Children’s Long-Term Support (CLTS) Waiver Program
Approved 8 1915(b)(4) Application for Selective Contracting: Support and Service Coordination Requirements
Enrolliment

Date of identification of referral to the CLTS Waiver Program
and/or
Date child is able to be enrolled in the CLTS Waiver Program

Enrollment
Referral
Maximum of 10 calendar days to Contact the family to schedule a CLTS
contact the family Functional Screen

Eligibility

Maximum of 45 calendar days to

determine eligibility

Complete eligibility determination; issue
both results and notification of rights

Individual Service Plan

Complete the individualized service plan (ISP)

Maximum of 60 calendar days to ¢ The support and service coordinator
complete enrollment for an eligible child (SSC) and family agree with the plan
e Schedule and authorize services

f Within 12 months (at a \ 4 N\ [ \
minimum) from the initial Start date of Within 60 days of Start date of SSC face-
CLTS Waiver enrollment date or prior monthly SSC the SSC and to-face meetings with
Program recertification date, contacts and family agreeing the child and family at a
enrollment date conduct an annual activities with the ISP, minimum of every six
participant recertification obtain necessary months to assess the
determination ISP signatures child and family’s needs
K ) \_ J and review and update

\or complete a new ISP)
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