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INTRODUCTION

The Benefit Utilization System (BUS) is a case management software system used 
by Case Managers to enter and update client service plans. ULTC 100.2 
Assessments, and to report critical incidents. 

The Department of Health Care Policy and Financing has been working in 
collaboration with the Office of Information Technology to incorporate changes 
to the Bus that will allow Transition Coordinators to enter and update the 
Transition Assessment & Planning portions as well as the Risk Mitigation & 
Planning portions of a client’s transition (training for Risk mitigation & planning 
to come at a later date). 

By incorporating these portions of the transition into the BUS, the department 
hopes to facilitate a higher level of collaboration between Case Managers and 
Transition Coordinators. 

These instructions will guide new Transition Coordinators, for the Colorado 
Choice Transitions (CCT) program, through the following scenarios:
• A client just starting out in the CCT transition process
• A client on hold
• A client going through the re-institutionalization process

We could not incorporate every possible scenario into this guide; therefore, 
more complex cases may require further instruction from your supervisor or the 
CCT Transition Administrator. 

If you would like to learn more about how Case Managers use the BUS, you can 
do so at: www.Colorado.gov/HCPf→ Partners & Researchers → Long-Term 
Services & Supports Partners → Long-Term Service & supports Case 
Management Tools → BUS User Instruction Guides

If you have additional questions or comments about this guide, you may email us 
at CCT@state.co.us.
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1. BUS BASICS
A. BUS TIPS

Tip 1: Save Often! The BUS will kick you out every 30 minutes, 

regardless of whether or not you are active. Save often to avoid 

losing your work.   

Tip 2: Portal and BUS assess will be revoked if you do not log in every 

30 days. Make sure you log into both systems at least once a month.

TIP: There is a countdown 
timer to session timeout, at 
the top of the page. Don’t 
lose your work, save often!

4



1. BUS BASICS
A. BUS TIPS 

Tip 3: Click Save to save your work and remain on the same page

Click Save and Continue to save your work and go to next section

Tip 4: In order to Save or Save and continue, you must complete the 

current section and fix any error messages that may pop up.
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Tip 5: All Dates entered into the BUS need to be the actual date the 
events took place, not the date you entered them into the system.

Failure to enter dates in properly, may result in errors.



1. BUS BASICS
A. BUS TIPS 
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Tip 6: If you select “other” as your answer, or choose “yes” when 

there is a box for more detail, you must enter information in the 

appropriate box to proceed. 

Tip 7: Most of the information you need to complete the Client 

Information sections and Transition Assessment sections in the BUS, 

come from the Community Transition Assessment & the Community 

Transition Plan

Exceptions include: 

• Some dates that need to be recorded

Tip 8:

In order to get all of the necessary information about your client during 

the Options Team Meetings, you need to:

• print copies of the Community Transition Assessment and the 

Community Transition Plan



1. BUS BASICS
B. ACCESSING THE BUS

1. Visit www.Colorado.gov/hcpf

2. Click on Secured Site
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1. BUS BASICS
B. ACCESSING THE BUS 

3. Enter your Web Portal Username & Password

4. Click on Secured Site

TIP: If you do not have a 
username and password, you 
need to fill out the 3rd party 
user access request form

www.Colorado.gov/hcpf→
Initiatives →
Colorado Choice Transitions →
CCT Transition Coordination

Email completed form to 
cct@hcpf.state.co.us
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1. BUS BASICS
B. ACCESSING THE BUS 

5. Choose BUS Access

6. Enter your BUS username and password

TIP: Passwords expire 
every 90 days

When you password 
expires, the system will 
prompt you to create a 
new one

Don’t forget to check the 
User Agreement box
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1. BUS BASICS
C. SEARCHING FOR A CLIENT

1. Choose Search in the left hand menu

2. Enter search criteria

TIP: Only one piece 
of information is 
required to search 
for a specific client

In this example we 
are searching for the 
last name “Pudding”

Uncheck 
the Limit 
to Agency 
checkbox to 
expand the 
search 
beyond 
your agency
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1. BUS BASICS
C. SEARCHING FOR A CLIENT

The search results shown will only include clients assigned to your 

agency, unless you unchecked the Limit to agency box

The Edit button will only appear next to a client’s name if your 

agency is assigned to that client
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TIP:
If your client’s name does not 
have an Edit button next to 
his/her name, perform an 
Agency Request

Don’t see your client?
Go back to search and 
make sure you uncheck
the Limit to Agency box. 



