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Support Level Review Process
Provider Responsibilities
The Support Level Review (SLR) process is a collaborative effort between the Member, the Member Identified Team (MIT), and the Case Management Agency (CMA). Providers play a crucial role in ensuring that information is accurate, complete, and fully representative of the Members’ current needs. In accordance with §8.7400 Home and Community-Based Services Provider Agency Requirements, providers must collaborate with Case Managers and MITs in instances in which it is determined that a member's Support Level no longer accurately reflects their needs. 	Comment by Lofgren, Amanda: @Bailey, Candace Just wanted to make sure you had situational awareness of this great cross team effort but also so you have line of sight in your various public crossings.  
To support this requirement, it is important to outline the providers’ role as part of the Support Level Assessments and the SLR process which is specific to supplying accurate, objective information regarding the member’s needs and circumstances. 
The following information outlines provider responsibilities at each stage of the SLR process.
1. Participate in the Member-Identified Team Meeting
Providers should:
· Attend and actively participate in the MIT meeting as part of the planning process documented on page 2 of the SLR form, where MIT members are identified.
· Share relevant observations related to changes in the member’s condition, behavior, support needs, safety considerations, utilization patterns, and daily functioning.
· Engage in a collaborative discussion with the Case Manager, Member, and other team members regarding the need for an SLR.
· Provide any supporting documentation requested to ensure the MIT meeting results in a complete and accurate picture of the member’s current situation and support needs. 
2. Review of the SLR Form for Accuracy and Completeness
Providers may NOT complete the SLR Request form and should instead provide relevant information and feedback to the Case Manager, who will then complete the SLR form. Providers are responsible for reviewing the full SLR Request before submission by the Case Management Agency to ensure it:
· Reflects accurate information regarding the member’s services, utilization, risks, exceptional needs, and the Person-Centered Support Plan (PCSP) (see pages 1–4 of the SLR form).
· Incorporates provider input on areas such as:
· Service utilization (over/under utilization, barriers, changes in needs) page 2.
· If service billing is not up to date, providers should provide information to the case manager outlining the cadence of the member’s utilization. 
· Discrepancies between assessments and current needs — page 3. 
· Exceptional needs and safety factors — pages 3–4.
· Contains all information the provider believes is necessary to justify the Support Level request.
Providers should communicate concerns or missing information to the Case Manager before finalization to allow the Case Manager to make necessary adjustments prior to submission to the Department of Health Care Policy and Financing (HCPF). 
3. Provide Detailed Input for Provider-Specific SLR Questions (Questions 8–10)
Providers who participate in the SLR process are required to supply content that is relevant to their service area to the Case Manager for questions 8, 9, and 10 on page 5 of the SLR form, which directly addresses the justification and impact of a Support Level increase. Documentation should explain significant changes in needs, acuity, or direct care interventions so that the Case Manager and Member Identified Team can accurately evaluate whether the member’s current Support Level continues to reflect their assessed needs. 
a. Question 8 – “If approved, how will the additional funds be utilized?”
Providers should:
· Clearly describe the action plan for how additional funds will be used to address the members’ increased support needs, including additional staffing, staff with specialized credentials or training for staff. 	Comment by Keller, Cassandra: can we add something like "or addtional staff" that would be hired? 
· Select the applicable justification categories (e.g., community transition, aging out transition, risk factor transition).
· Detail how funds will change, enhance, or increase supports—not simply maintain existing services.
b. Question 9 – “What will happen if the funding is not approved?”
Providers should:
· Explain the anticipated risks or consequences if the Support Level is not increased, such as:
· Threats to health or safety
· Inability to maintain current placement
· Service gaps
· Reduced stability in daily routines
· Be specific and measurable wherever possible (e.g., increased behavioral incidents, inability to staff required ratios).
c. Question 10 – Provider Statement (“Please describe how the requested rate increase will be used to enhance member supports…”)
Individual Residential Services and Supports (IRSS) provider responsibilities, as defined in §8.7541.B, §8.7541.D, and §8.7542.C, include all supports, supervision, and individualized interventions that are standard components of IRSS service delivery. Before submitting any SLR request, providers must review these regulatory requirements to ensure the request is not for supports they are already responsible to provide within the IRSS rate.
Because HCPF establishes IRSS rates based on the full scope of provider obligations outlined in rule, the SLR Panel will deny requests that are duplicative of those responsibilities. An SLR will only be approved when documentation clearly demonstrates that the Member’s needs exceed the supports required under IRSS regulations. 
Examples of duplicative requests that will be denied include:	Comment by Keller, Cassandra: could we specifically call out CNA - nursing serivces as duplicative? 	Comment by Homan, Kathleen: @Keller, Cassandra  Not sure if this is what you had in mind but I added a bullet point.
· Requesting a higher support level for medical or behavioral training of direct support staff, specialized diets, protocols, or other interventions that fall within required IRSS duties under §8.7541 and §8.7542. 
· Request a higher support level to include or pay for Certified Nursing Assistants (CNAs) that can be paid through benefits such as Long-Term Home Health (LTHH) or Private Duty Nursing (PDN). 
· Requesting a 2:1 staffing level solely because two caregivers live in a Host Home; staffing ratios must be supported by the Member Identified Team (MIT) and reflect a documented need for increased supervision, not the provider’s household composition.
· Requesting a higher support level to pay for property destruction or other services that are otherwise already included within the IRSS rate. 
· Requests for 2:1 or higher supervision or overnight staff on the basis that the member “may” require additional assistance during escalations or on an occasional basis. If a member’s needs increase, the MIT must go through the standard process to establish an assessed and documented supervision needed in order to access a higher Support Level or Negotiated Rate. 
To be considered, SLR requests must include evidence that the member’s needs require supports above and beyond IRSS provider responsibilities, are not attributable to provider capacity or practice, and are aligned with supervision and support levels agreed upon by the MIT.
Providers should include the following in their provider statement:
· Describe, with invoice-level detail, how the additional funding will be used to increase or change supports for the Member. Invoice-level detail means providing a specific, itemized breakdown of the costs, similar to what would appear on an invoice or bill.
The description must show:
· Exactly what supports are being added or increased
· How many hours of staffing are required
· What type or level of staff is needed
· How each support translates into dollars in the daily rate

