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How to use this reference 
 

This Utilization Review (UR) Desk Reference is divided into three main sections.  The first includes descriptions of 

the purpose and general practice of utilization review.  The second section includes specific information related 

to services that can be funded through the various Medicaid Waivers.  This is the largest section and is intended 

to provide guidance and clarification related to when it might be appropriate or inappropriate to recommend 

approval for the request.  The third section contains other information about requests that could come before 

an UR committee, including autism project funding. The third section also includes frequently asked questions 

related to UR.    

 

There are some situations where specific services are available only in a particular waiver or where services 

generally available in other waivers are precluded from being funded through a particular waiver.  These include 

services termed “residential” (Individualized Supported Living, Group Home, and Shared Living) that are 

available only under the Comprehensive Waiver, and services targeted for adults (such as Day Habilitation and 

employment services) that are unavailable in waivers that are specifically targeted for children (Autism and 

MOCDDS/Lopez).  In these and similar situations, the restrictions will be noted near the beginning of the 

material for that service.  As of the date of this writing, the definitions for the Comprehensive and Community 

Support waiver funded services have been updated while the service definitions for the remaining waivers have 

not.  When the remaining waivers are formally renewed the UR/DR will be updated to reflect those changes.   
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Intent of UR Process 
 

Utilization Review (UR) in the Division of Developmental Disability system is intended to ensure that all 

necessary information is appropriately documented for any approved services funded through state or federal 

tax dollars.  In essence, it is a check to confirm that an external audit would find no fault with the expenditure of 

tax funds for the service.  

 

In order to meet this expectation the UR lead must be intimately familiar with the language of the service 

definitions, the philosophy of the Home and Community-Based Services (HCBS) rule, and the meaning of person-

centered planning.  Those three elements are the standards which the Division would be expected to meet in 

the event of an external review.  When a recommendation for approval is made to the Regional Director or 

designee, the UR Committee is taking the position that the Individual Support Plan (ISP) as currently written 

contains all the necessary elements to pass such a review.    Similarly, an URC recommendation for denial of 

some or part of the requested services means that the Committee is believes some or multiple parts of the 

request would not pass an external review.  UR, then, serves a “pre-audit function” in the Division of DD process.   

 

The UR process is not and cannot be expected to be the “truth police,” meaning that it serves as a reviewer of 

the documentation and not as a determiner of whether or not the facts as presented are actually true.  If there 

is a situation where personal knowledge of a situation leads someone on the committee to question the honesty 

anyone involved in the ISP development, that concern shouldn’t be ignored, but should be brought to the 

administration of the Regional Office and/or Targeted Case Management (TCM) organization.  The review of the 

ISP and requested services should be solely based, though, on the details of the documentation presented.    

 

Universal questions to be answered within the documentation for waiver-funded services: 

What specific supports are needed? 

Why are these supports needed?  

Is there documentation that the supports are needed for the individual rather than the staff or family? Whose 

life is being improved? 

What does the individual being served think of these supports? 

When are the supports needed? 

Where will the supports be provided? 

How will the supports be delivered? 

Are natural supports available to meet this need?  

Does the plan document what other alternative services or supports have been considered? 
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Role of the Utilization Review Lead 
 

The general role of the Utilization Review Leads is to make sure that the Individual Support Plans (ISP’s) are 

ready to be presented to the Utilization Review Committee (URC), and then to let the Regional Director (or 

designee) know of the recommendation of the URC.  In order to accomplish this, UR Leads:  

 

1) Review the plans received from Support Coordinators and Targeted Case Managers for each element 

associated with the plan, including the description of the service, the justification for the service, the 

recommendation of the provider(s), and the plan’s budget before they are presented to the UR 

Committee.   

2) Have a comprehensive knowledge of what kinds of services can be accessed, and how to access them.     

3) Understand the regulations involved with use of State, County, and Federal tax money, and can explain 

this information to others.   

4) Review budgets for accuracy and relevance to requested services and identified needs, and help the 

Support Coordinator or Targeted Case Manager make adjustments when needed.  

5) Examine the proposed plan and head off any minor problems before the plan is presented to the 

Utilization Review Committee.     

6) Provide suggestions, when appropriate, to the Support Coordinators or Targeted Case Managers 

regarding reoccurring problems.  

7) Present Individual Support Plans to the UR Committee 

8) When there are other staff members who can help review the proposed plan discussions, such as 

Behavior Resource Team leads or Autism Coordinators, the UR Lead might invite them to the Committee 

meetings. On the other hand, UR Leads make sure that individual’s privacy rights are respected and limit 

those in the UR Committee to people who really need to be there.    

9)  Reviewing Priority of Need scores and maintaining service wait lists. (This makes sure that the Division 

of Developmental Disability complies with the law that says we provide services to those with the 

greatest need first.)  

10) For Division UR Leads, present the recommendation of the URC to the Regional Director (or designee). 

The Regional Director is in charge of approving services that require the use of State and Federal money 

and programs, and they rely on the opinion of the UR Lead and the UR Committee in making those 

decisions.  The Regional Director often designates this responsibility to others.  
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UR Flow Chart 
If the individual is NOT ALREADY IN THE REQUESTED WAIVER 

 SC implements process to verify eligibility for waiver if requesting waiver services that are to be authorized or wait listed. 

 I/A staff review the waiver eligibility request 

 

After Waiver Eligibility is established, SC must submit the following documents to UR Chair at least 1 month prior to planned 

start (or renewal) of services: 

 PON (if not currently enrolled in the specific waiver)  

 ISP (Specific outcomes and justification included) 

 ISL budget & Staffing Pattern (when appropriate) 

 Usage of service being increased or changed, with explanation 

 Natural Home Budget and Budget Authorization for services  

 If Amended Plan, include additional justification/explanation  

 

 
 

If UR Chair reviews packet and finds that the information is incomplete, packet will be returned to the SC for correction without 

further review.  UR timelines do not apply to incomplete packets.   

When a complete packet is received:  

 

UR Chair presents the complete packet to UR Committee within 6 days of receipt.  

 

 UR Committee reviews all documents in accordance  with the UR Checklist, and determines: 

 if the plan reflects a Want or a Need 

 if the Division can fund the request 

 if Service Need should be placed on the Waiting List 

UR Committee then makes a recommendation for Approval, Denial or Amendment of the ISP 

 

 

 

                                                                    

   

 

 

  

• UR Lead notifies SC and Provide. 

• SC informs individual/guardian 

• UR Lead confirms approval by 

letter to individual/guardian 

• New/Increased services entered 

into wait list by RO UR Lead 

• After assignment of Waiver Slot 

or approval for alternate 

funding, services are authorized 

through the Auth System in 

CIMOR 

• UR Notified SC of decision 

• SC has 10 days to amend 

the plan and resubmit to 

the UR Chair 

• If amended as 

recommended, the plan is 

forwarded directly from 

UR chair to RO Director: 

Process then continues as 

if Approved 

• UR Chair returns all documents to SC 

with recommendation. 

• SC informs individual/ guardian,  

• RO UR Chair mails recommendation 

form and denial letter to ind/ guardian 

• UR chair sends denial to provider 

• SC can make changes and resubmit 

within 10 days 

• Individual/guardian may appeal within 

30 days 

 

Within 6 business days, the UR Chair completes the Recommendation Form and forwards the packet to the RO Director 

for the final decision, who has 5 business days to make the decision. 

