
COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINANCING 

CHILDREN'S EXTENSIVE SUPPORT WAIVER PROGRAM (CES)        8.503 - 8.503.10 

8.503 DEFINITION 

A.  The Children's Extensive Support (CES) waiver services are provided 
through a 1915(c) Home and Community-Based Services Waiver for 
children who have a developmental disability, or for children under the 
age of five who are at risk of a developmental delay, in an Intermediate 
Care Facility for the Mentally Retarded (ICF/MR); or who are at risk of 
institutionalization and are subject to the availability of appropriate 
services and supports within existing resources. 

B.  The services provided under this program serve as an alternative to 
ICF/MR services for children from birth through seventeen years of age 
who meet the targeting criteria and the Level of Care Screening 
Guidelines. Services provided through this Children's Extensive Support 
Waiver (CES) shall be provided in the home or community when deemed 
appropriate and adequate by the child's physician, and shall be limited to: 

 

1. Personal Assistance; and 

2. Home Modification; and 

2. Home Modification; and 

3. Specialized Medical Equipment and Supplies, and 

4. Professional Services; and 

5. Community Connections. 

8.503.10 PROGRAM ADMINISTRATION 

A. CES services or children with developmental disabilities shall be provided 
in accordance with these rules and regulations. 

B.  The Children's Extensive Support waivers for children with developmental 
disabilities shall be administered by the Department of Human Services, 
Developmental Disabilities Services under the oversight of the 
Department of Health Care Policy and Financing. 

C. CES waiver services do not constitute an entitlement to services, from 
either the Department of Health Care Policy and Financing or the 
Department of Human Services.  
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8.503.10 PROGRAM ADMINISTRATION 

1.  CES waiver shall be subject to annual appropriations by the 
Colorado General Assembly.  

2.  The Department of Human Services, Developmental Disabilities 
Services shall limit the utilization of the Children's Extensive 
Support waivers based on the federally approved capacity and cost 
effectiveness of the waiver and the total appropriations, and shall 
limit the enrollment when utilization of the CES waiver program is 
projected to exceed the spending authority. 

D. Designated Community Centered Boards will be responsible for performing all 
functions related to the provision of the Children's Extensive Support waiver, 
pursuant to 27-10.5-105, et seq, C.R.S. (1995 Supp.). 

8.503.20 PROGRAM PROVISIONS 

Colorado requested and was granted authority to provide the following services under 
Children's Extensive Support waivers: 

A. CES services shall be provided as an alternative to institutional placement for 
children with developmental disabilities and include personal assistance, home 
modification, specialized medical equipment and supplies, professional services, 
and community connection services. 

B. The Children's Extensive Support program is waived from the requirements of 
Section 1902(a)(10)(B) (comparability of services) and Section 1902(a)(1) 
(statewideness) of the Social Security Act. Therefore, the availability and 
comparability of services may not be consistent throughout the State of Colorado. 

C.  Children eligible for services under the CES waivers shall be eligible for all other 
Medicaid services for which they qualify and shall first access all benefits 
available under the regular Medicaid State Plan and/or Medicaid EPSDT coverage 
prior to accessing funding for those same services under the CES waivers. 

Case management agencies shall provide case management services under 
administrative activity including: assessment of the individual's needs to 
determine if CES waiver services are appropriate; completion of the 
Individualized Plan (IP); and submission of the Individualized Plan to the 
Department of Human Services, Developmental Disabilities Services, for review 
and approval for CES waiver services. These Individualized Plans shall be subject 
to review by the Department of Health Care Policy and Financing. 
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D. The provision of Children's Extensive Support services may be 
subcontracted by the CES agency to other qualified agencies, 
professionals, individuals or vendors in order to provide additional 
opportunities for individual choice and the use of general services. 

E. The individual receiving services and/or his/her designated client 
representative, family or guardian are responsible for cooperating in the 
determination of financial eligibility, including prompt reporting of 
changes in income or resources; cooperating with the case management 
agency and service providers as agreed to in the Individualized Plan; and 
choosing between CES waiver services and institutional care. 

8.503.30 ELIGIBILITY 
A. Children who meet all of the following program eligibility requirements 

will be determined eligible: 
 

1. The child has not reached his/her 18th birthday; and 
 
2. The child is living at home with his/her biological, adoptive 

parent(s) or guardian, or is in an out-of-home placement including 
an ICF/MR, hospital or nursing facility and can be returned home 
with the provision of CES services; and 

 
3. The child, if age five or older, has a developmental disability; or if 

less than five years of age, has a developmental delay, as 
determined by a community centered board (CCB); and 

 
4. Children enrolled in the 1915(c) waiver shall be eligible for 

Supplemental Security Income (SSI).   
 