1. BUS BASICS
D. AGENCY REQUEST

If your client hasn’t been assigned to you (edit doesn’t appear next 

to their name) click Agency Request

Click the Agency Request button next to your client’s name
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1. BUS BASICS
D. AGENCY REQUEST 

Fill out the request form, make sure to include your name and 

phone number so the case manager can contact you if needed

Clicking Yes will send the message and then take you back to the 

client search results page. 
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Tip:
Make sure the 
Managing agency 
is selected in this 
box. The Case 
Manager will get 
a message next 
time they log into 
the BUS. You may 
also want to call 
or email them.

Tip:
You will know 
your agency has 
been assigned as 
secondary agency 
when you see an 
edit box next to 
your client’s 
name



2. CLIENT INFORMATION
A. CLIENT INFORMATION

After you have found your client through the search function, click 

Edit to view the client's information

View client Information here
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2. CLIENT INFORMATION
B. FINANCIAL
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Q: What questions are these on the 
Community Transition Assessment?

A: Questions 4 & 5

Tip:
Remember not
to use  “,” or “$”

You can access this page by clicking Client Information, and then 

choosing Financial from the left hand navigation



2. CLIENT INFORMATION
C. SPOUSAL FINANCIAL
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Q: What questions are these on the 
Community Transition Assessment?

A: Question 6

Tip:
Remember not
to use  “,” or “$”

You can access this page by clicking Client Information, and then 

choosing Spousal Financial from the left hand navigation



2. CLIENT INFORMATION
D. INSURANCE
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Q: What questions are these on the 
Community Transition Assessment?

A: Question 7

You can access this page by clicking Client Information, and then 

choosing Insurance from the left hand navigation



2. CLIENT INFORMATION
E. LEGAL
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Q: What questions are these on the 
Community Transition Assessment?

A: Questions 8 & 9

You can access this page by clicking Client Information, and then 

choosing Legal from the left hand navigation



3. ASSESSMENT – ULTC 100.2
A. VIEWING YOUR CLIENT’S ULTC 100.2 ASSESSMENTS

1. Click on Assessment – 100.2

2. Click View to view your clients ULTC 100.2 assessments

TIP: You can see the assessment 
dates and event types here
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TIP: You can view, but 
cannot edit the ULTC 
100.2 Assessments



3. ASSESSMENT – ULTC 100.2
B. PRINTING YOUR CLIENTS ULTC 100.2 ASSESSMENTS

1. Click on Assessment – 100.2 and then click the Print sub-section

2. Click on Print next to the ULTC 100.2 assessment you want to print
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3. ASSESSMENT – ULTC 100.2
B. PRINTING YOUR CLIENTS ULTC 100.2 ASSESSMENTS 

3. Click on checkboxes next to the pages you want to print then 

click Print Selected Items
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Note: When printing multiple 
pages the last/first line on the 
printed page may be difficult to 
read. It is your responsibility to 
verify that all lines are visible at 
the bottom/top of printed 
pages. If all lines are not clearly 
printed then you may choose to 
print each page individually.

4. After the page refreshes, File → Print or Ctrl+ P to print



4. TRANSITION ASSESSMENT & PLANNING
A. PRINTING A BLANK COPY OF THE ASSESSMENT

1. Click on Transition Assessment & Planning then click Continue to 

create a Transition Assessment Process

2. Fill out the top half of the Transition process information page 

then save

3. After saving, scroll down and click Print
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4. TRANSITION ASSESSMENT & PLANNING
A. PRINTING A BLANK COPY OF THE ASSESSMENT 

4. Click on Print Transition Assessment next to the Assessment you 

want to print

5. Click on Display All Blank forms
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6. After the page refreshes, File → Print or Ctrl+ P to print



4. TRANSITION ASSESSMENT & PLANNING
B. PRINTING A FINALIZED ASSESSMENT

If you’d like to take the assessment with you to Options Team 

Meetings, you can print a copy after finding your client in the BUS

1. Click on Transition Assessment & Planning

2. Click View next to the assessment you want to print

3. Scroll down and click Print
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4. TRANSITION ASSESSMENT & PLANNING
B. PRINTING A FINALIZED ASSESSMENT 

4. Click on Print Transition Assessment next to the Assessment you 

want to print

5. Click on the appropriate Display Forms Button 
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6. After the page refreshes, File → Print or Ctrl+ P to print

Displays a blank copy of 
the assessment and all 
options available 

Displays competed 
assessment and all 
options available 

Displays completed
assessment with only
your choices shown



4. TRANSITION ASSESSMENT & PLANNING
C. STARTING A NEW TRANSITION ASSESSMENT

Click on Transition Assessment & Planning

Then click Continue to create a Transition Assessment Process

To continue where you left off from a previously started plan:

Click Return to transition Process Information Grid then click Edit

TIP: If the client 
has gone through 
the transition 
process before, 
you can view their 
previous transition 
assessments by 
clicking view
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TIP: 

If there is 
already a 
Transition 
Plan is 
progress that 
has not been 
finalized, you 
will see a 
number here. 