 

If Approved 
If Partially 

Approved 

If Denied 
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Services by Waiver 
 

 
Autism 
Waiver 

MOCDD 
Waiver 

PfH 
Waiver 

Comprehensive 
Waiver 

Community 
Support Waiver 

Applied Behavior Analysis    x x 

Assistive Technology x x x x x 

Behavior Analysis Service x x x   

Career Planning    x x 

Community Integration    x x 

Community Specialist Services x x x x x 

Community Transition    x x 

Counseling    x x 

Co-Worker Supports   x   

Crisis Intervention    x x 

Day Habilitation    x x 

Dental   x   

Environmental Accessibility 
Adaptations 

x x x x x 

Group Community Employment   x   

Group Home    x  

In Home Respite    x x 

Independent Living Skills 
Development 

 x x   

Individual Community Employment   x   

Individualized Skill Development    x x 

Individualized Supported Living    x  

In-Home Respite x x    

Job Development    x x 

Job Discovery   x   

Job Preparation Services   x   

Occupational Therapy   x x x 

Out of Home Respite x x  x x 

Person Centered Strategies 
Consultation 

x x x x x 

Personal Assistant x x x x x 

Physical Therapy   x x x 

Prevocational Services    x x 

Professional Assessment and 
Monitoring 

 x x x x 

Shared Living    x  

Specialized Medical Equipment and 
Supplies (Adaptive Equipment) 

x x x x x 

Speech Therapy   x x x 

Support Broker x x x x x 

Supported Employment    x x 

Temporary Residential Service   x   

Transportation x x x x x 
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Process and Document Checklist for 
Waiver-Funded Service Requests 

 
 Justification in ISP 

 Waiver eligible and documented in LOC in CIMOR 

 Choice of Provider Form 

 ISP signatures 

 Budgets completed and accurate for all services 

 Ensure that services noted on the budget have a corresponding justification in the 

plan, and vice versa 

 Budgets over funding cap for that waiver has justification and exceptions form 

completed 

 

Additional information required for some types of services 

For EAA and SME 

 Bids (two, or credible documentation for why only one bid was practical) 

 OT/Pt evaluations (EAA) or Physician orders (SME) 

 

For PT/OT/Speech 

 Doctor’s orders 

 

Notes: 
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Funded Services 
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“Bridging the gap” vs. “Narrowing the gap” 

The differences between PA, ISD and CI 
 

Individuals with disabilities often experience gaps between their current skill level and the level of skills 

necessary to engage in certain activities.  The type of activity that is sought and the way in which we address 

the gaps will determine which waiver service is most appropriate.   

Individual Skills Development (ISD) and Community Integration (CI) are services intended to “narrow the 

gap” between current abilities and those abilities needed to more independently meet the expectations of 

the environment.  In contrast, Personal Assistance (PA) is intended to “bridge the gap” by doing for the 

individuals what they cannot do for themselves.  If the goal is to bridge the gap, whether at home or in the 

community, the appropriate service would be PA.  

If the goal is for the individual to manage his or her household and access services in the community more 

independently (such as tracking the type and amount of food in the home, making a menu, budgeting, 

buying the week’s groceries, replace worn clothing, or learning to access transportation independently) then 

the appropriate service would be ISD.  In this case, we would be trying to narrow the gap between the 

person’s current abilities and what is needed to meet those universal household needs independently.  

If the goal of the services is to teach the person to better and more independently participate in social and 

personal interest activities in the community, then the appropriate service would be CI.   In this case, we 

would be narrowing the gap between the person’s current skills and the skills needed to meet his or her 

unique social and community interests.  The intent of CI is to set goals for greater independence in social 

interaction, analyze what skills are missing or inadequately developed, and then working on those skills to 

better enable the person to participate in community activities on their own.  

PA=Assisting an individual to do what they can’t do on their own. 

ISD=Teaching a specific skill for independent living 

CI= Teaching an individual to more independently be integrated into society 
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Personal Assistance (Comp and CSW only) 
 

  Decision Tree: Personal Assistance & Medical Personal Assistance 

Does the person have a documented 

need for help with:  

Activities of Daily Living (ADL’s) 

 Bathing,  

 Toileting, 

 Transfer  

 Ambulation,  

 Skin care,  

 Grooming,  

 Dressing,  

 Extension of therapies and 
exercise,  

 Care of adaptive equipment,  

 Meal preparation,  

 Feeding,  

 Incidental household cleaning/ 
laundry.  

 
And/Or 

 
Instrumental Activities of Daily Living 
(IADL’s) accompaniment, cueing and 
minor problem-solving necessary for: 

 Shopping,  

 Banking,  

 Budgeting,  

 Using public transportation,  

 Social interaction,  

 Recreation 

 Leisure activities. Assistance 
with IADLs includes to achieve 
increased 

 Independence, productivity and 

inclusion in the community. 

Standard Personal Assistance 

Does the individual 

have very intense 

medical needs: 

With specialized 

assistance prescribed 

by a physician or 

advanced practice 

nurse?  

 

 

Medical Personal 

Assistance 

 

Standard PA 

PLUS 

Ongoing, 

approved Waiver 

Funded 

behavioral 

services 

 

Investigate needs met by natural 

supports or other paid supports. 

 Does the individual 

have a completed 

FBA indicating need 

for Behavioral 

Service  

AND 

 Does the individual 

have needs for ADL 

and/or IADL 

supports 

 

YES 

NO

 

 YES 

 YES 

NO

 

 YES 

 YES 

 

 YES 

 YES 

YES 

YES YES 
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The goal of personal assistance (PA) is to support the individual with activities of daily living, either performed 
directly by staff or through training of the individual.  The planning team determines the composition of the 
service and assures it does not duplicate, nor is duplicated by, any other service provided to the individual.  
Personal Assistant can occur in the person's home and/or community, including the work place. 

 
PA Services include assistance with:  
Activities of daily living (ADL’s)   

 bathing  dressing,  meal preparation, 

 toileting,  extension of therapies and exercise,  feeding, 

 transfer and ambulation,  skin care,  incidental household 
cleaning and laundry.  grooming,  care of adaptive equipment, 

 
Instrumental activity of daily living (IADL’s).  

 shopping,  using public transportation,  recreation, 

 banking,  social interaction,  leisure activities, 

 budgeting,   

 IADLs also include accompaniment, cueing and minor problem-solving necessary to achieve increased 
independence, productivity and inclusion in the community.  

 
Medical Personal Assistance.  To meet specialized medical needs for the individual as identified by the team and 
documented in the ISP, the following must be documented: 

 A specific need for more intensive medical support (clearly explain why the intensive support is needed) 

 An order from a physician or advanced practice nurse for the service (renewed annually) 

 Depending on the scope of service, a registered professional nurse may be required to provide oversight 
 

Medical PA limitations 

 For minors living with parent or guardian, Med PA cannot supplant: 
o Support ordinarily provided by parents to children without disabilities, 
o Educational support that is the responsibility of local education authorities. 

 This service may not be provided by a family member unless the family member has obtained the 
required and current certification and the individual receiving the care is over the age of 21. 

 Payment is on a 15 minute, fee for service basis, with different rates for individual and small group 
services, and, when needed, for enhanced staff qualifications.  The same qualifications noted in personal 
assistance apply for the use of state plan services. 

 

PA/Med PA - General Notes and Limitations: 

 Personal Assistant shall not be provided concurrently with or as a substitute for facility-based day 
habilitation services. 

 Group PA: Assisting up to three (3) individuals (4-6 with written Regional Director approval) at a time is 
covered under the definition when it is determined that the needs of each person in the group can be 
safely met. 

 The use of remote monitoring technology (the equipment itself is covered under the Assistive 
Technology service). 

 Payment is on a 15 minute, fee for service basis, with different rates for individual and small group 
services, and, when needed, for enhanced staff qualifications (Med PA). 

 PA needs through EPSDT, when applicable, must be exhausted before using DD waiver funding for PA. 
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Team collaboration: Team collaboration can be included in the individual budget up to 120 hours per plan year.  
A team meeting can be convened by the individual or their designated representative to discuss specific needs 
of the individual, progress towards outcomes, and other related concerns. 