Examples of supports that must be itemized include:
· Increased staffing hours, 1:1 or 2:1 ratios
· Specialized staff training
· Higher-qualified or specialized program staff
· Additional supervision or safety supports, overnight awake for interventions
· Extraordinary measures tailored to the member’s individual needs

When describing supervision supports, documentation must specify the type and frequency of supervision required, using the following definitions:
· On-call remote/phone support – Support is available by phone, text, email, or other communication but does not involve direct monitoring (e.g., answering questions about transportation or cooking for an otherwise independent participant).
· Remote video/auditory/other monitoring – Participant requires remote monitoring through cameras, microphones, or similar systems. Monitoring may occur off-site or by onsite support personnel not in direct contact with the participant.
· Onsite supervision – Intermittent or continuous supervision where the support person is physically onsite (asleep or awake) but not necessarily within hearing or visual range.
· Awake onsite supervision – Intermittent or continuous onsite supervision where the support person is awake and physically onsite and must be continually within hearing or visual range.
· Direct sight and hearing supervision (excludes remote monitoring) – Continuous onsite supervision where the support person must always remain within hearing and visual distance of the Member.
· Undivided attention of one person – Participant requires a support person’s full attention, with no multitasking or supervision of other individuals.
· Undivided attention of one person with assistance available at a moment’s notice – Participant requires undivided attention from one support person, with an additional support person immediately available to assist as needed.

Documentation must also specify how often the identified level of supervision is required:
· All the time the activity occurs – The supervision level is required throughout the entire duration of the activity (e.g., the whole time the participant is awake or asleep).
· 50% or more of the time the activity occurs – Required for at least half of the activity’s duration.
· Less than 50% of the time the activity occurs – Required for less than half of the activity’s duration.
· Weekly – Required at some point each week but not necessarily daily.

In your explanation, provide a daily rate breakdown that clearly shows how each component contributes to the total requested rate. For example:
$330 per day =
$130 – Administrative/program costs
$100 – 1:1 support during meals, bathing, toileting and some transfers
$100 – Staff training and increased staffing hours

· Avoid restating earlier sections; instead, focus on concrete, forward-looking changes tied to the rate increase.
· Please explain how inordinate costs are covered or not covered through existing funding sources such as, Child Welfare dollars, Momentum, Mill-Levy or other non-profits.
· Use clear, member-focused language like the plain-language expectations in the rights modification form (e.g., explaining impacts in ways the member and their team can understand).
· For CHRP children/youth, please explain external daytime supports such as school, day treatment, behavioral services (ABA) or other therapies that impact residential care.
4. Complete the Support Level 7 (SL7) Budget Sheet (If Applicable)
For any Support Level 7 requests, providers must:
· Complete the SL7 Budget Sheet in full, ensuring it accurately reflects projected staffing, costs, and needs associated with the SL7 justification.
· Ensure the sheet aligns with information in questions 8–10 and does not conflict with the narrative sections on the primary SLR Request form.
· Submit the Budget Sheet to the Case Manager for inclusion in the SLR Request packet.
CHRP Negotiated Rate requests must include an invoice level rate breakdown and clearly state how funding will be used to support the child/youth in their placement.
The SLR process must be conducted independently of any Provider Agency influence, including but not limited to coaching, coercion, or undue influence. The Support Level rate analysis, calculation, and final rate determinations are conducted exclusively by the HCPF Rate Team, not by providers or Case Management Agencies. Providers are therefore expected to participate collaboratively in the SLR process while refraining from any actions—intentional or unintentional—that could shape, steer, or pressure Support Level decisions. These expectations align with CMA contractual obligations and regulatory safeguards ensuring that Support Level Assessments and Reviews remain impartial, compliant, and based exclusively on the member’s assessed needs.	Comment by Lofgren, Amanda: Suggest moving this all to the end after outlined their responsibilities for better flow 	Comment by Homan, Kathleen: Done!
Providers must comply with all Direct Care Workforce Base Wage requirements and reporting outlined in 10 CCR 2505-10, Section 8.7418. In addition, providers must submit wage and staffing documentation when requested by HCPF. This includes Support Level Reviews when funding increases are explicitly intended for direct care workers. Such documentation may include, but is not limited to, payroll records, contracts, wage details, service descriptions, and copies of issued checks.
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