4. TRANSITION ASSESSMENT & PLANNING
D. COPYING AN EXISTING TRANSITION ASSESSMENT

1. Click on Transition Assessment & Planning

2. Click Return to transition Process Information Grid

3. Click the Copy sub-section

4. Click the Copy button next to the last finalized assessment

TIP: You can only 
copy a Transition 
Assessment & plan 
that has been 
previously finalized
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4. TRANSITION ASSESSMENT & PLANNING
D. COPYING AN EXISTING TRANSITION ASSESSMENT

4. Click Edit to begin updating and editing the assessment
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TIP: The “new” 
copied Transition 

Assessment & 
Planning will be 

the top-most event

IMPORTANT:

It is imperative that you update all 
information in the “new” copied assessment. 



4. TRANSITION ASSESSMENT & PLANNING
E. TRANSITION PROCESS INFORMATION

Very Important: 
Date’s entered into 
the BUS need to be 
the actual date the 
events took place, 
not the date you 
entered them into 
the system!
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Tip:
Date Format needs 
to be DD/MM/YYYY 
or DD/MM/YY

Example: 01/04/14

This page is your summary page for the current transition.

Each time you login to complete a step in the process, make sure 

you are updating and saving this page

Tip:
Up to two 
populations 
may be 
selected



IMPORTANT NOTE
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You will not be able to complete the following sub-sections in the BUS 
until after the 3rd options team meeting when you review Transition 
plan to determine if providers have been obtained for all required 
supports and services:

• Behavioral Health Assessed Need

• Behavioral Health Nursing Therapies

• Behavioral Health Community Based Service Plan

• Medical Assessed Need

• Medical Nursing Therapies

• Medical Community Based Service Plan

• Physical Accessibility

• Physical Nursing Therapies

• Physical Community Based Service Plan

• House & Household Set-up Assessed Needs

• House & Household Set-up Community Based Service Plan

• Transportation Assessed Need

• Transportation Community Based Service Plan

• Independent Living Assessed Need

• Independent Living Community Based Service Plan

• Employment Assessed Need

• Employment Community Based Service Plan

• Finances Assessed Need

• Finances Community Based Service Plan

• Support & Safety Assessed Need

• Support & Safety Community Based Service Plan



4. TRANSITION ASSESSMENT & PLANNING
F. BEHAVIORAL HEALTH ASSESSED NEED 
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You can access this page by clicking Save and Continue on the 

previous page, or by choosing it from the left hand navigation

Q: Where can I find the answers to these 
questions?

A: Community Transition Assessment -
Questions 20 - 22

Tip:
If a box is 
greyed out, 
you cannot 
enter in 
information, 
because of 
your current 
selections

IMPORTANT:
You will not be able to 
complete this page until 
after the 3rd options team 
meeting when you review 
Transition plan to determine 
if providers have been 
obtained for all required 
supports and services



4. TRANSITION ASSESSMENT & PLANNING
G. BEHAVIORAL HEALTH NURSING THERAPIES
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You can access this sub-section by clicking Save and Continue on 

the previous page, or by choosing it from the left hand navigation

If therapy is Ongoing:
Duration is length of therapy 
thus far:

i.e. This therapy has been 
occurring for the past 5 
months 

Frequency is how often the 
therapies occur:

i.e. This therapy occurs twice 
per day, 3 times per week.

If therapy is Time Limited:
Duration is  length of therapy 
still remaining:

i.e. This therapy will continue 
for the next 2 weeks

Frequency is how often the 
therapies will occur:

i.e. This therapy will occur 
twice per day, 3 times per 
week.

IMPORTANT:
Do not complete this sub-
section until after the 3rd

options team meeting

Q: Where can I find the answers to these 
questions?

A: Community Transition Assessment -
Questions 23 - 24



4. TRANSITION ASSESSMENT & PLANNING
G. BEHAVIORAL HEALTH NURSING THERAPIES 
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Tip:
This question is asking about 
Emergency Services
(for behavioral health reasons)

If you know 
Services/Resources are 
needed but don’t yet have 
the Provider: 

Choose Yes for Assessed 
Need and Type “Don’t 
know yet” in for the 
Community Provider 

If you know 
Services/Resources are 
needed prior to move in 
but don’t yet have the 
date:

Choose Yes for Needed 
prior to move in date and 
put the Estimated Date of 
Discharge in for Service 
Initiation Date

IMPORTANT:
Do not complete this sub-
section until after the 3rd

options team meeting

Q: Where can I find the answers to these 
questions?