 For self-directed supports, Team Collaboration allows the individual’s employees to: 
o Participate in the support plan and  
o Meet as a team to ensure consistency in its implementation. 

 For agency-based personal assistant services, team collaboration is included in the unit rate. 
 
Relatives as Providers 
PA services may be provided to a person by a member(s) of his or her family when: 

 The individual is not opposed to the family member providing services; 

 The services to be provided are solely for the individual (not task household tasks expected to be shared 
with people living in family unit); 

 The planning team determines the paid family member providing the service best meet the individual’s 
needs; 

o A family member will only be paid for the hours authorized in the support plan, and never more 
than 40 hours per week. 

 
Personal assistant services shall not be provided by: 

 An individual’s spouse,  

 A parent (if the individual is under age 18), or  

 An individual's guardian or power of attorney. 
 
Relation to State Plan Personal Care Services 
An individual will not be eligible for personal assistant services under the waiver when the need: 

 Is strictly related to ADLs and  

 Can be met through the MO HealthNet state plan personal care program  
 
DD Waiver personal assistant may be authorized when: 

 State plan limits on number of units for personal care are reached and more assistance with ADLs 
and/or IADLs is needed; 

 The person requires personal assistance at locations outside of their residence; 

 The individual has behavioral or medical needs requiring more highly-trained PA than is available under 
state plan. 

 The PA worker is related to the individual; 

 The individual or family is directing the service through the FMS contractor. 
 
When waiver PA is authorized to adults also eligible for state plan personal care, the SC must consult and 
coordinate the waiver support plan with the DSDS service authorization system. 
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Day Habilitation (Comp and CSW only) 
 
Goal of Day Habilitation: 

 Assisting the individual to acquire, improve and retain the self-help, socialization and adaptive skills 
necessary to reside successfully in the community. 

 Day Habilitation is not intended to be solely a facility-based service, but must also take place on a 
regular basis in the community and in real-world situations. 

 This service does not provide basic child care (a.k.a. “baby sitting”).   
 
Skills targeted for development include (but aren’t limited to): 

 Proper behavior in public settings,  

 Getting along with others 

 Resolving conflicts  

 Getting your needs met  

 Using the public services available to everyone, such as post office, library,  

 Recognition and use of money  

 Proper clothing attire for the time and setting, 
 
Day Habilitation Service vs Personal Assistant: 

 Day Habilitation Services includes all personal assistance required by the individual during the provision 
of the service. 

 
Requirements:  

 Individuals who receive Group Home or Individualized Supported Living, or Shared Living may receive 
Day Habilitation; their group home or ISL budget will clearly document no duplication in service. 

 When services are provided to children the ISP must clearly document that: 
o Day Habilitation is medically necessary to support and promote the development of 

independent living skills of the child or youth, and  
o The need for support is over and above the need of a child of similar age without developmental 

disabilities. 

 The ISP must document:  
o That Day Habilitation will be used to Reinforce skills or lessons taught in school, therapy or other 

settings and  
o Neither duplicates or supplants the services provided in school, therapy or other settings. 
o That the service is not supplanting the responsibilities of the primary caregiver. 
o The outcomes and action steps individualized to what the individual wishes to accomplish, learn 

and/or change 
o That, for minors, Day Habilitation services is not utilized in lieu of basic child care that would be 

provided to children without disabilities. 

 Day habilitation services are provided at a stand-alone licensed or certified day program facility, which is 
not physically connected to the participant’s residence. 

 Costs for transporting the participant from their place of residence to the day program site are not 
included in the day service rate, and waiver transportation may be provided and separately billed. 
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Day Habilitation - Medical Exception (Comp and CSW only) 
 
Exceptional medical supports funding shall be utilized to provide enhanced services as prescribed to meet 
medical needs which require the following: services from a Certified Nursing Assistance (CNA), services from a 
licensed practical nurse, or registered nurse within their scope of practice as prescribed by the state, OR, for 
help with mobility needs, appropriately trained staff.  A separate rate and code modifier is available for this 
service.  This is to promote individuals ability to access community based services and integration to the fullest 
extent of their capabilities. 
 
Requests for Exceptional medical supports shall be submitted to the Utilization Review Committee and include 
the following documentation: 

 Written Support Plan which includes clinical outcome data with criteria for reduction of supports as 
relevant to the identified medical condition(s). 

 Written documentation from the individual's medical practitioner noting the individual's assessed need 
for medical services or mobility assistance. 

 
Day Habilitation - Behavior Exception 
The goal: 

 To promote individual’s ability to access community-based services and to integrate to the fullest extent 
of their capabilities 

 
When to use this variation of Day Hab: 

 When an individual is accessing ABA services and  

 Additional supervision is needed during the Day Habilitation time to support the teaching of  necessary 
skills and to develop appropriate behaviors  

 
General notes and exceptions:  

 A separate rate and code modifier is available for this service. 

 Requests must include the following documentation in the ISP: 
o Written documentation by a Board Certified Behavior Analyst or Qualified Health Care 

Professional noting the individual's assessed need for behavioral services. 
o Written documentation that Behavioral services have been authorized and secured for the 

individual in day habilitation setting. 
o If an ongoing request (not the first time Day Hab- Behavior Exception has been authorized), 

documentation must include a description of the progress made in the habilitation setting 
o Clinical outcome data with criteria for reduction of supports as relevant to the identified target 

behavior(s).  (When will we know that this service isn’t needed?) 
o Upon waiver approval, individuals and support coordinators will revise the individual support 

plan (ISP) during the annual plan development meeting to be reflective of the new service 
definitions.  ISP will fully implement the revised service definitions within 18 months of waiver 
approval. 

Individuals who receive Group Home, Individualized Support Living (ISL) and Shared Living may also receive this 

service. 

Comparison between Day Habilitation and PA: Day Hab services include, but are not limited to, teaching 

the individual about etiquette skills at a restaurant, checking out a book at a library, mailing a letter, exchanging 

money for purchases, etc.  PA may directly perform activities or may support the individual to learn how to 
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perform ADLS and IADLS as part of the service.  Day Habilitation Services includes all personal assistance needed 

by the individual. 
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Community Integration (Comp and CSW only) 
 

Goals of CI:  

 Assisting and teaching participation in community activities. 

 Enabling individuals to engage directly with people who aren’t paid to provide them with services 

 Helping people to develop relationships with the broader community. 

 Supporting a person to be a fully participating member of the community, including (but not limited to): 
o Participating as a member of social events/clubs, 
o Engaging in recreational activities,  
o Volunteering  
o Participating in organized worship or spiritual activities. 

 
Limits: 

 CI does not include assistance with activities of daily living (such as personal grocery or clothing 
shopping, getting a haircut, or paying bills) unless it happens to be combined with a community 
integration activity. 

For example, personal weekly grocery shopping does not fit with the intent of CI, but 
shopping with other members of a club for a fund raising activity or party that would fit the 
intent of CI because it’s part of the club activity. 

 Transportation costs related to providing CI are included in the service rate and aren’t to billed 
separately. 

 Personal assistance may be a component of community integration services, but may not comprise the 
entirety of the service. 

 This service is limited to 25 hours a week  

 Group CI may not be provided to more than 4 individuals in the group. 
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Individualized Skill Development (Formerly Home Skills Development) 

(Comp and CSW only) 
 

Goals of ISD:  

 Assisting the individual to acquire life skills necessary for independent living. 

 Achieving maximum independence in home and community-based settings. 

 Basing activities on what the individual wishes to accomplish, learn and/or change,  
 
Skills targeted for development might include (but are not limited to): 

 Cooking 

 Laundry  

 Shopping 

 Budgeting  

 Paying bills 

 Accessing public transportation 
 
ISD description of need in the ISP must include: 

 Specific outcomes (clearly identified skill(s) or skill set(s))  

 A task analysis for each identified learning objective (what each step of the task entails, and where the 
individual is at present). 

