
 
 
 

 

PASA Director Meeting Minutes 

October 10, 2018 

 

The PASA Director meeting was called to order at approximately 10 a.m. by Joelle Ashley at Rocky Mountain 
Human Services, 9900 E. Iliff Avenue, Denver, Colorado. 
 
Presentation by Cathy Stopfer, Colorado Department of Public Health and Environment 
 
Ms. Joelle Ashley introduced Ms. Cathy Stopfer, IDD Services Section Manager of the Colorado Department of 
Public Health (CDPHE) and Environment. Copies of the slide presentation and the “Policies and Procedures 
Technical Assistance” were distributed. Ms. Stopfer encouraged the PASA Directors to make sure their policies 
are up to date according to 2015 regulation changes. 
 
Ms. Stopfer reported 14 surveyors in her unit conduct surveys for HCBS providers, or Program-Approved Service 
Agencies (PASAs), state-wide in Colorado. DD, SLS and CES waiver service agencies are surveyed every three 
years. With over 500 PASAs currently, approximately 2.4 new PASAs are brought on board every week. Ms. 
Stopfer presented the top 10 most cited deficiencies for PASAs, (not including the policy and procedure tags), 
sharing what agencies can do to prepare for the surveys and what specifically CDPHE is looking for in the survey. 
A summary of those points is listed below: 
 
1. Information to Staff/Protocols  

• The job of a provider is to ensure that clients are receiving services and support according to their 
needs, wants and ISSP. For both medical and behavioral conditions, agencies need to inventory 
exactly what they are doing to support the client’s health condition and put into place clearly 
written protocols and instructions, which would be available to everyone, so support would be 
consistent by a substitute or new caregiver.  

• The same would apply for equipment protocols with written instructions on how to use, care for and 
clean equipment. Ms. Stopfer encouraged agencies to use their equipment vendors for best 
practices on equipment use.  

• A third area of concern is the documentation of specific action plans in the event of client 
elopement, including when to contact authorities and where a person might go.  

 
2. ISSP Criteria for Effectiveness 

• ISSPs were initially created as a small step-by-step instruction or learning methodology for a specific 
skill. A proper ISSP should outline the methodology (not the goal) and contain a data collection plan 
that matches the criteria in the ISSP to determine if the skill is being learned. 

• The criteria showing effectiveness needs to be realistic (100 percent of the time can be unrealistic) 
and specific (for how long – one day or six months?). The methodology you are tracking needs to be 
documented. 

 
3. Informed Consent for Psychotropic Medications 

• In surveys, providers most frequently miss the disclosure of alternative options or procedures to 
manage the client’s health condition. Listing a different medication is not an appropriate alternative 



 

(e.g., other therapies besides medication, which might be used in treatment of depression, such as 
joining a support group or exercise). 

 
4. Background/Reference Checks (Regulation 8.603.9 B) 

• While the regulations leave room for interpretation on the necessity of background and reference 
checks for employees, the language in the waiver requirements is quite clear: All staff positions 
where the staff may be alone with the client require a pre-employment criminal history, a 
background investigation and a minimum of two reference checks. The investigation can be done 
online through the Colorado Bureau of Investigation for a minimal fee of $6.85. In some cases, 
letters of reference are acceptable.   

• Beginning January 1, 2019, new legislation requires a full background check through Colorado Adult 
Protective Services for all new hires. It is a right, not an obligation, to hire someone with non-related 
violations on his or her record, but Ms. Stopfer suggested direct conversations about the matter 
with the employee and close performance monitoring. 

 
5. 15-Day Notice 

• When terminating services for a person on the DD waiver, the client must receive written 
notification at least 15 days in advance of the termination. The written notice must include the 
proposed action, reason for the action, effective date, the regulation supporting the action, the 
responsible agency with whom a protest can be filed and the procedure for dispute resolution.  

• CDPHE will inquire in a survey how many terminations a PASA has documented and whether the 15-
day notification was given, regardless of who (PASA or the client) initiated the action. 

 
6. Supported Community Connections – Utilize Community as a Learning Environment 

• Supported Community Connections (SCC) is a service that is designed to help a person connect with 
the community at large. The goal is reducing reliance upon a care provider and/or increasing 
independence.  

• During a survey, CDPHE will request a roster of every person served by a PASA, marked with the 
type of service provided. CDPHE will select a sample of clients from the roster that includes each 
provided service. The survey will identify whether the PASA provided a variety of opportunities to 
support relationships within the community and how well it was documented for each individual.  

• Additional scrutiny will be placed upon whether the PASA is charging clients for SCC activities. Per 
regulations, provider agencies must provide SCC services at no cost to the client (i.e., PASAs must 
bear the cost, if any.) Ms. Stopfer clarified that PASAs who provide SCC opportunities to clients who 
are willing to pay for SCC events must provide a similar event opportunity that is free of charge to 
other clients. Additional clarification was given that while spectator-based events don’t normally 
meet the requirement for SCC and may be a rule of thumb when planning SCC activities, proper 
documentation may support the exception that a spectator-based environment sufficiently supports 
connectivity and relationships for a client.  

 
7. Incident Report Follow-Up 

• Ms. Stopfer noted that incident reports frequently lack documentation of the follow-up required 
after an incident. To address issues surrounding the incident and preventing its re-occurrence, the 
survey is looking for documentation of what follow-up action is being taken and by whom.  