A: Community Transition Assessment -
Questions 25 – 26 and on Transition Plan



4. TRANSITION ASSESSMENT & PLANNING
H. BEHAVIORAL HEALTH COMMUNITY BASED SERVICE PLAN
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You can access this sub-section by clicking Save and Continue on 

the previous page, or by choosing it from the left hand navigation

Tip:
Your client can only access the HCBS 
waiver services if they qualify for 
those waivers

The qualifying waiver program is in ( ) 
after the service 

Check the boxes next to the 
CCT Waiver services your client 
will be accessing

IMPORTANT:
You will not be able to 
complete this sub-section 
until after the 3rd options 
team meeting when you 
review Transition plan to 
determine if providers have 
been obtained for all 
required supports and 
services

Q: Where can I find the answers to these 
questions?

A: On the Transition Plan



4. TRANSITION ASSESSMENT & PLANNING
I. MEDICAL ASSESSED NEED

35

You can access this sub-section by clicking Save and Continue on 

the previous page, or by choosing it from the left hand navigation

If you know 
Services/Resources are 
needed but don’t yet have 
the Provider: 

Choose Yes for Assessed 
Need and Type
“Don’t know yet” in for 
the Community Provider 

If you know 
Services/Resources are 
needed prior to move in but 
don’t yet have the date:

Choose Yes for Needed prior 
to move in date and put the 
Estimated Date of Discharge
in for Service Initiation Date

IMPORTANT:
Do not complete this sub-
section until after the 3rd

options team meeting

Q: Where can I find the answers to these 
questions?

A: Community Transition Assessment -
Questions 27 – 30 and on Transition Plan



4. TRANSITION ASSESSMENT & PLANNING
J. MEDICAL NURSING THERAPIES
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You can access this sub-section by clicking Save and Continue on 

the previous page, or by choosing it from the left hand navigation

If therapy is Ongoing:
Duration is length of therapy 
thus far:

i.e. This therapy has been 
occurring for the past 5 
months 

Frequency is how often the 
therapies occur:

i.e. This therapy occurs twice 
per day, 3 times per week.

If therapy is Time Limited:
Duration is  length of therapy 
still remaining:

i.e. This therapy will continue 
for the next 2 weeks

Frequency is how often the 
therapies will occur:

i.e. This therapy will occur 
twice per day, 3 times per 
week.

IMPORTANT:
Do not complete this sub-
section until after the 3rd

options team meeting

Q: Where can I find the answers to these 
questions?

A: Community Transition Assessment –
Question 31



4. TRANSITION ASSESSMENT & PLANNING
J. MEDICAL NURSING THERAPIES 
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You can access this sub-section by clicking Save and Continue on 

the previous page, or by choosing it from the left hand navigation

Tip:
This question is asking 
about Emergency Services
(for medical reasons)

IMPORTANT:
Do not complete this sub-
section until after the 3rd

options team meeting

Q: Where can I find the answers to these 
questions?

A: Community Transition Assessment -
Questions 29 & 31



4. TRANSITION ASSESSMENT & PLANNING
K. MEDICAL COMMUNITY BASED SERVICE PLAN
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You can access this sub-section by clicking Save and Continue on 

the previous page, or by choosing it from the left hand navigation

Check the boxes next to the 
CCT Waiver services your client 
will be accessing

Tip:
Your client can only access the HCBS 
waiver services if they qualify for 
those waivers

The qualifying waiver program is in ( ) 
after the service 

IMPORTANT:
You will not be able to 
complete this sub-section 
until after the 3rd options 
team meeting when you 
review Transition plan to 
determine if providers have 
been obtained for all 
required supports & 
services

Q: Where can I find the answers to these 
questions?

A: On the Transition Plan



4. TRANSITION ASSESSMENT & PLANNING
L. PHYSICAL ACCESSIBILITY ASSESSED NEEDS

You can access this sub-section by clicking Save and Continue on 

the previous page, or by choosing it from the left hand navigation

IMPORTANT:
Do not complete this sub-
section until after the 3rd

options team meeting

If you know 
Services/Resources are 
needed but don’t yet have 
the Provider: 

Choose Yes for Assessed 
Need and Type
“Don’t know yet” in for 
the Community Provider 

If you know 
Services/Resources are 
needed prior to move in but 
don’t yet have the date:

Choose Yes for Needed prior 
to move in date and put the 
Estimated Date of Discharge
in for Service Initiation Date

Q: Where can I find the answers to these 
questions?