 
Requirements: 

 Only staff trained who are nationally or state credentialed in skill development can provide ISD. 

 Payment is on a 15 minute, fee for service basis. 

 Transportation costs related to the provision of this service in the community are included in the service 
rate 

 When applicable, ISD should be completed in the community. 
 
Limits: 

 Not available for individuals who receive Group Home, Individualized Supported Living, or Shared Living 
services. 

 No more than 20 hours a week 

 Group Individualized Skill Development may not have more than 4 individuals in a group. 

 Cannot supplant expected parental role for their minor children – don’t use it for babysitting 
 
Individualized Skill Development vs. Personal Assistant: 

 ISD is a skill development service; it is focused on improving someone’s ability to perform a skill. 
PA is a direct support service: it is focused on ensuring that the ADLS and IADLS needs are met today. 

Training can be a portion of the service, but it is not the primary intent.   
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Day Service, Community Integration, and Individual Skill Development Settings 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Day Habilitation Service 

 Occurs either On-site or Off-site 
 

Group 

Group Size: Ratio no more than 

1:6 Medical Exception 

 Nursing Needs – CNA 

 Mobility access – mobility 
training 

Behavior Exception 

 FBA necessary  

 With Behavior Support Plan,  

 On-Going Behavior Services 
 

Community Integration 

 Community activities 

 Can live in GH, ISL, Natural Home 

 Limit of 25 Hours/week 

Group – Maximum Group Size - 4 
Individual 

Individual Skill Development (ISD) 

 Acquire/Develop Specialized Skills 

 Can live only Natural Home or 
Shared Living  

 Limit of 20 Hours/week 

Group – Maximum Group Size - 4 Individual 
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Medical Personal Assistant (PA) & Medical Exception Day Hab Determination Guide 
 

  

To support the individual and team in this process clinical consultation with the individual’s health care 

provider and/or agency registered nurse (RN) and/ or contracted RN through Professional Assessment & 

Monitoring (PAM) Services may be utilized.  

The clinical consultation provides the team with assessment of the level of medical support required to meet each 

identified need which may include the following: 

 Med PA-what services and supports may be provided by a personal assistant(PA) independently 

 Med PA-what services and supports may be provided by a medical personal assistant( Med PA) under the 

supervision and delegation of a medical professional in accordance with their scope of practice  

 Medical Exception Day Hab -what services and supports may be provided by a direct care staff 

independently 

 Medical Exception Day Hab -what services and supports may be provided by a Certified Nurse Aide(CNA) 
under the supervision and delegation of a medical professional in accordance with their scope of practice 

 Med PA and Medical Exception Day Hab -what services and supports require a medical professional ie. 
Registered Nurse or Licensed Practical Nurse within their scope of practice in accordance with MO Nurse 
Practice Act RsMO Chapter 335.  

Resources: 
Delegation Decision Making Tool  
http://pr.mo.gov/boards/nursing/delegationtree.pdf 
MO State Board of Nursing Guidance on Unlicensed Assistive Personnel http://pr.mo.gov/nursing-focus-
unlicensed.asp 
RN Scope of Practice Statement   
http://pr.mo.gov/boards/nursing/RNSCOP1.pdf 
LPN Scope of Practice Statement 
  http://pr.mo.gov/boards/nursing/lpnsco1.pdf 
MO State Board of Nursing Scope of Practice Decision Making Tool 
http://pr.mo.gov/boards/nursing/MODecision%20Making%20Model.pdf 
 

Through the Person Centered Planning Process individual health/medical needs are identified. The individual 

support plan (ISP) addresses what supports the individual needs to ensure that their health/medical needs are met. 

Once the individual and planning team receive the clinical consultation and/or assessment information then 

the plan is developed to identify the specific services and supports that are required including time parameters 

for monitoring of the service(s) and support(s) 

The individual with the support of their planning team determines the level of medical support that is required to 

meet each identified need.  

Standard UR and RO approval process is then followed 

 

http://pr.mo.gov/boards/nursing/delegationtree.pdf
http://pr.mo.gov/nursing-focus-unlicensed.asp
http://pr.mo.gov/nursing-focus-unlicensed.asp
http://pr.mo.gov/boards/nursing/RNSCOP1.pdf
http://pr.mo.gov/boards/nursing/lpnsco1.pdf
http://pr.mo.gov/boards/nursing/MODecision%20Making%20Model.pdf
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Employment Services (Comp and CSW versions) 

Career Planning (T2019) 

The goal of Career Planning is a documented career objective and a career plan describing the steps and 
activities necessary to meet that objective. 
 
Career planning:  

 It is a focused, time limited service engaging an individual in self-discovery  

 Can be used for individuals who are exploring employment, whether currently employed or not. 

 When conducted with someone already employed, assists in the exploration of other competitive career 
objectives more consistent with the person’s skills and interests. 

 Like all waiver funded employment services, is focused on attainment of integrated, competitive 
employment at or above the state’s minimum wage. 

 Incorporates activities to help the individual evaluate interests, opportunities in the community, and to 
identify the employment skills and challenges they face through: 

o Job exploration,  
o Job shadowing,  
o Informational interviewing,  
o Assessment of interests,  
o Labor market research 
o Informal or formal assessment and consultation 

 To the maximum extent possible takes place in the community with the individual both present and 
engaged. 

 Is able to evaluate and communicate not only with the individual but also with caregivers, support team 
members, employers and others. 

 May include social security benefits support, training, consultation and planning. 

 Can be used in conjunction with  
o supported employment, 
o  pre-vocational training,  
o residential and/or 
o  day habilitation services 

 
Notes and Restrictions: 

 The ISP must document why Vocational Rehabilitation or other services could not be accessed. 

 Transportation costs for Career Planning services are included in the unit rate, but costs for transporting 
to and from the residence are not included. 

 Career Planning is intended to be time-limited. 

 Services should be authorized based upon individualized assessed need not to exceed 240 quarter hour 
units of services within an annual support plan. 
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Prevocational Services (H2025) 

The goal of Prevocational Services is to develop the individual’s general, non-job-task-specific skills necessary to 

succeed in paid employment, including (but not limited to): 

 Ability to communicate effectively with future supervisors, co-workers and customers; 

 Generally accepted community workplace conduct and dress; 

 Ability to follow directions; 

 Ability to attend to tasks; 

 Potential workplace problem solving skills and strategies; 

 Potential general workplace safety and mobility training. 

 

Prevocational Services: 

 ISP describes the specific and measurable outcomes to occur over a defined period of time. 

 Can be provided through one-to-one learning and group experiences. 

 Like all waiver funded employment services, are focused on attainment of integrated, competitive 

employment at or above the state’s minimum wage consistent with the individual’s interests, strengths, 

priorities, abilities, and capabilities. 

 Are not a required pre-requisite for supported employment. 

 Only authorized when an individual is otherwise unable to directly enter the general workforce as a 

result of under or undeveloped general, non-job-task-specific skill(s). 

 Must be provided in a community workplace setting or at a licensed, certified or accredited facility of a 

qualified employment service provider. 

 

General Notes and Restrictions:  

 Prevocational services can be provided in small groups not exceeding four (4) individuals at a time.  Use 

of group must be meeting a documented need that can’t be met in an individualized setting, 

 A person receiving prevocational services may pursue employment opportunities at any time to enter 

the general work force. 

 Personal assistance may be a component of prevocational services, but may not comprise the entirety of 

the service. 

 Transportation costs for Prevocational Services are included in the unit rate, but costs for transporting 

to and from the residence are not included. 

 Individuals who receive prevocational services may also receive supported employment and/or day 

habilitation services. 