5. The quality and quantity of medical services and supports 

identified in the Individualized Plan (IP) are provided pursuant to a 
physician’s order to meet the needs of the child in the home setting 
and 

 
6. The income of the child shall not exceed 300% of the current 

maximum SSI standard maintenance allowance and 
 

7. The resources of the child shall not exceed the maximum SSI 
allowance and 

 
8. Enrollment of a child under this rule shall result in an overall 

savings when compared to the ICF/MR cost as determined by the 
State and 
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9. The Utilization Review Contractor (URC) certifies that the child 
meets the Level of Care for ICF/MR placement; and 

 
10. The child demonstrates a behavior or has a medical condition that 

requires direct human intervention, more intense than a verbal 
reminder, redirection or brief observation of medical status, at least 
once every two hours during the day and on a weekly average of 
once every three hours during the night.  The behavior or medical 
condition must be considered beyond what is typically age 
appropriate and due to one or more of the following conditions: 

 
(a)  A significant pattern of self-endangering behavior or 

medical condition which, without intervention will result in 
a life threatening condition/situation. Significant pattern is 
defined as the behavior or medical condition that is harmful 
to self or others is evidenced by actual events and the 
events occurred within the past six months. 

 
(b) Significant pattern of serious aggressive behaviors toward 

self, others or property. Significant pattern is defined as the 
behavior is harmful to self or others, is evidenced by actual 
events, and the events occurred within the past six months. 

 
(c) Constant vocalizations such as screaming, crying, laughing 

or verbal threats which cause emotional distress to 
caregivers. The term constant is defined as on the average 
of fifteen (15) minutes each waking hour. 

 
11. The above conditions shall be evidenced by parent statement/data 

that is corroborated by written evidence that: 
 

(a) The child’s behavior(s) or medical need(s) have been 
demonstrated; or 

 
(b) In the instance of an annual reassessment, it can be established 

that in the absence of the existing interventions or preventions 
provided through the CES Waiver that the intensity and 
frequency of the behavior or medical need would resume to a 
level that would meet the criteria listed above. 

 
Examples of acceptable evidence shall include but not be limited to 

any of the following: medical records, professional 
evaluations and assessments, educational records, insurance 
claims, Behavior Pharmacology Clinic reports, police 
reports, social services reports or observation by a third party 
on a regular basis. 

 
12. The child receives at least one waiver service each month. 
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B.  Pursuant to the terms of the Children's Extensive Support Waiver (CES), 
the number of individuals who may be served each year in the CES 
Program shall be limited to the federally approved capacity of the waiver. 

8.503.40 WAITING LIST PROTOCOL 

A.  Children determined eligible for services under the CES Program, which 
are not immediately available within the federally approved capacity 
limits of the waiver, shall be eligible for placement on a waiting list in the 
order in which the Utilization Review Contractor received the eligible 
application. Applicant children denied program enrollment shall be 
informed of their appeal rights in accordance with Section 8.057 of this 
manual. 

B.  When an opening/slot becomes available, the first child on the waiting list 
shall be reassessed for eligibility by the Utilization Review Contractor 
and, if determined to still be eligible, shall be assigned that opening/slot. 

8.503.50 RESPONSIBILITIES OF THE COUNTY DEPARTMENT OF SOCIAL/ HUMAN 
SERVICES 

1. Written confirmation from the District Office, Social Security Administration, 
that the applicant is eligible or ineligible for SSI payments due to the deeming 
of parental income and/or resources; or 

 
2. Written confirmation from the District Office, Social Security Administration 

that the applicant is ineligible for SSI payments due to the child's own income 
and/or resources level; and Certification that the applicant's own income does 
not exceed 300% of the current SSI standard maintenance allowance on a 
monthly basis.  

B.  In the event that the County Department of Social/Human Services is able 
to provide sufficient documentation to recommend approval of eligibility, 
either at the time of the initial application or during the redetermination 
process, the County Department shall notify the family in writing and 
forward a copy, within fifteen (15) working days, to the Community 
Centered Board (CCB), the recognized case management agency in the 
family service area. 

C.  In the event that the County Department is unable to obtain sufficient 
documentation to recommend approval of eligibility, either at the time of 
the initial application or during the redetermination process, the County 
Department shall deny the applicant's request. The County Department 
shall notify the applicant, his/her parents or guardian in writing of the 
denial and of the applicant's right to an appeal in accordance with the 
procedures found in the Colorado Department of Human Services Income 
Maintenance Staff Manual (9 CCR 2503-1) Administrative Procedures  
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8.503.60 RESPONSIBILITIES OF THE COMMUNITY CENTERED BOARD 
 

The Community Centered Board (CCB) shall make a determination of eligibility 
for developmental disabilities services for any child interested in applying for the 
CES Program. 
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8.503.61 DEFINITIONS 
 
8.503.62 Case management services shall be defined as assistance on behalf of an eligible 

recipient to secure other needed services and supports to enable him/her to remain 
at home or in a non-institutional setting as an alternative to ICF/MR placement 
when it is cost-effective to do so.  Case management services shall include the 
following: 

 
1. Documenting that the child’s eligibility for Home and Community Based 

Services has been determined; and 
 
2. Assessing the child’s health care and social needs for CES services; and 
 
3. Developing and implementing an Individualized Plan [8.507.70]; and 
 
4. Developing an Individual Support Plan (ISP) of services and projected costs 

8.507.80; and 
 
5. Coordinating and monitoring service delivery; and 
 
6. Evaluating the effectiveness of services provided in the Plan; and 
 
7. Reassessing the child’s eligibility and need for CES services; and 
 
8. Ensuring the child’s parent(s) or guardian is informed of all Medicaid 

services available to the child including EPSDT Program services; and 
 
9. Notifying the child’s parents/guardian of adverse actions and appeal rights 

on a Department-designed form at least ten (10) calendar days prior to the 
effective date of such action. 