A: Community Transition Assessment -
Questions 32 – 34 and on Transition Plan
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4. TRANSITION ASSESSMENT & PLANNING
M. PHYSICAL NURSING FACILITY THERAPIES
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You can access this sub-section by clicking Save and Continue on 

the previous page, or by choosing it from the left hand navigation

Tip:
These questions have 
already been answered, 
do not check any boxes 
here

If therapy is Ongoing:
Duration is length of therapy 
thus far:

i.e. This therapy has been 
occurring for the past 5 
months 

Frequency is how often the 
therapies occur:

i.e. This therapy occurs twice 
per day, 3 times per week.

If therapy is Time Limited:
Duration is  length of therapy 
still remaining:

i.e. This therapy will continue 
for the next 2 weeks

Frequency is how often the 
therapies will occur:

i.e. This therapy will occur 
twice per day, 3 times per 
week.

Q: Where can I find the answers to these 
questions?

A: Community Transition Assessment –
Question 37



4. TRANSITION ASSESSMENT & PLANNING
N. PHYSICAL COMMUNITY BASED SERVICE PLAN
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Check the boxes next to the 
CCT Waiver services your client 
will be accessing

Tip:
Your client can only access the HCBS 
waiver services if they qualify for 
those waivers

The qualifying waiver program is in ( ) 
after the service 

Tip: As a Medicaid eligible 
individual, your client also has 
access to these services

IMPORTANT:
You will not be able to 
complete this sub-section 
until after the 3rd options 
team meeting when you 
review Transition plan to 
determine if providers have 
been obtained for all 
required supports & services

Q: Where can I find the answers to these 
questions?

A: On the Community Transition Plan



4. TRANSITION ASSESSMENT & PLANNING
O. HOUSE & HOUSEHOLD SET-UP ASSESSED NEED
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Tip:
Choose No if none apply

You can access this sub-section by clicking Save and Continue on 

the previous page, or by choosing it from the left hand navigation

Q: Where can I find the answers to these 
questions?

A: Community Transition Assessment -
Questions 38-40



4. TRANSITION ASSESSMENT & PLANNING
O. HOUSE & HOUSEHOLD SET-UP ASSESSED NEED
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You can access this sub-section by clicking Save and Continue on 

the previous page, or by choosing it from the left hand navigation

If you know housing is 
needed but don’t yet have 
all the information

Choose Yes for Assessed 
Need and Type
“Don’t know yet” in the 
appropriate fields

Q: Where can I find the answers to these 
questions?

A: Community Transition Assessment -
Questions 41 – 42 and on Transition Plan



4. TRANSITION ASSESSMENT & PLANNING
P. HOUSE/HOUSEHOLD SET-UP COMMUNITY BASED SERVICE PLAN
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Check the boxes next to the 
CTS Waiver services your client 
will be accessing

IMPORTANT:
You will not be able to 
complete this sub-section 
until after the 3rd options 
team meeting when you 
review Transition plan to 
determine if providers have 
been obtained for all 
required supports & services

Q: Where can I find the answers to these 
questions?

A: On the Transition Plan



4. TRANSITION ASSESSMENT & PLANNING
Q. TRANSPORTATION ASSESSED NEED
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You can access this sub-section by clicking Save and Continue on 

the previous page, or by choosing it from the left hand navigation

Q: Where can I find the answers to these 
questions?

A: Community Transition Assessment -
Questions 43 & 45



4. TRANSITION ASSESSMENT & PLANNING
R. TRANSPORTATION COMMUNITY BASED SERVICE PLAN
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You can access this sub-section by clicking Save and Continue on 

the previous page, or by choosing it from the left hand navigation

If you know 
Services/Resources are 
needed but don’t yet 
have the Provider: 

Choose Yes for Assessed 
Need and Type
“Don’t know yet” in for 
the Community Provider 

If you know 
Services/Resources are 
needed but don’t yet 
have the date:

Put the Estimated Date of 
Discharge in for the 
Service Initiation Date

IMPORTANT:
Do not complete this sub-
section until after the 3rd

options team meeting

Q: Where can I find the answers to these 
questions?

A: Community Transition Assessment -
Questions 

Q: Where can I find the answers to these 
questions?