 Prevocational services may include volunteer work, such as volunteer learning and training activities 

that prepare a person for entry into the paid workforce.  Keep in mind that the definition of “volunteer” 

is strictly governed by the US Dept., of Labor and that there can be serious consequences if used 

incorrectly. 

 Units are based on need, and not to exceed 80 quarter-hour units per week.  Prevocational Services 

must not exceed 6 months.  Additional units or monthly increments beyond 6 months must be pre-

authorized by the Division’s Regional Director or designee. 

  



 

23 | P a g e  

 

Job Development (H0038) 
The goal of Job Development is the acceptance by the individual of a job offer that meets the individual’s 
personal and career goals. 
 
Job Development may include: 

 Application completion assistance with the individual, 

 Job interviewing activities with the individual, 

 Completion of task analysis with or without the presence of the individual, based upon individualized 
need, 

 Negotiation with prospective employers and education of prospective employers of their role in 
promoting full inclusion with or without the presence of the individual based upon individualized need. 

 
Job Development: 

 Helps the individual find and obtain the specific job goal identified in the ISP. 

 Focuses on developing the greatest degree of integration, independence and autonomy for the 
individual; All the help required, and no more than is necessary. 

 Promotes integration into the workplace and interaction between individuals and people without 
disabilities in those workplaces 

 Is limited to seeking only potential employers who would compensate at or above the minimum wage, 
not less than the customary wage and level of benefits paid by the employer for the same or similar 
work performed by individuals without disabilities. 

 
General Notes and Restrictions: 

 Cannot supplant other services available outside of waiver funding. 

 Can be used in conjunction, but not at the same time as other waiver funded services.  Don’t double bill. 

 Transportation costs are not included in the job development fee, but specialized transportation is 
available as a separate service if necessary. 

 There is a limit of 240 quarter hour units of services within an annual support plan.  Additional units may 
be approved by the Division’s Regional Director or designee in exceptional circumstances. 
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Supported Employment (H2023) 

The goal of Supported Employment is sustained employment in a competitive and integrated setting.  Models of 

service delivery include individual and group support. 

Regardless of the model, Supported Employment: 

 Is only available for support of employment in competitive, integrated settings. 

 Is only available when there is a specific set of documented needs in the plan, and when it is the best 
option to promote integration, independence and autonomy. 

 Uses on-the-job training in work and work-related skills; (i.e. job coaching) to facilitate 
o Initial training of the essential job skills 
o Ongoing performance of the essential functions of the job and  
o Development of natural supports. 

 Can include ongoing supervision and monitoring of the person’s performance on the job by: 
o promoting attendance  
o promoting social inclusion in the workplace  
o promoting use of community resources and public transportation 
o evaluating self-maintenance strategies,  
o evaluating work production and  
o evaluating the effectiveness of natural supports (i.e. fading) 

 

Group Supported Employment services:  

 Are intended to result in sustained, integrated and competitively-paid employment. 

 Takes place in groups of 2-4 

 Is provided in regular community business and industry, such as business-based work groups and/or 
mobile crews. 

 Cannot be provided in facility-based work settings or non-integrated work  

 Are not appropriate for individuals who demonstrate the capacity, ability and interest to work 
independently. 

 

Individual Supported Employment services for self-employment: 

Individual Supported Employment could be used to support self-employment, including ongoing assistance, 

counseling and guidance once the business has been launched, by:  

 Helping the individual to identify potential business opportunities; 

 Assisting in the development of a business plan, including  

o Investigating potential business financing  

o Developing a business plan 

o Launching a business 

o Identification of the supports that are necessary for the individual to operate the business  

Note: Medicaid funds may not be used to defray the expenses associated with starting up or operating a 

business. 
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General Notes and Restrictions:  

 Cannot supplant other services available outside of waiver funding. 

 SE cannot include payment for supervision, training, support and adaptations typically available to other 
workers without disabilities filling similar positions in the business or otherwise covered under the 
Americans with Disabilities Act 

 Can be used in conjunction, but not at the same time as other waiver funded services.  Don’t double bill. 

 Transportation costs are not included in the job development fee, but specialized transportation is 
available as a separate service if necessary. 

 Supported employment services must be provided in a manner that promotes integration into the 
workplace and interaction between individuals and people without disabilities in those workplaces while 
maintaining the individual’s rights of dignity, privacy and respect. 

 Personal Assistance may be a component of an individual’s employment retention support plan for 
assistance with ADL’s and IADLS.  However, Personal Assistance may not be used in lieu of Supported 
Employment services as defined above. 

 
Notes on need to document exhaustion of Vocational Rehabilitation services 
The Division of Vocational Rehabilitation (DVR) does not provide equivalent prevocational services nor any 
employment services in a group setting.  If the ISP documents as need for these types of services then a referral 
to DVR to investigate comparable benefits serves no purpose and is unnecessary.   
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Employment Services Decision Tree (Comp and CSW) 

  Individual has expressed a need for employment 

Individual has a specific job goal (could be related to multiple possible jobs)? 

Prevocational Services  
(H2025) 

 Up to 80 units /week, 

 Not to exceed 6 
months 

 Can be Individual 

 Group limit is 4 

Job Development 

(H0038) 

 Up to 240 units/yr 

 Individual Only 

 

Supported Employment  

(H2023) 

Feasibility: 

 Is the job readily understood by the support system to be 
within the individual’s current abilities?  

 Is the job available in the community or within commuting 
distance?  

 

Feasibility - Does the individual:  

 Have the capability to learn the job skills necessary for the 

job(s)? 

 Possess the social skills necessary for success? 

 Possess the time management and initiative to be 

successful? 

 Have the stamina and attention skills necessary to 

complete tasks for the duration and at the level expected 

for success?  

 

 

  

Developing potential: 

 Does the individual possess “soft skills” which enable them 

to reasonably perform their job goal, learn new tasks and 

meet general workplace standards (i.e. motor skills, 

interpersonal skills, attention, task attendance, etc.)?  

Career Planning (T2019) 

 Up to 240 units/yr 

Does the individual, with or without help from the current support 

system, have the ability to find, apply, and obtain a job?  

NO 

NO 

NO 

NO 

NO 

YES 

YES 

YES 

YES 
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In Home Respite (MOCDDS and PfH Waivers only) 

GENERAL SERVICE DESCRIPTION:   In Home Respite Services are designed to give relief to the primary caregiver 

in their absence or when they need a break from providing the ongoing care to the individual with a Disability.  

This service is for individuals who are unable to care for themselves thus requiring support. Respite care is 

available to the person who normally provides care to an individual other than formal, paid caregivers.    

 

Service Description: Waiver Code: Non-Waiver Code: Unit: 

In home-daily S5151 44010F 1 day 

In home-hourly-individual S5150  44010H 15 minutes 

In home-hourly-group S5150 HQ 44010S 15 minutes 

 

Any plan requesting In-Home Respite must address the following questions:  

 
What specific supports are needed to give the family a break for care? 

 
Are natural supports available to meet this need? 

 
Does the plan document what other alternative services or supports have been considered? 

 
Does the documentation clearly describe the respite as temporary and time limited? 

 
Is Respite being requested in lieu of day services or childcare? 
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Respite Care: Out-of-Home (Comp, CSW, MOCDDS, Autism waivers) 

GENERAL SERVICE DESCRIPTION:  Out-of-Home Respite Care is provided to individuals unable to care for 

themselves, on a short-term basis, because of the absence or need for relief of those persons normally providing 

the care. 

Service Description: Waiver Code: Non-Waiver Code: Unit: 

Out of home-daily H0045 44020F 1 day 

Out of home-hourly-individual S5150 U8 44010H 15 minutes 

Out of home-hourly-group S5150 HQ U8 44010S 15 minutes 

 

Any plan requesting Out of Home Respite must address the following questions:  

 
Does the plan document what other alternative services or supports have been considered? 