 
  Case management agency shall be defined as the Community Centered Board 

(CCB) in the service area where the child and family reside which has been 
approved through the Department of Human Services. 
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8.503.63 RESPONSIBILITIES OF THE CASE MANAGEMENT AGENCY 
 

A. A child’s parent(s) or guardian may request assistance applying for the CES 
Program from the CCB in their service area. 

 
B. Upon receipt of a referral, the CCB shall be responsible to provide the 

following services: 
 

1. Arrange for a case manager to be assigned; and 
 
2. Inform the parent(s) or guardian of the purpose of the CES Program, 

the eligibility process, the minimum documentation required and the 
necessary agencies to contact; and 

 
3. Begin assessment activities within ten (10) calendar days of receipt 

of the referral; and 
 
4. Assist the parent(s) or guardian in completing the CES Application 

Packet and ensure completion of the ULTC-100 form; and 
 
5. Arrange for and complete at least one (1) face-to-face contact with 

the child, or document reason(s) why such contact was not possible, 
within thirty (30) calendar days of receipt of the referral; and 

 
6. Refer the child, as needed, to the County Department of 

Social/Human Services to determine eligibility for Medicaid or 
other services and benefits as appropriate, the EPSDT Program, and 
deliver services in coordination with the County Department; and 

7. Ensure that the child has been determined to meet the eligibility 
criteria for developmental disabilities services, and has a denial 
letter, if necessary, for SSI benefits; and 

8. Submit the completed CES Application Packet Statement and the 
ULTC-100 form to the Utilization Review Contractor for an 
eligibility determination. 

C. if there is an opening in the CES Program, the Utilization Review 
Contractor shall send an approved and date certified ULTC-100 form to 
the CCB. If the child has been on the waiting list, the Utilization Review 
Contractor shall first verify the continued eligibility of the child. The CCB 
shall notify the parent(s) or guardian and arrange for the development of 
the Individualized Plan (IP) and an Individualized Support Plan (ISP) 
within thirty (30) calendar days. 

D. If the child is eligible but there is no opening in the CES Program, the 
Utilization Review Contractor shall notify the CCB that the child has been 
placed on the waiting list and the order in which the child was placed on  
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 the list. The CCB shall notify the parent(s) or guardian within ten (10) 
calendar days. 

E. If the child is not Medicaid eligible, in his/her own right, and/or does not 
meet the level of care criteria, the case manager shall refer the child to the 
County Department of Social/Human Services or other community 
agencies for possible services, as appropriate, within ten (10) working 
days of notification of denial. 

 

Formatted: Bullets and Numbering
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8.503.70 INDIVIDUALIZED PLAN 

8.503.71 DEFINITION 

An Individualized Plan (IP) shall include information about why the child requires 
services and supports. All services and supports required to meet the needs in the home 
shall be listed. The purpose and the expected outcome of the services shall be included in 
the IP. 

8.503.72 CONTENT OF THE INDIVIDUALIZED PLAN 
A. The Individualized Plan shall consist of a Child's Needs Section, a Plan 

Section and a Purpose Section. 
 

1. Child’s Needs Section shall identify and list specific (medical and/or 
behavioral) conditions and/or other areas in which services and 
supports are required to maintain the child in the community/home 
setting. The areas of need shall include, but not be limited to, the 
following:  

 
(a) Medical needs; and 
 
(b) Functional needs; and, 
 
(c) Home/environmental needs. 

 
2. Plan Section shall identify and quantify all services and supports 

required to meet the needs of the child, including case management 
services. The service listing shall identify the payment sources (i.e., 
family or informal supports, parental out-of-pocket expenditures, 
private insurance). 

 
3. Purpose Section shall be a statement of a measurable goal that the 

case manager, child’s parent(s) or guardian and service providers 
expect to obtain during the period covered by the Individualized 
Plan.  
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8.503.72 CONTENT OF THE INDIVIDUALIZED PLAN (Conclusion) 
 

B. The Individualized Plan shall include the date and signatures of both the 
case manager and parent or guardian of the child. 

 
C. The case manager shall calculate the total costs to the CES Waiver, utilizing 

the Individual Support Plan (ISP) document. The costs to implement the 
Individualized Plan shall not include case management services. 

