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Purpose: To assist in tracking your progress with facilitating a client’s transition & to coordinate activities.
Acronyms used in this document:  

	ADRC
	Aging and Disability Resources for Colorado
	ICM
	Intensive Case Manager (CCT only)

	CCT
	Colorado Choice Transitions
	ILC
	Independent Living Center

	CMS
	Centers for Medicare and Medicaid Services
	OC
	Options Counselor(ing)

	CTS
	Community Transition Services
	TA
	Transitions Administrator (HCPF)

	EBD
	Elderly, Blind, People with Disabilities
	TC
	Transition Coordinator

	FAQ
	Frequently Asked Questions
	TCA
	Transition Coordination Agency

	HCBS
	Home & Community-Based Services
	
	



I.  Referral & Options Counseling
	Task
	Person Responsible
	Date Completed

	|_|
	Receive referral via phone or secure e-mail
· ADRC has 10 business days to respond and meet with the client in the nursing facility, or
· If subcontracting with ILC send referral within 2 business days 
· ILC has 8 business days to respond and meet with the client in the nursing facility
	OC
	

	|_|
	Schedule options counseling meeting with the client
	OC
	

	|_|
	Enter referral information into the Monthly Referral Log
· Referral Log will be submitted to the Department on the last day of each month
	OC
	

	[bookmark: Check2]|_|
	Assemble Client Information & OC Required Paperwork Packets:
· CCT Brochure
· CMS Minimum Data Set Section Q Brochure
· CCT Factsheet
· HCBS – EBD Factsheet
· CCT FAQ
· Local Housing Information
· Local Community Resources
· Learning Aids: transition process, TC & ICM roles and responsibilities 
· Provider Agency Descriptions
	OC
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	Fill out the OC Referral Information Form with any information you have access to in advance of the options counseling meeting
	OC
	

	|_|
	During the options counseling meeting:
   Provide information regarding:
· Community based services
· Transition services options (CTS/HCBS-EBD or CTS/CCT)
· Transition process
· Local housing options
· Role of the TC & available provider agencies
· Role of ICM & available provider agencies (CCT)
   Complete: 
· Have the client sign an Authorization for Release of Information (when applicable)
· Have the client sign the Informed Consent Form (CCT only)
· OC Referral Information Form & ask the client to sign
	OC
	

	|_|
	After the options counseling meeting:
· Obtain a copy of the Doctor’s admitting orders to determine rehab status (CCT only)
· Inform NF or ICF of Client’s choice to transition & give the NF or ICF a copy of the signed OC Referral Information Form
· Send copy of signed OC Referral Information Form to CCT Email: CCT@hcpf.state.co.us
· Submit CCT Informed Consent Form to the CCT Community Liaison CCT@hcpf.state.co.us 
	OC
	





	Deliverable
	Frequency
	Destination

	Signed OC Referral Information Form
	Within one business day of signature
	CCT@hcpf.state.co.us


	Signed CCT Informed Consent Form
	Within one business day of signature
	CCT@hcpf.state.co.us


	Monthly Referral Log
	Last day of the month
	CCT@hcpf.state.co.us
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