 
8. Services According to Individual Plan (IP) 



 

• Regardless of the type of services an agency is providing, CDPHE is expecting that agencies have a 
copy of the IP for clients, as they are responsible for providing services that meet the medical and 
behavioral needs, goals and expectations outlined in that plan. 

• While CCBs may provide that information in different formats, it is the agency’s responsibility to 
gather as much information as possible from the case management agency and then provide 
services in accordance with the plan. Email is preferred and provides a record of agency efforts. 

 
9. Medication Administration Record (MAR) with Time, Amount and Person 

• CDPHE is still finding MARs being filled out incorrectly. According to the regulations, records need to 
be completed at the time of medication administration, not, for example, all at one time at the end 
of the day. Verification and monitoring should be completed that the medication and dosage is 
recorded accurately on all forms. 

 
10. Thorough Investigation (Regulation 8.608.8 D 1-3) 

• Anytime there is an allegation of mistreatment, abuse, neglect and exploitation (MANE) in an 
incident report, CDPHE is looking for proof of a thorough investigation.  

• Some investigations are done by the CCB, and others by a PASA. 

• PASAs being told not to investigate by APS or law enforcement should proceed with an investigation 
and report to a higher authority. PASAs are under regulations to report and investigate in 
collaboration with other agencies. 

• PASAs should always evaluate how their own practices have contributed to the reported incident. 

• Copies of investigations will not be released by APS; however, APS will provide notification if the 
investigation leads to a constraint on staff involvement with clients. 

 
11.  Monitoring of Services 

• Continual monitoring and supervision of all elements of an agency’s services is a critical element of 
the CDPHE survey. Issues that have been revealed through consistent monitoring and correction 
plans will not be cited. Evidence revealing a lack of supervision over services will be cited.  

 
The following additional questions were raised at the end of the meeting: 

1. Do you coordinate survey efforts when agencies provide services that fall under more than one area 
of service? Surveys are always done at once for those serving DD, SLS and CES Waivers. Otherwise, yes, 
we do attempt to coordinate surveys when possible. 

2. In terms of deficiencies and surveys, do the regulations allow for any exceptions for family caregivers? 
No, family caregivers are held to the same standards, expectations, training and certifications as other 
providers. 

3. What are the expectations for specialized habilitative services and must it be done off-site? 
Habilitative services must be provided in a teaching or learning atmosphere, whether it is in the 
community or on-site at an agency. Documentation must include the service provided, time and actions 
performed during the service. 
 

Mill Levy Services Update, Lindsay Krings, RMHS Mill Levy Coordinator 
 
Ms. Lindsay Krings provided a brief overview of the updates to the Mill Levy program and funding: 
 

• RMHS currently has contracts with 61 PASAs. 



 

• Mill levy funding is currently being underutilized and RMHS is looking for feedback from the PASAs as to 
possible reasons why. Feedback from the group included: 

o Insurance requirements and continual changes related to the contract and the costs associated 
with it can be challenging, especially for smaller agencies. 

▪ Ms. Krings reported that DHS dictates the contract language and insurance 
requirements, but future changes should happen only on a yearly basis. 

o Complicated billing and timesheet administration separate from state waiver requirements 
when providing the same service. 

▪ Ms. Krings stated she will investigate options for simplifying the process for future 
contracts. 

• Other questions related to the Mill Levy program were raised: 
o Should billing issues related to the waiver impact billing for the mill levy? No. 
o How far back can you bill? Agencies must follow the contract terms, currently July 1, 2018, to 

December 31, 2018. Next year’s billing term will be January 2019 through December 2019. 

• Ms. Krings emphasized that mill levy billing runs on different cycles and a different fiscal year than the 
waivers. It is a goal of RMHS to manage the mill levy budget so that no money remains unspent. Per the 
RMHS contract with Denver Human Services, mill levy funds can be extended only to residents of the 
City and County of Denver. 

• Client Assistance Program: 
o The program is designed to meet individual requests and needs that cannot be funded through 

any other funding source, such as Medicaid or insurance. 
o Current items that may be available through Client Assistance is available is on the RMHS 

website.  
o Transportation needs are usually covered through other funding sources so are not usually 

among the requests fulfilled. 
o Contact a Service Coordinator to submit requests or contact milllevy@rmhumanservices.org for 

more information.   

• A funding opportunity announcement will be made in the next two weeks for community partners who 
may be looking for new ways to expand services to the I/DD community through the Mill Levy Program.   

 
Update on CaseLogic DMS, Jenny Smith, Director, Service Coordination 
 
Ms. Jenny Smith provided an update on a new document management system, CaseLogic, which will be 
available to provider agencies beginning January 2019. Ms. Smith is hopeful that the move to CaseLogic, will 
help to address issues related to PASAs obtaining client plan information and streamline the RFP process. As a 
secure provider portal, each agency will have access to the RMHS client records attached to its specific agency. 
The portal will also serve as a location to receive and submit information related to RFPs. Each agency will have 
an access login for as many staff members as needed. Ms. Smith noted that RMHS will be contacting every PASA 
individually for registration email and information for staff log-in and access.  
 
A question was raised about the capacity to view screen shots of case manager notes sent to the bridge. Ms. 
Smith will investigate the possibility of that functionality with the developer. 
 
The meeting adjourned at approximately 11:45 a.m.  
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