 
8.503.73 REVISIONS TO INDIVIDUALIZED PLAN 
 

A. When a change in the Individualized Plan results in an increase in the cost 
of services/supports being provided, the case manager shall seek telephone 
approval from the Department of Human Services (DHS)/Developmental 
Disabilities Services (DDS) Medicaid Section.  Final authorization is 
contingent upon submission of a revised Individualized Plan and Individual 
Support Plan (ISP) within ten (10) working days. 

 
B. When a change results in a decrease in services/supports and the overall 

costs, a revised Individualized Plan and Individual Support Plan (ISP) shall 
be submitted the DHS/DDS Medicaid Section within ten (10) working days. 

 
8.503.74 INDIVIDUALIZED SUPPORT PLAN (ISP) 
 
8.503.75 DEFINITION 
 

An individual support plan (ISP) provides an explanation of how the 
services/supports will assist the child to continue to reside within the family 
home. The plan shall provide a complete listing of CES services/supports to be 
provided to the child, including the frequency of the services/supports to the child, 
the agency providing the services/supports, and the cost of the services/supports. 
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8.503.76 PURPOSE 
 

 The purpose of the individual support plan shall be to: 
 
A. Provide an assessment of non-CES services and natural supports that assist 

the child to continue to live in the family home; and 
 
B. Identify the needs and preferences of the child/family which, when met, 

will allow the child to continue to live in the family home; and 
 
C. Identify safety, nutritional and medical needs to be addressed; and 
 
D. Develop a plan of services and supports from qualified CES providers, 

chosen by the individual/family, that enable the child to continue to live in 
the family home. 

 
8.503.77  REIMBURSEMENT 
 

Only services/supports specifically listed on the ISP shall be available for 
reimbursement under CES. 
 

 
8.503.78 RELATIONSHIP BETWEEN ISP AND IP 
 

A. The Individualized Plan (IP) shall be the overall coordinating service plan 
for children with developmental disabilities who are receiving or on a 
waiting list for services/supports funded by Developmental Disabilities 
Services (DDS).   

 
B. The IP has many similar features to the ISP, i.e., evaluation and 

assessment of needs, description of services, etc.  When appropriate, the 
IP can reference information included on the ISP, and vice versa, in order 
to reduce duplication of effort.   

 
C. Children receiving other DDS funded services, in addition to CES, shall 

have the IP as the overall coordinating plan.  Children receiving CES, as 
the sole service program shall have the ISP be the primary service plan 
while the IP shall contain all needed elements and reference the ISP as the 
service plan. 
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8.503.80 COST CONTAINMENT 
 
8.503.81 DEFINITION 
 

The cost containment function of the case manager shall be to ensure, on an 
individual child basis, the cost of providing CES services is a cost effective 
alternative compared to the equivalent cost of appropriate ICF/MR institutional 
level of care. The case manager shall identify costs as part of each Individualized 
Plan to be submitted to the Department of Human Services for review. The 
Department of Human Services shall be responsible for ensuring that, on average, 
each plan is within the federally approved cost containment requirements of the 
waiver. 

 
8.503.82 REQUIREMENTS 
 

A. If services must be added or units of service increased, the case manager 
shall submit a revised Individualized Plan including an ISP demonstrating 
continued cost-effectiveness. 

 
B. The Department of Human Services shall approve or disapprove the revised 

maximum authorization for services within thirty (30) calendar days of 
receipt of the revised IP and ISP. If there is an emergency need, the case 
manager shall telephone the Developmental Disabilities Services Medicaid 
Section at the Department of Human Services and request an expedited 
review. 

 
C. Children in the CES program shall continue to meet the cost containment 

criteria during subsequent periods of eligibility. 
 
D. The case manager shall send a copy of the Individualized Plan and the 

Individual Support Plan to the primary physician for review. The primary 
physician must attest that in his/her opinion, the quantity and quality of care 
planned for the child in the community/home is sufficient for the child’s 
needs by signing the Individual Support Plan and returning it to the CCB. 

 
 
 
 
 
 
 
 



COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINANCING 

CHILDREN’S EXTENSIVE SUPPORT WAIVER PROGRAM(CES) 8.503.90 – Cont.   
 
8.503.90 DOCUMENTATION:  Program Enrollment 
 

A. The completed enrollment forms shall be submitted to the Developmental 
Disabilities Services Medicaid Section at the Department of Human 
Services within thirty (30) calendar days of receipt of the approved ULTC- 
100 form from the Utilization Review Contractor indicating that an opening 
has been designated for the child. A complete packet includes: 

 
1. A copy of the Individual Choice Statement; and 
 
2. A copy of the Individualized Plan; and 
 
3. A copy of the Individual Support Plan; and 
 
4. A copy of the Utilization Review Contractor  approved ULTC-100 

form. 
 

B. After review by Developmental Disabilities Services, if all requirements are 
met, the Individual Support Plan shall be returned to the CCB with the 
authorization signature from the State. 

