD will coavane a Support Lev:l Review Panel monthly or as nesded. The
Review Panel will be composed of at least thres members with extensiva
knowleGge and experience with the SIS assessment, Support Levels, case
management, and Home and Community Based Zervices (HCBS) Waivers.

5. The Review Panel will examine all of the information submitted by the CviA and
vill seek to identify any significant support needs that cause the client to havea
substantially higher support nezds than other clients in the same Support Level,

6. If the Review Panel finds that the client has subst?ntially higher support necds
than other clients in the same Support Leval, then the Review Panel msy assizn
the client to the Support Level that more closely represeats his or her overall
support needs.

7. The change to the higher “upport Level is not necessarily permanent and shail ke
re-examinei as deterrzined by ine Review Fanel.



Attachment C

3. The DDD will provide the CMA, the client, guardian, anthorized representstive
and family member, as appropriate, with a written decision within fiftesn (15)
business days. The decision of the Review Fanel is firal for all clients enroiled in
the Home and Commuaity Based Services for clients with Developmental
Disabilities (HHCB8-DD) waiver,

)

If the cliznt is enrolled in the HCBS-Supported Living Services (81.3) waiver end
the client, guardian, avihorized repressntative or family mamber, as appropriate,
is noi satisticd wiih the decision, he or she mnay request a review by the Exacutive
Director of the Department of Human Services, or his or her designee within
fiftsei (15) business days.

10, The Departrient will provide a wrilten regponse tc the complainant within fifteen
{(13) business deys and this resionse shall be the final sgency decision.