 
Is the request for Respite temporary and time limited? 

 
Is Respite being requested in lieu of day services or childcare? 

 
Consistent with 60 days per annum waiver limit?  
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Applied Behavior Analysis “ABA” (Comp and CSW only) 
There are two* primary types of ABA services:  

 “Assessment services” which analyze the situation and lead to recommendations (described in the 

“Behavior Support Plan”) for how to address the issues, and  

 “Adaptive Behavior Treatment services” which are made up of several different methods of treatment, 

most of which could be used alone but which, far more frequently, are used in various combinations. 

 
1) Assessment Services 

a) A “descriptive assessment” comprised of at least these two services:  
i) Behavior Identification Assessment, (0359T) AND 
ii) Observational Follow-up Assessment: (0360T and 0361T) 

b) And possibly this service as well:  
i) Exposure Follow-up Assessment (0362T and 0363T) 

 
2) Adaptive Behavior Treatment 

a) The following could be a stand-alone service if that was the recommendation of the assessment, but 
likely are used in combination with each other: 
i) Exposure Adaptive Behavior Treatment with Protocol Modification (0373T and 0374T) 
ii) Adaptive Behavior Treatment by Protocol Modification (0368T and 0369T) 
iii) Treatment Social Skills Group (0372T) 

b) The services below would not be a stand-alone service, but might be used in conjunction with the 
services (a) above: 
i) Adaptive Behavior Treatment by Protocol by Technician (0364T and 0365T) 
ii) Family Treatment Guidance aka “Family Behavior Treatment Guidance” (0370T) 

*There are also other support services available through the waiver which are not considered “ABA services”: 

Person Centered Strategies Consultation (code) and Crisis Intervention (code) 

Other changes of note 

 Qualified Health Care Professional – for ABA services are Licensed Behavior Analysts, Licensed Social 
Workers, Licensed Psychologists, and Licensed Professional Counselors. 

 Licensed assistant behavior analysts must function under the direct supervision of a Licensed Behavior 
Analyst and cannot be an independent provider (bill directly for services). 

 New category of provider is the registered behavior technician for the service -Adaptive Behavior 
Treatment by Protocol by Technician when direct implementer and intensive implementation of 
behavior plan is required. 

 There will no longer be a 270 day review requirement for behavioral services. 
Behavior Services Myths 

 There are no prerequisite services prior to consideration of behavioral services. 

 BRT staff are not providing a behavioral service, they are better described as Universal Strategies/Tiered 
Supports Specialists. 

 The Behavior Support Plan is not valid without ongoing behavioral services- support plan. It  must be 
managed, monitored and under the control of a QHCP 
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ABA Services Decision Tree 
 

 

 

  

ABA Services Decision Tree: Begins with the Planning Team recognition of problem behaviors  

SC/Planning team seeks consultation with a DMH-contracted behavior service provider (NOT BRT!) 

(This is a no-cost recommendation based on a brief conversation; no UR approval is necessary)  

 Provider makes recommendation for type and amount of Functional Behavioral Assessment 

(FBA) needed  

The Functional Behavioral Assessment (AKA “FBA”, “ABA Assessment,” or “Functional Assessment”) 

 Will  always consist of:   

o  “Behavior Identification Assessment” (0359T)  AND 

o “ Observational Follow Up Assessment” (0360T & 0361T) 

 And might or might not include:  

o Exposure Follow-Up Assessment (0362T & 0363T) 

 

FBA Recommendation is to address the issues with 
Applied Behavioral Analysis (ABA) services 

Development of the initial Behavior Support Plan 
ABA Treatment always consists of one or a combination of these three services: 

 Exposure Adaptive Behavior Treatment with Protocol Modification, 

(0373T & 0374T) And/Or 

 Adaptive Behavior Treatment by Protocol Modification (0368T & 0369T),  

And/Or 

 Treatment Social Skills Group (0372T) 

And perhaps one or both of these two (which are not stand-alone services, 

meaning they can only be authorized in conjunction with one or more of the 

services above) 

 Adaptive Behavior Treatment by Protocol by Technician (0364T and 

0365T) 

 Family Treatment Guidance (0370T) 

 

 

  

FBA Recommendation is to address the issues with 
non-ABA services 

 

 
Non-ABA Services 

 “Person-Centered 
Strategies 
Consultation”  
(H0004)  

 Crisis Intervention” 
(S9484)  

 Referral for 

Community Mental 

Health Services 

 Referral for Medical 

services 

 

 

  SC/Planning Team develops  request for services/ISP addendum 

 Standard UR and approval process completed  

FBA is completed by behavior service provider and the report is forwarded to the individual/family and SC 

 Annual or amended plan is developed based on the recommendation, including 
documentation of need and provider choice  

 Support Coordinator submits request for services  
 Standard UR and approval process completed 
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Service Title Description How it might be used 

Behavior Identification Assessment:  
0359T  
 

Involves the qualified healthcare 
provider completing a record review, 
interview of individual and/or folks 
who know the person to identify the 
target behaviors and situations of 
concern, and  skill assets and deficits  

Necessary part of all Functional 
Behavioral Assessments (FBA) 

Observational Behavioral Follow-Up 
Assessment*:  0360T – the 1st 30 
minute for a date of service and 
0361T-subsequent 30 minute units 
on a date of service 

QHCP directed or completed 
observations, baseline data 
collection if behaviors and situations 
to determine hypothesis of functions 
of problem behaviors, includes 
interpretation of data and report 

Part of FBA, might involve QHCP or 
LaBA or RBT completing observations 
and data collection under direction of 
behavior analyst. Might involve 
several observations with data 
collected on antecedents, behavior 
and consequences in situations for 
which the behavior of concern is 
common and for which the behavior 
rarely occurs.  

Exposure Behavioral Follow-Up 
Assessment:  0362T and 0363T 
0362T – the 1st 30 minute for a date 
of service and 0363T-subsequent 30 
minute units on a date of service 

Can only be authorized through 
review by Chief Behavior Analyst 
QHCP designs and implements brief 
controlled situations to determine if  
the person reacts to potential 
variables that might be controlling 
the problem behavior 

Part of some FBAs. Will be done to 
isolate variables function of the 
problem behaviors when reasonable 
hypotheses cannot be developed for 
complex behavioral situations. This is 
anticipated to be an infrequently 
authorized service.  

Adaptive Behavior Treatment with 
Protocol Modification*:  0368T and 
0369T 0368T – the 1st 30 minute for a 
date of service and 0369T-
subsequent 30 minute units on a date 
of service 
 

Provided by the QHCP or LaBA and is 
the process of managing, 
monitoring, training and 
demonstrating the behavioral 
strategies in the behavior support 
plan (BSP) and the data collection 
for the BSP. addresses the 
individual’s specific target problems 
and treatment goals  

Goals of adaptive behavior treatment 
may include reduction of repetitive 
and aberrant behavior, and improved 
communication and social functioning. 
Adaptive behavior treatment may take 
place in multiple sites and social 
settings, it is not a counseling service.  
For a mild problem situation it might 
be the sole ABA service and involve 2-
4 one hour visits from the provider per 
month for several months.  An 
intensive problem situation might 
involve one or more additional ABA 
services, with this service occurring for 
several hours per visit and multiple 
visits per week for extensive time. 