 
C. The case manager shall submit the following enrollment forms to the County 

Department of Social/Human Services for activation of a State Medicaid 
Identification Number: 

 
1. A copy of the Individual Choice Statement; 
 
2. A copy of the State authorized Individual Support Plan; 
 
3. A copy of the Utilization Review Contractor approved ULTC-100 

form; and 
 
4. A copy of the SSI denial letter, if needed. 

 
D. The effective date/enrollment date shall be no earlier than the start date on 

the Utilization Review Contractor  approved ULTC-100 form. An approved 
ULTC-100 form does not constitute Program Enrollment. No services may 
be authorized prior to the date of enrollment. 

 
E. An Individualized Plan, ULTC-100, and Individual Support Plan shall be 

valid for no more than a twelve (12) month period.  



COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINANCING 

CHILDREN’S EXTENSIVE SUPPORT WAIVER PROGRAM (CES) 8.503.100 – Cont.  
 
8.503.100 SERVICE DESCRIPTIONS 

 
A. Personal Assistance Services 

 
1. Child Care Services: 

 
The temporary care of a child which is necessary to keep a child in 
the home and avoid institutionalization. 

 
2. Personal Supports: 

 
Personal supports shall include assistance with bathing and 
personal hygiene, eating, dressing and grooming, bowel and 
bladder care, menstrual care, transferring, basic first aid, giving 
medications, operating and maintaining medical equipment for a 
child who cannot perform these functions alone due to the 
developmental disability or medical condition. 

 
3. Household Services: 

 
Household services shall include assistance in performing 
housekeeping tasks, which, due to the needs of the child with a 
developmental disability, are above and beyond the tasks generally 
required in a home and/or increase the parent(s) ability to provide 
care needed by the child with a developmental disability. 

 
B. Home Modification Services 

 
1. Home modification services may include those services which 

assess the need for, arrange for and provide modifications and/or 
improvements to the family home of a child with a developmental 
disability to help ensure the child’s safety, security and 
accessibility in the home and community.   

 
2. Home modification services include devices and services to make 

daily living easier, such as adapted showers or toilets, adaptations 
that make places accessible such as ramps and railings, and 
reinforcing or fencing for the child's protection. 
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8.503.100 SERVICE DESCRIPTIONS (Continued) 
 

3. Home Modification Services shall exclude those adaptations or 
improvements to the home that are not of direct medical or 
remedial benefit to the waiver client, such as carpeting, roof repair, 
central air conditioning, etc.  All services shall be provided in 
accordance with applicable State or local building codes. 

 
C. Specialized Medical Equipment and Supplies: 

 
Specialized medical equipment and supplies services shall be provided 
only if these services are not available under Medicaid EPSDT coverage, 
Medicaid State Plan benefits, other third party liability coverage or other 
federal or state funded programs, services or supports. 

 
1. Assistive Technology Services: 
 

Assistive technology services shall include the evaluation of the 
child’s need for assistive technology related to the disability; 
helping to select and obtain appropriate devices; designing, fitting 
and customizing those devices; purchasing, repairing or replacing 
the devices; and training the child and/or family to use the devices 
effectively. 
 
Assistive technology services shall include devices and services 
that will help a child with a developmental disability and the 
child’s family to overcome barriers related to the disability that 
they face in their daily lives.  This may include the use of devices 
to help the child move around such as wheelchairs, wheelchair 
adaptations, and adaptations for vans (e.g., lifts for vans or roof 
storage for wheelchairs), devices that help the child  communicate 
such as electronic communication devices; devices that make 
learning easier such as adapted games, toys or computers; and 
devices that control the environment such as switches. 

 
2. Other Equipment and Supplies: 

 
a. Kitchen equipment required for the preparation of special 

diets if this results in a cost saving over prepared foods. 
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8.503.100 SERVICE DESCRIPTIONS (Continued) 
 

b. General care items such as distilled water for saline 
solutions, supplies such as eating utensils, etc., required by 
a child with a developmental disability and related to the 
disability. 

 
c. Specially designed clothing (e.g., Velcro) if the cost is over 

and above the costs generally incurred for a child’s 
clothing. 

 
D. Professional Services: 

 
Professional services shall be provided only if these services are not 
available under Medicaid EPSDT coverage, Medicaid State Plan benefits, 
other third party liability coverage or other federal or state funded 
programs, services or supports.  Professional services shall include: 

 
1. Counseling and therapeutic services including individual and/or 

group counseling, behavioral or other therapeutic interventions 
related to the child’s disability, needed to sustain the overall 
functioning of the child with a developmental disability; and 

 
2. Consultation and direct service costs for training parents and other 

care providers in techniques to assist in caring for the child’s 
needs.  This includes acquisition of information for family 
members of children with developmental disabilities from support 
organizations and special resource materials, e.g., publications 
designed for parents of children with developmental disabilities; 
and 

 
3. Diagnostic, evaluation and testing services necessary to determine 

the child’s health and mental status and the related social, 
psychological and cognitive needs and strengths, including genetic 
counseling and family planning; and 

 
4. Personal care functions requiring assistance by an RN, LPN, 

Certified Nurse Aide or Home Health Aide and not otherwise 
available under Medicaid EPSDT coverage, third party liability 
coverage, or other state funded programs, services or supports.  
These services may also include operating and maintaining 
medical equipment. 
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8.503.100 SERVICE DESCRIPTIONS (Conclusion) 
 

E. Community Connection Services: 
 

The Community Connector shall explore community services appropriate 
to the individual in their community, natural supports available to the 
individual, match and monitor community connections to enhance 
socialization and community access capability.  This shall include: 
 
1. Recreational and Leisure Activities (for the child with a 

developmental disability).  Recreational programs that allow the 
child with a developmental disability to experience typical 
community leisure time activities increase their ability to 
participate in these activities and develop appropriate physical and 
psychological-social skills.  (This benefit shall be limited to $500 
per year). 