A: Community Transition Assessment -
Questions 43 – 45 and on Transition Plan



4. TRANSITION ASSESSMENT & PLANNING
R. TRANSPORTATION COMMUNITY BASED SERVICE PLAN
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Tip:
Your client can only access the 
HCBS waiver services if they 
qualify for those waivers

The qualifying waiver program 
is in ( ) after the service 

IMPORTANT:
You will not be able to 
complete this sub-section 
until after the 3rd options 
team meeting when you 
review Transition plan to 
determine if providers have 
been obtained for all required 
supports & services

Q: Where can I find the answers to these 
questions?

A: On the Transition Plan



4. TRANSITION ASSESSMENT & PLANNING
S. INDEPENDENT LIVING ASSESSED NEED
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You can access this sub-section by clicking Save and Continue on 

the previous page, or by choosing it from the left hand navigation

If you know 
Services/Resources are 
needed but don’t yet 
have the Provider: 

Choose Yes for Assessed 
Need and Type
“Don’t know yet” in for 
the Community Provider 

If you know 
Services/Resources are 
needed but don’t yet 
have the date:

Put the Estimated Date of 
Discharge in for the 
Service Initiation Date

IMPORTANT:
Do not complete this sub-
section until after the 3rd

options team meeting

Q: Where can I find the answers to these 
questions?

A: Community Transition Assessment -
Questions 46 & 47



4. TRANSITION ASSESSMENT & PLANNING
T. INDEPENDENT LIVING COMMUNITY BASED SERVICE PLAN
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Tip:
Your client can only access the HCBS waiver 
services if they qualify for those waivers

The qualifying waiver program is in ( ) after 
the service 

Check the boxes next to the CCT Waiver 
services your client will be accessing

IMPORTANT:
You will not be able to 
complete this sub-section 
until after the 3rd options 
team meeting when you 
review Transition plan to 
determine if providers have 
been obtained for all 
required supports & services

Q: Where can I find the answers to these 
questions?

A: On the Transition Plan



4. TRANSITION ASSESSMENT & PLANNING
U. EMPLOYMENT ASSESSED NEED
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You can access this sub-section by clicking Save and Continue on 

the previous page, or by choosing it from the left hand navigation

If you know 
Services/Resources are 
needed but don’t yet have 
the Provider: 

Choose Yes for Assessed 
Need and Type
“Don’t know yet” in for 
the Community Provider 

If you know 
Services/Resources are 
needed prior to move in but 
don’t yet have the date:

Choose Yes for Needed prior 
to move in date and put the 
Estimated Date of Discharge
in for Service Initiation Date

IMPORTANT:
Do not complete this sub-
section until after the 3rd

options team meeting

Q: Where can I find the answers to these 
questions?

A: Community Transition Assessment -
Questions 48 – 49 and on Transition Plan



4. TRANSITION ASSESSMENT & PLANNING
V. EMPLOYMENT COMMUNITY BASED SERVICE PLAN

51

Tip: Your client can only access 
the HCBS waiver services if they 
qualify for those waivers

The qualifying waiver program is 
in ( ) after the service 

You can access this sub-section by clicking Save and Continue on 

the previous page, or by choosing it from the left hand navigation

IMPORTANT:
You will not be able to 
complete this sub-section 
until after the 3rd options 
team meeting when you 
review Transition plan to 
determine if providers have 
been obtained for all required 
supports &services

Q: Where can I find the 
answers to these 
questions?

A: On the Transition Plan



4. TRANSITION ASSESSMENT & PLANNING
W. FINANCES ASSESSED NEED
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You can access this sub-section by clicking Save and Continue on 

the previous page, or by choosing it from the left hand navigation

Q: Where can I find the answers to these 
questions?

A: Community Transition Assessment -
Questions 50 & 52



4. TRANSITION ASSESSMENT & PLANNING
X. FINANCE COMMUNITY BASED SERVICE PLAN
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You can access this sub-section by clicking Save and Continue on 

the previous page, or by choosing it from the left hand navigation

Tip: Your client can only access 
the HCBS waiver services if they 
qualify for those waivers

The qualifying waiver program is 
in ( ) after the service 

Tip: As a Medicaid eligible 
individual, your client also 
has access to these services

IMPORTANT:
You will not be able to 
complete this sub-section 
until after the 3rd options 
team meeting when you 
review Transition plan to 
determine if providers have 
been obtained for all 
required supports & services

Q: Where can I find the answers to these 
questions?

A: Community Transition Assessment -
Question 51 and on Transition Plan



4. TRANSITION ASSESSMENT & PLANNING
Y. SUPPORT & SAFETY ASSESSED NEED
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You can access this sub-section by clicking Save and Continue on 

the previous page, or by choosing it from the left hand navigation

Q: Where can I find the answers to these 
questions?

