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Member ISLA Interest form
 
 
NOTE: You can use this form to either express interest in the opportunity below OR provide feedback or comment or ask a question.
We’re inviting individuals with Intellectual and Developmental Disabilities (I/DD) and their families or caregivers to participate in an exciting opportunity. We are looking for people to help us test the Interim Support Level Assessment (ISLA). ISLA will be the assessment we use in the future to help decide what supports adults with I/DD need.  
Your participation will allow us to collect valuable information to help us improve the ISLA for the best experience of future members. In the future, we will use ISLA for new Health First Colorado members. 
· Who Can Participate? Members, and their families and caregivers, who have completed an initial Supports Intensity Scale (SIS) assessment or re-assessment since January 1, 2025.
· What’s Involved? A 2-hour video call or in-person assessment
· How will my information be used? 
· Your benefits will not change if you participate. Your participation is only going to provide information for us to improve ISLA for the future. 
· Your participation in this pilot will not affect the Medicaid services you already have.
· Your information will not be shared/sold, or used for any purpose other than improving ISLA. 
· Your privacy will be protected and no identifying information will be shared when discussing ISLA results.
· Your Time Matters! Members who participate will receive a $50 gift card as a thank-you for helping make a difference.
After you fill out this form, someone will contact you with more information about this opportunity so you can decide if you want to participate. If you decide to participate, you will be asked to sign a consent form.
Learn more on our website at hcpf.colorado.gov/new-assessment-and-person-centered-support-plan.
Your participation will make a lasting impact on the lives of others in our community. Your voice and experience matter!
Why are you filling out this form?
1. I am interested in learning more about what the ISLA is and how I can help.
2. I would like to ask a question or provide a comment.
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Choose your Case Management Agency: (if you aren't sure, you can use this directory hcpf.colorado.gov/case-management-agency-directory)
*

What is your first and last name? (enter name of individual in services)
*
Short answer text
What is your Member ID (if available)? (enter ID of individual in services)
Short answer text
What is your Date of Birth? (enter the Date of Birth for the individual in services)
*
 
What is your preferred method of contact?
*
1.Phone call
2.Text message (rates may apply)
3.Email
4.Other (please describe)
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Enter your phone number (10 digits)
*
Short answer text
Permission for Text Messages (rates may apply)
*
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Enter your email address
Short answer text
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How would you like to be contacted?
*
Short answer text
Section 6 of 7

What is your potential availability? (select all that apply)
1. Morning
2. Afternoon
3. Evening
4. Other
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Name and contact information (leave blank if you want to be anonymous)
Short answer text
Have you already done an ISLA and would like to provide feedback?
*
Comment/Questions/Feedback
*
Long answer text
 
.