 
2. Recreational equipment, such as a floatation collar for swimming, 

a bowling ramp, various types of balls with internal auditory 
devices and other types of equipment appropriate for the 
recreational needs of a child with a developmental disability. 
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8.503.110 MAINTENANCE OF CASE RECORDS 
 

The case manager shall maintain a record of each child referred to the CES 
program. The record shall include the initial assessment materials, documentation 
of all contacts by the case manager, copies of the home health agency plan of care, 
if applicable, and documentation of the disposition of the referral. 
A. For each CES child enrolled, the case manager shall create and maintain a 

case record including:  
 

1. Identifying information; and 
 

2. Documentation that eligibility for Medicaid has been determined by 
the County Department of Social/Human Services; and 

 
3. Documentation of the Utilization Review Contractor's level of care 

determination; the child’s initial assessment materials including a 
copy of the CES Application Packet, the Individual Choice 
Statement, documentation of the disposition of the referral, 
Individualized Plan, and the Individual Support Plan; SSI denial 
letter, if applicable; and verification of eligibility for developmental 
disabilities services; and 

 
4. Documentation of case management. 

 
B. Case management agencies shall follow requirements and regulations 

contained in Section 8.409.33 in the Department of Health Care Policy and 
Financing Staff Manual, Volume 8. 

 
C. Case activity, including documentation of monitoring shall be included in 

the case record. All services, including case management, shall be evaluated 
as to effectiveness in reaching the goal of the Individualized Plan. 

 
D. Whenever the case manager fails to comply with any regulation for case 

management services for the CES Program, due to circumstances outside 
the case manager's control, the circumstances shall be documented in the 
case record. 
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CHILDREN’S EXTENSIVE SUPPORT WAIVER PROGRAM (CES) 8.503.120 - 8.503.121  
 
8.503.120 REDETERMINATION OF ELIGIBILITY 
 

Redetermination of eligibility for CES services shall be made as follows: 
 

A. At least annually and one (1) month prior to the expiration of the ULTC-
100 form, the case manager shall ensure that a new ULTC-100 form is 
submitted to the Utilization Review Contractor. The case manager shall 
initiate a level of care review more frequently when warranted by 
significant changes in the child’s situation. 

 
B. At least annually, the case manager shall document verification of the 

child’s Medicaid eligibility with the County Department of Social/Human 
Services income maintenance technician. 

 
C. If the child is not Medicaid eligible and/or does not meet the level of care 

criteria, the case manager shall refer the child to the County Department of 
Social/Human Services or other community agencies for possible services, 
as appropriate, within ten (10) working days of notification of denial. 

 
8.503.121 REASSESSMENT 
 

A reassessment to redetermine or confirm a child’s eligibility for the CES Program 
shall be conducted, at a minimum, every twelve (12) months and the following 
shall be renewed/revised and sent to the Developmental Disabilities Services 
Medicaid Section at the Department of Human Services no later than fifteen (15) 
working days prior to the expiration of the previous/current ULTC-100 form: 

 
A. ULTC-100 form; 
B. Individualized Plan; and, 
C. Individual Support Plan. 
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CHILDREN’S EXTENSIVE SUPPORT WAIVER PROGRAM (CES) 8.503.130(A) – Cont.  
 
8.503.130 TRANSFER PROCEDURES BETWEEN CASE MANAGEMENT AGENCIES 
 

A. The sending Case Management Agency (CMA) shall complete the 
following procedures to transfer a child to another CMA: 

 
1. Contact the receiving case management agency by telephone and 

give notification that the child is planning to transfer, negotiate an 
appropriate transfer date and provide information; and 

 
2. If it is an inter-county transfer, notify the income maintenance 

technician to follow inter-county transfer procedures as outlined in 
the Colorado Department of Human Services Income Maintenance 
Staff Manual (9CCR 2503-1), Inter-county Transfer Section 
3.140.3; and 

 
3. Forward copies of pertinent records and forms to the receiving case 

management agency within five (5) working days of the child’s 
transfer; and 

 
4. Notify the Utilization Review Contractor and the Developmental 

Disabilities Services Medicaid Section at the Department of Human 
Services of the transfer within thirty (30) calendar days, using a 
State-designed form. 