A: On the Transition Plan



4. TRANSITION ASSESSMENT & PLANNING
Z. SUPPORT & SAFETY COMMUNITY BASED SERVICE PLAN
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You can access this sub-section by clicking Save and Continue on 

the previous page, or by choosing it from the left hand navigation

Tip: Your client can only access 
the HCBS waiver services if they 
qualify for those waivers

The qualifying waiver program is 
in ( ) after the service 

Check the boxes next to the CCT 
Waiver services your client will be 
accessing



4. TRANSITION ASSESSMENT & PLANNING
AA. SUPPORT & SAFETY COMMUNITY BASED SERVICE PLAN
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You can access this sub-section by clicking Save and Continue on 

the previous page, or by choosing it from the left hand navigation

IMPORTANT:
You will not be able to 
complete this sub-section 
until after the 3rd options 
team meeting when you 
review Transition plan to 
determine if providers have 
been obtained for all 
required supports & services

Q: Where can I find the answers to these 
questions?

A: On the Transition Plan



4. TRANSITION ASSESSMENT & PLANNING
BB. FINAL SUMMARY PAGE INFORMATION

After you have completed the transition assessment and plan, 

click on the Summary page information button
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Here you will enter follow up information about your client’s transition



4. TRANSITION ASSESSMENT & PLANNING
CC. PUTTING A TRANSITION ON HOLD/ UNABLE TO TRANSITION

After finding your client, click on Return to Transition Process 

Information Grid and then the Summary page information button
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Under Transition Event Summary Choose the appropriate Transition 

Status and Reason

Tip: If the status is On Hold

Don’t forget to check the On Hold 
checkbox in addition to selecting 
it as the Transition Status



4. TRANSITION ASSESSMENT & PLANNING
DD. RESUMING A TRANSITION ON HOLD

After finding your client, click on Return to Transition Process 

Information Grid and then the Summary page information button
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Under Transition Event Summary change the Transition Status to 

Other & in the description box write Transition Resumed

Tip: If the status is Off of Hold

Don’t forget to uncheck the On 
Hold checkbox in addition to 
changing the Transition Status



4. TRANSITION ASSESSMENT & PLANNING
EE. FINALIZE

Once the client has transitioned, and you have completed your 

follow-up visits and the Summary Page Information, click on Finalize
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If you have no errors to correct, you will get the message below, 

meaning that your plan has successfully been finalized



4. TRANSITION ASSESSMENT & PLANNING
FF. FINALIZE – ERROR REPORT

If you click on Finalize and get an Error Report, you need to go 

back into the assessment and correct the errors
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Tip: The Program 
Section will tell you 
which sub-section you 
need to go back to

The Error Message 
will tell you specific 
what is incorrect

Click Edit Transition Assessment & Planning to go back to the 

Transition Process Information Grid



4. TRANSITION ASSESSMENT & PLANNING
FF. FINALIZE – ERROR REPORT 

Once back at the Transition Process Information Grid, click Edit
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Choose the sub-section you need to go back to and make the 

necessary corrections



5. SCENARIOS
A. NEW CLIENT CCT BUS OVERVIEW

Referral is made 

Options Counseling

• Client chooses Transition 
Coordinator

TC looks client up in the 
BUS and requests access 
as secondary

• Edits Client Information

Initial TC Meeting w/client

• Options Team members 
identified

Each option team member 
completes his/her portion 
of Community Transition 

Assessment

TC compiles info into  
Master Community 

Transition Assessment 
(on paper)

1st Options Team meeting

• Review Community 
Transition Assessment

• Identify Risks & develop Risk 
mitigation plan

• Begin Emergency Back Up 
Plan using Emergency 
Planning Guide

TC starts new Transition 
assessment & Planning

• Starts Transition Process 
Information Page 

2nd Options Team Meeting

• Review Transition Plan and 
Risk Mitigation Plan

• Determine appropriate team 
member(s) to conduct 
service brokering for 
supports/services

3rd Option team Meeting

• Determine if providers have 
been obtained for all 
required supports and 
services

Make decision regarding 
feasibility of Transition

• If transition is feasible 
establish target discharge 
date for 3 weeks out

TC completes Transition 
Assessment & Planning 

section in BUS & alerts TA 
to review the sections in 

the BUS

Client Transitions

TC enters follow up 
summary information into 
BUS, updates information 

as needed, & then 
Finalizes
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5. SCENARIOS
B. NEW CLIENT CCT BUS OVERVIEW – CLOSER LOOK

Tasks Sections in the Guide

TC looks client up in the BUS & 
requests access as secondary
• Edits Client Information Pages