Exposure Adaptive Behavior 
Treatment with Protocol 
Modification:  0373T and 0374T 
0373T – the 1st 30 minute for a date 
of service and 0374T-subsequent 30 
minute units on a date of service 

Can only be authorized through 
review by Chief Behavior Analyst 
QHCP designs and implements brief 
controlled situations to teach  the 
person to avoid  or respond 
appropriately to variables that might 
be controlling the problem behavior 

Would be part of a BSP for situations 
in which the person was restricted 
from participation or access to certain 
situations due to danger to self or 
others.  The probes or 
teaching/testing sessions would be 
necessary to ensure the skills and 
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Service Title Description How it might be used 

reduction in problem behavior 
achieved in controlled settings 
generalized to the problem situations.   

Adaptive Behavior Treatment by 
Protocol by Technician*:  0364T and 
0365T 
0364T – the 1st 30 minute for a date 
of service and 0365T-subsequent 30 
minute units on a date of service 
 

A RBT that provides the primary 
implementation, modeling and 
training of a complicated BSP that 
requires more expertise, time, and 
intensity than most strategies in a 
BSP. The service should be working 
towards care provider 
implementation of strategies as 
these are able to be less complex 
and intensive. 

ABA services for a 22 year old son with 
severe functional limitations who is 
not consistently toileting 
independently, has not learned to 
communicate, and has been engaging 
in significant property destruction and 
aggression on a daily basis.  The BSP 
requires interaction at a rate of 
several times per minute, intensive 
toilet training with a behavioral 
protocol, continuous functional 
communication training and use of 
prompts, physical guidance and 
physical crisis intervention.   

Family Behavior Treatment 
Guidance*:  0370T 
 

Provided by the QHCP or LaBA to 
discuss BSP, progress, changes or 
provide training in use of strategies 
without the individual present. 

Most of the training to implement, 
monitoring of plan and discussion with 
care providers (family and/or staff) 
can occur as part of the Adaptive 
treatment with protocol modification, 
however, there may be some 
situations in which this would be 
difficult or not beneficial for the 
individual.  Might occur monthly for a 
mild level of service or weekly for an 
intensive service.  

Behavior Treatment Social Skills 
Group*:  0372T 

Provided by QHCP or LaBA to 
persons in a group for purposes of 
teaching and practicing social skills.  

A group of individuals (nor more than 
8) with similar needs and goals for 
social skills development meet 
repeatedly to learn and practice 
conversation skills. 
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Community Specialist (All waivers) 

GENERAL SERVICE DESCRIPTION: Community Specialist services are used when specialized supports are 

needed to assist the individual in achieving outcomes in the ISP. Community Specialist supports includes: 

 Professional Observation and assessment 

 Individualized program design and implementation 

 Consultation with team members 

 Advocacy 

 Assistance with locating and accessing services 

 Design and implementation of specialized programs to enhance self-direction, independent 
living skills, community integration, social, leisure and recreational services.  

 

Service Description: Waiver Code: Non-Waiver Code: Unit: 

Community Specialist T1016 52000H 15 minutes 

 

Any plan requesting Community Specialist must address the following questions:  

 
What are the specific specialized supports that are needed? 

 
Why are these supports needed? 

 
When are the supports needed? 

 
Where will the supports be provided? 

 
How will the supports be delivered? 

 
Are natural supports available to meet this need?  

 
Does the plan document what other alternative services or supports have been considered? 

 
Does the plan document teaching strategies and outcomes that would enable the individual 

to become more independent and support fading as appropriate?  
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Community Transition (Comprehensive and CSW only) 

Transition services are one-time, set-up expenses for individuals who transition from an institution 
(ICF/ID or Title XIX Nursing Home or other congregate living setting) to a less restrictive community living 
arrangement such as; a home, apartment, or other community-based living arrangement. 
 
Congregate living settings shall include any provider-owned residential setting where MO HealthNet 
reimbursement is available, including the following: 

 Intermediate Care Facilities for Individuals with Intellectual Disabilities 

 Nursing Facilities 

 Residential Care Facilities 

 Assisted Living Facilities 

 DD Waiver Group Homes 
 

Examples of expenses that may be covered include: 

 Expenses to transport furnishings and personal possessions to the new living arrangement; 

 Essential furnishing expenses required to occupy and use a community domicile; 

 Security deposits that are required to obtain a lease on an apartment or home that does not 
constitute paying for housing rent; 

 Utility set-up fees or deposits for utility or service access (e.g. telephone, water, electricity, 
heating, trash removal); 

 Health and safety assurances, such as pest eradication, allergen control or one-time cleaning 
prior to occupancy. 
 

Essential furnishings include items for an individual to establish his or her basic living arrangement, such 
as a bed, a table, chairs, window blinds, eating utensils, and food preparation items. Community 
transition services shall not include monthly rental or mortgage expenses, food, regular utility charges, 
and/or household appliances or items that are intended for purely diversional or recreational purposes 
such as televisions, cable TV access or VCRs or DVD players. 
 
This service is limited to persons who transition from a congregate living to the waiver. The services 
must be necessary for the person to move from an institution and the need must be identified in the 
person’s plan. Total transition services are limited to $3,000 per participant over their lifetime in the 
process of moving from a congregate living setting to the community. A unit of service is one item or 
expense. 
 
Community Transition Services may not be used to pay for furnishing living arrangements that are 
owned or leased by a waiver provider where the provision of these items and services are inherent to 
the service they are already providing. 
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Community Integration (Comprehensive and CSW only) 

Community Integration assists and/or teaches participation in community activities. Community 
Integration does not include assistance with activities of daily living, unless it is combined with a 
community integration activity. These activities and/or skills are needed to be a participating member of 
a community, which may include, but not limited to, becoming a member of social events/clubs, 
recreational activities, volunteering, participating in organized worship or spiritual activities. The 
following are examples of activities of daily living that are not included in community integration: 
grocery/clothing shopping, haircut, etc.  
 
Community Integration expectations are for individuals to interact with the broader community on a 
regular basis, including community activities that enable individuals to engage directly, throughout the 
day, with people who are not paid to provide them with services. In addition, community activities 
should be organized for the benefit of the individuals to foster relationships with the broader 
community. Transportation costs related to the provision of this service in the community are included 
in the service rate. This service supports naturalized involvement in order to become a fully participating 
member of the community. A waiver individual’s ISP may include any combination of services, but 
service documentation according to 13 CSR 70-3.030(2) (A) 6. requiring a begin and end time for services 
reimbursed according to time spent in service delivery will clearly show no duplication or overlap in the 
time of the day the service is provided, and the place of service must match the billing code. 
 

Note: This service is limited to 25 hours a week.  Group community integration may not have more than 

4 individuals in the group. 
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Crisis Intervention (MOCDD, Comprehensive and CSW only) 

Crisis Intervention provides immediate therapeutic intervention, available to an individual on a 24-hour 
basis, to address personal, social, and/or behavioral problems which otherwise are likely to threaten the 
health and safety of the individual or of others and/or to result in the individual’s removal from his 
current living arrangement. 
 
Crisis intervention may be provided in any setting and includes consultation with family members, 
providers and other caretakers to design and implement individualized crisis treatment plans and 
provide additional direct services as needed to stabilize the situation. 
 
Individuals with developmental disabilities are occasionally at risk of being moved from their residences 
to institutional settings because the person, or his or family members or other caretakers, are unable to 
cope with short term, intense crisis situations. Crisis intervention can respond intensively to resolve the 
crisis and prevent the dislocation of the person at risk. The consultation which is provided to caregivers 
also helps to avoid or lessen future crises. This service is a cost effective alternative to placement in an 
ICF-ID. 
 