 
B. For any CES child transferring to a new case management agency, the 

receiving case management agency shall complete the following procedure: 
 

1. Conduct a face-to-face visit with the child within ten (10) working 
days of the child’s transfer; and 

 
2. Review and revise the Individualized Plan and the Individual 

Support Plan, and change or coordinate services and providers as 
necessary. 
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CHILDREN’S EXTENSIVE SUPPORT WAIVER PROGRAM (CES) 8.503.140 – Cont.  
 
8.503.140 TERMINATION FROM CES 

 
A. The child shall be terminated from the CES Program when one of the 

following occurs: 
 

1. The child no longer meets any one of the eligibility criteria at 
8.503.30 of these rules; or 

 
2. The cost of services and supports provided in the home or 

community exceed the cost effectiveness of the program; or 
 

3. The parent/guardian chooses ICF/MR rather than the CES 
program; or 

 
4. The family chooses to discontinue the CES program (e.g., moves 

out of state, no longer needs the Medicaid coverage); or 
 

5. The child enrolls into another HCBS waiver program or is 
admitted for a long term stay in an institution (e.g. hospital or NF); 
or 

 
6. The child expires. 

 
B. The case manager shall inform the child’s parent(s) or guardian in writing 

on a form provided by the Department of the termination from the CES 
Program, ten (10) calendar days before the effective date of the 
termination; and shall inform the child’s parent(s) or guardian of his/her 
appeal rights as contained in the HOME AND COMMUNITY BASED 
SERVICES - CLIENT'S RIGHTS section of this Staff Manual. 

 
C. Whenever a child is terminated from the CES Program, the case manager 

shall notify all providers listed on the Individual Support Plan within ten 
(10) working days prior to the effective date of termination; and shall notify 
the Utilization Review Contractor and the Developmental Disabilities 
Services Medicaid Section at DHS within ten (10) calendar days, on a State-
designed form. 
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CHILDREN’S EXTENSIVE SUPPORT WAIVER PROGRAM (CES) 8.503.140 – 8.503.160  
 
8.503.140 TERMINATION FROM CES (CONCLUSION) 
 

D. The case manager shall provide appropriate referrals to other community 
agencies, including the County Department of Social/Human Services, if 
the child needs continued assistance to remain in the community, within 
five (5) working days of written notice of termination. 

 
E. The reasons for termination and all agency referrals shall be documented in 

the child’s case record. 
 
 
8.503.150 MONITORING AND COORDINATION 
 

A. Case managers shall document whether and how the services provided are 
meeting the child’s needs, as defined in the Individualized Plan and 
Individual Support Plan, and ensure that the child continues to meet cost 
containment criteria. This monitoring shall include conducting child, 
parent/guardian and provider interviews and reviewing cost data and any 
written reports received from service providers. The case manager shall, at a 
minimum; document at least once every two (2) months whether and how 
the services are meeting the individual’s needs as defined in the IP. 

 
B. Case managers shall be responsible to coordinate information with the 

parent(s) or guardian, primary physician, service providers, County 
Department of Social/Human Services, CCB, Social Security 
Administration and others, as necessary, to ensure the effective delivery of 
services and support for the child. 

 
8.503.160 GENERAL CERTIFICATION PROCEDURES FOR CASE MANAGEMENT 

AGENCIES (CHILDREN’S EXTENSIVE SUPPORT WAIVER PROGRAM -- 
CES) 

 
A. All CMAs for the CES Program shall be Community Centered (CDHS). 

The procedures and certification standards shall be Regulations, Chapter 2 
(2 CCR 503-1). 

 
 
 
 
 



COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINANCING 

 
CHILDREN’S EXTENSIVE SUPPORT WAIVER PROGRAM (CES) 8.503.160 –  8.503.162  
 
8.503.160 GENERAL CERTIFICATION PROCEDURES FOR CASE MANAGEMENT 

AGENCIES (CHILDREN’S EXTENSIVE SUPPORT WAIVER PROGRAM -- 
CES) (Conclusion) 

 
B. Community Centered Boards are required to apply for certification as a 

CES-Specific Medicaid provider and have a provider agreement with the 
Colorado Department of Human Services. 

 
C. Case management agencies shall meet all standards in the case management 

program section of the Colorado Department of Human Services Rules and 
Regulations, Chapter 5 (2 CCR 503-1). 

 
D. The qualifications for a case manager shall be those described in 

Department of Human Services, Developmental Disabilities Services Rules 
and Regulations, Section 15.6.4. 

 
E. Case management agencies shall maintain records that document their 

claims for case management services. 
 
8.503.161 RENEWAL OF CASE MANAGEMENT AGENCIES CERTIFICATION (CES) 
 

Renewal of case management agencies certification shall be in accordance with 
established procedures of the Colorado Department of Human Services.  

 
8.503.162 TERMINATION OR NON-RENEWAL OF PROVIDER AGREEMENTS WITH 

CASE MANAGEMENT AGENCIES (CES) 
 

Termination or non-renewal of Provider Agreements with case management 
agencies (CES) shall be in accordance with established procedures of the Colorado 
Department of Human Services. 