• 1B-1D

• 2A-2E

TC starts new Transition 
assessment & Planning
• Starts Transition Process 

Information Page 

• 4C

• 4E

TC completes Transition 
Assessment & Planning section in 
the BUS & alerts TA (Nora) to 
review the sections in the BUS

• 4F-4AA

TC enters follow up summary 
information into BUS
• TC updates information as 

needed & then finalizes plan

• 4BB

• 4EE-4FF
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5. SCENARIOS
C. CLIENT THAT HAS BEEN REINSTITUTIONALIZED

Referral is made 

Options Counseling

• Client chooses Transition 
Coordinator

TC looks client up in BUS & 
requests access as 
secondary

• Edits Client Information

Initial TC Meeting w/client

• Options Team members 
identified

Each option team member 
completes his/her portion 
of Community Transition 

Assessment

TC compiles info into  
Master Community 

Transition Assessment 
(on paper)

1st Options Team meeting

• Review Community 
Transition Assessment

• Identify Risks & develop Risk 
mitigation plan

• Begin Emergency Back Up 
Plan using Emergency 
Planning Guide

TC copies existing 
Transition assessment & 
Planning

• Edits Transition Process 
Information Page 

2nd Options Team Meeting

• Review Transition Plan and 
Risk Mitigation Plan

• Determine appropriate team 
member(s) to conduct 
service brokering for 
supports/services

3rd Option team Meeting

• Determine if providers have 
been obtained for all 
required supports and 
services

Make decision regarding 
feasibility of Transition

• If transition is feasible 
establish target discharge 
date for 3 weeks out

TC completes Transition 
Assessment & Planning 

section in BUS & alerts TA 
to review the sections in 

the BUS

Client Transitions

TC enters follow up 
summary information into 
BUS, updates information 

as needed, & then 
Finalizes
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5. SCENARIOS
D. CLIENT THAT HAS BEEN REINSTITUTIONALIZED – CLOSER LOOK

Tasks Sections in the Guide

TC looks client up in the BUS & 
requests access as secondary
• Edits Client Information Pages

• 1B-1D

• 2A-2E

TC copies existing Transition 
assessment & Planning
• Edits Transition Process 

Information Page 

• 4D

• 4E

TC completes Transition 
Assessment & Planning section in 
the BUS & alerts TA (Nora) to 
review the sections in the BUS

• 4F-4AA

TC enters follow up summary 
information into BUS
• TC updates information as 

needed & then finalizes plan

• 4BB

• 4EE-4FF
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5. SCENARIOS
E. CLIENT ON HOLD

Referral is made 

Options Counseling

• Client chooses Transition 
Coordinator

TC looks client up in BUS & 
requests access as 
secondary

• Edits Client Information

Initial TC Meeting w/client

• Options Team members 
identified

Each option team member 
completes his/her portion 
of Community Transition 

Assessment

TC compiles info into  
Master Community 

Transition Assessment 
(on paper)

1st Options Team meeting

• Review Community 
Transition Assessment

• Identify Risks & develop Risk 
mitigation plan

• Begin Emergency Back Up 
Plan using Emergency 
Planning Guide

TC starts new Transition 
assessment & Planning

• Starts Transition Process 
Information Page 

2nd Options Team Meeting

• Review Transition Plan and 
Risk Mitigation Plan

• Determine appropriate team 
member(s) to conduct 
service brokering for 
supports/services

3rd Option team Meeting

• Determine if providers have 
been obtained for all 
required supports and 
services

Make decision regarding 
feasibility of Transition

• Transition is NOT feasible 
client will be placed on Hold

TC completes Transition 
Assessment & Planning 

section in the BUS & alerts 
TA to review the sections 

in the BUS

Change Transition Status 
in BUS to On Hold until 

transition is feasible, then 
change status back once 

off of hold

Client Transitions

TC enters follow up 
summary information into 
BUS, updates information 

as needed, & then 
Finalizes
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5. SCENARIOS
F. CLIENT ON HOLD – CLOSER LOOK

Tasks Sections in the Guide

TC looks client up in the BUS & 
requests access as secondary
• Edits Client Information Pages

• 1B-1D

• 2A-2E

TC starts new Transition 
assessment & Planning
• Starts Transition Process 

Information Page 

• 4C

• 4E

Change Transition Status in BUS 
to On Hold until transition is 
feasible, then change status back 
once off of hold

• 4CC-4DD

TC enters follow up summary 
information into BUS
• TC updates information as 

needed & then finalizes plan

• 4BB

• 4EE-4FF
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TC completes Transition 
Assessment & Planning section in 
the BUS & alerts TA (Nora) to 
review the sections in the BUS

• 4F-4AA