 
 
 
 
 
 
 
 
 
 
      



COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINANCING 

CHILDREN’S EXTENSIVE SUPPORT WAIVER PROGRAM (CES)          8.503.170  - Concl.  
8.503.170 SERVICE PROVIDERS 
 

Children’s Extensive Support services shall be provided by or through agencies that 
meet the following criteria: 

  
A. Have been designated by the Department of Human Services, 

Developmental Disabilities Services to be a Community Centered Board; 
and 

 
B. Have received and/or maintained program approval from the Department of 

Human Services, Developmental Disabilities Services for the provision of 
Children’s Extensive Support services; and 

 
C. Have a Medicaid Provider Agreement; and 

 
D. Have agreed to comply with all the provisions of Title 27, Article 10.5, 

C.R.S. (1995 Supp.), and the rules and regulations promulgated thereunder, 
including cooperation with the following activities: 

 
1. All State authorized on-site program reviews, whether for the 

purpose of program approval, ongoing program monitoring, or 
State initiated financial and program audits; and 

 
2. All State efforts to collect and maintain information on the CES 

waiver program, whether required for federal or state program 
review and evaluation efforts, including information collection; 
and 

 
3. Any federal program reviews and financial audits of the CES 

waiver program; and 
 
4. County Departments of Social/Human Services shall be authorized 

access, as required, to the records of persons receiving services 
held by case management agencies to determine or redetermine 
Medicaid eligibility; and 

 
5. All efforts by the case management agency to review the provider's 

programs, either generally or specifically for particular persons 
receiving services; and 

 
6. All long-term care determinations and continued stay reviews 

conducted by the Utilization Review Contractor. 
 

E. Provider agencies shall not discontinue or refuse services to a client unless 
documented efforts have been made to resolve the situation that triggers 
such discontinuation or refusal to provide services. 



COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINANCING 

CHILDREN’S EXTENSIVE SUPPORT WAIVER PROGRAM (CES)     8.503.180 - 8.503.200 
 
8.503.180 INDIVIDUAL RIGHTS 
 

The rights of a person receiving Children’s Extensive Support services are 
established in Title 27, Article 10.5, Sections 112 through 131, C.R.S. (1995 
Supp.), and the rules and regulations regarding these rights are promulgated in the 
Department of Human Services, Developmental Disabilities Services, rules and 
regulations, Chapter 6. 

 
8.503.190 APPEAL PROCESS 
 

An individual receiving CES waiver services has a right to the appeal process 
established in the Department of Human Services, Developmental Disabilities 
Services, rules and regulations, Section 7.2 and 10 CCR 2505-10, Section 8.057. 

 
8.500.200 QUALITY ASSURANCE 
 

A. The monitoring of services provided under the Children’s Extensive 
Support waiver and the health and well-being of service recipients shall be 
the responsibility of the Department of Human Services, Developmental 
Disabilities Services, under the oversight of the Department of Health Care 
Policy and Financing. 

 
B. The Department of Human Services, Developmental Disabilities Services 

shall conduct on-site surveys or cause to have on-site surveys to be 
performed in accordance with guidelines established by Developmental 
Disabilities Services.  The survey shall include a review of applicable 
Colorado Department of Human Services, Developmental Disabilities 
Services rules and regulations and standards for CES. 

 
C. The Department of Human Services, Developmental Disabilities Services 

shall ensure that the case management agency/CCB fulfills its 
responsibilities in the following areas: development of the Individualized 
Plan, case management, monitoring of programs and services, and provider 
compliance with assurances required of these programs. 
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CHILDREN’S EXTENSIVE SUPPORT WAIVER PROGRAM (CES)    8.503.200 - 8.503.210  
 
8.503.200 QUALITY ASSURANCE (Conclusion) 

 
D. The Department of Human Services, Developmental Disabilities Services, 

shall maintain or cause to be maintained, for three years, complete files of 
all records, documents, communications, survey results, and other materials, 
which pertain to the operation and service delivery of the CES waiver 
program. 

 
E. Developmental Disabilities Services shall recommend to the Department of 

Health Care Policy and Financing the denial and/or termination of the 
Medicaid Provider Agreement for any agency which it finds to be in 
violation of applicable standards and which does not adequately respond 
with a corrective action plan to Developmental Disabilities Services within 
the prescribed period of time or does not fulfill a corrective action plan 
within the prescribed period of time. 

 
F. After receiving the denial and/or termination recommendation and 

reviewing the supporting documentation, the Department of Health Care 
Policy and Financing shall take the appropriate action. 

 
8.503.210 POST ELIGIBILITY TREATMENT OF INCOME (PETI) 
 

For individuals who are determined to be Medicaid eligible for the CES waiver 
through the application of the 300% income standard at 8.110.8, the case manager 
shall allow an amount equal to the 300% standard as the personal maintenance 
allowance (no other deductions are necessary). The PETI assessment form shall 
be completed monthly by the case management agency to ensure that the 
individual’s income does not exceed the maximum allowed for continued 
eligibility. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 