Specific crisis intervention service components may include the following: 

• Analyzing the psychological, social and ecological components of extreme dysfunctional 
behavior or other factors contributing 

 to the crisis; 
• Assessing which components are the most effective targets of intervention for the short 

term amelioration of the crisis; 
• Developing and writing an intervention plan; 
• Consulting and, in some cases, negotiating with those connected to the crisis in order to 

implement planned interventions, and following-up to ensure positive outcomes from 
interventions or to make adjustments to interventions; 

• Providing intensive direct supervision when a consumer is physically aggressive or there is 
concern that the consumer may take actions that threaten the health and safety of self and 
others; 

• Assisting the consumer with self-care when the primary caregiver is unable to do so because 
of the nature of the consumer’s crisis situation; and 

• Directly counseling or developing alternative positive experiences for consumers who 
experience severe anxiety and grief when changes occur with job, living arrangement, 
primary care giver, death of loved one, etc. 

 
Providers of crisis intervention shall consist of a team under the direction and supervision of a 
psychologist, counselor or social worker licensed by the State of Missouri (RSMo. 1994, Chapter 337).  
 
Alternately, the supervisor may be employed by the State of Missouri as a psychologist, clinical social 
worker or in an equivalent position (such positions are exempt from licensure) and meet the 
requirements of a QDDP* (as defined at 42 CFR 483.430). All team members shall have at least one year 
of work experience in serving persons with developmental disabilities, and shall, either within their 
previous work experience or separately, have a minimum of 40 hours training in crisis intervention 
techniques prior to providing services. 
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Crisis teams may be agency based (certified or accredited ISL lead agencies, day habilitation providers, 
and group homes, or Division of DD regional offices and habilitation centers), or they may stand alone. 
 
The scope of the waiver crisis intervention service is significantly above and beyond the scope of the 
state plan service and is meant to be provided by a team, not a single individual. It would be extremely 
rare for a crisis situation involving a DD waiver participant to be resolved within 60 minutes, and by a 
person without specialized training working with people with developmental disabilities. Many crisis 
situations in the DD system may be due to an environmental situation where the individual does not 
have the language skills to communicate their discomfort or distress, and the average provider of 
traditional “talk therapy” may not have the experience, skills and educational background to 
appropriately address this need. 

 

Crisis Intervention services are expected to be of brief duration (4 to 8 weeks, maximum). When services 
of a greater duration are required, the individual should be transitioned to a more appropriate services 
program such as counseling or respite. 

 

Crisis intervention needs for the eligible person that can be met through state plan, including EPSDT 
crisis services, as applicable, shall first be accessed and utilized, in accordance with the requirement that 
state plan services must be exhausted before waiver services can be provided. Waiver crisis intervention 
shall be provided above and beyond any state plan, including EPSDT crisis service that can meet the 
individual's need. 
 

 

Billing codes: 

Crisis Intervention, Professional: S9484, Unit of Service: Hour, Maximum Units: 24/day 

Crisis Intervention, Technical: S9484 HM, Unit of Service: Hour, Maximum Unit: 24/day 

 
  



 

38 | P a g e  

 

Residential Services  
 

Group Home (Comprehensive Waiver only)  
GENERAL SERVICE DESCRIPTION:  Group Home services provide care, supervision and skills training in 

activities of daily living and community integration. This service is provided to groups of individuals who 

live in a home together. Services include: 

 Staff support in the areas of self-care, sensory/motor development, interpersonal skills, 
communication, behavior shaping, community living skills, mobility, health care, 
socialization, money management, and household responsibilities.  

 Transportation (as available) 

 

Service Description: Waiver Code: Non-Waiver Code: Unit: 

Group Home T2016 HQ None 1 day 

Group Home-Intensive rate T2016 HQ  1 day 

Group Home-Transition rate T2016 HQ  1 day 

 

Any plan requesting Group Home Services must address the following questions: 

 
Does the plan document that alternative housing options consistent with available financial 

resources were discussed with the individual?  

 
If the plan describes restrictions in the group home related to freedom of movement, access to 

communication, access to food, etc., have those restrictions been reviewed and approved by 

the Due Process Committee? 

 
Does the plan document that the individual expressed a desire to reside in this setting? 

 
Does the plan affirm the individual’s choice of provider and roommate, if sharing a bedroom? 

 
Does the plan document teaching strategies and outcomes that promote independence in the 

home and in the community? 
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Individualized Supported Living (Comprehensive Waiver only) 
Service Description: Waiver Code: Non-Waiver Code: Unit: 

Supported Living T2016 None 1 day 

 

GENERAL SERVICE DESCRIPTION: Individualized Supported Living services enable an individual to be fully 

integrated into their community. Services include individualized supports, delivered in a personalized 

manner to individuals who live in homes of their choice. ISL’s are characterized by creativity, flexibility, 

responsiveness and diversity. Principles of Supported Living Services include: 

 People live and receive needed supports in the household of their choice 

 Personal preferences and desires are respected 

 Personal autonomy and independence is promoted 

 Existing resources and natural supports are maximized from the community at large 

 Training focuses on acquiring functional useful skills within the community. 

 Services are outcome focused and based on an individual’s needs 
 

Any plan requesting Individualized Supported Living Services must address the following 

questions:  

 
What specific supports are needed to achieve personal outcomes that enhance an 

individual’s ability to live in and participate in their community?  

 
Does the plan document that alternative housing options consistent with available financial 

resources were discussed with the individual? 

 
If the plan describes restrictions in the group home related to freedom of movement, access 

to communication, access to food, etc., have those restrictions been reviewed and approved 

by the Due Process Committee? 

 
Does the plan document that the individual expressed a desire to reside in this setting? 

 
Does the plan affirm the individual’s choice of provider and roommate, if sharing a 

bedroom? 

 
Does the plan document outcomes and teaching strategies that promote independence?  
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Shared Living (Comprehensive Waiver only) 

GENERAL SERVICE DESCRIPTION: Shared Living is an arrangement in which an individual chooses to live 
with a couple, another individual, or a family in the community to share their life experiences together. 
Shared Living can be provided in the home of the care giver (Host Home Services) or in the individual's 
home (Companion Services). 
 
A Host home or Companion Home is a private home, licensed or certified by the Division of 
Developmental Disabilities, where a family or individual accepts the responsibility for caring for up to 
three individuals with developmental disabilities.  
 
Shared Living offers a safe and nurturing home by giving guidance, support and personal attention. The 
provider plays an active role in the individual’s team and the collaborative development of a service 
plan. The support plan is based on the team’s knowledge of the individual’s personal challenges, 
strengths, skills, preferences and desired outcomes. The support plan provides guidelines and specific 
strategies that address the person’s needs in the social, behavioral and skill areas and is designed to lead 
to positive lifestyle changes. Living in a home environment presents daily opportunities to acquire and 
use new skills.  
 
The host family or companion helps the individual participate in family and community activities and 
facilitate a relationship with the person and his/her natural family and the general community. They 
help the person learn and use community resources and services as well as participate in activities that 
are valued and appropriate for the person’s age, gender and culture. The provider ensures that the 
person’s identified health and medical needs are met and comply with licensure or certification 
regulations of the Division of Developmental Disabilities. 
 
A single family host or companion home may be licensed by and directly contract with the DMH, or the 
host family or companion may be directly employed by or under contract with an agency licensed by 
and under contract with DMH to provide host home and/or companion services. 
 
Host Home and Companion services include the following: 

(a) Basic personal care and grooming, including bathing, care of the hair and assistance with 
clothing; 

(b) Assistance with bladder and/or bowel requirements or problems, including helping the 
individual to and from the bathroom or assisting the individual with bedpan routines; 

(c) Assisting the individual with self-medication or provision of medication administration for 
prescribed medications, and assisting the individual with, or performing health care 
activities; 

(d) Performing household services essential to the individual's health and comfort in the home 
(e.g., necessary changing of bed linens or rearranging of furniture to enable the individual to 
move about more easily in his/her home); 

(e) Assessing, monitoring, and supervising the individual to ensure the individual's safety, 
health, and welfare; 

(f) Light cleaning tasks in areas of the home used by the individual; 
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(g) Preparation of a shopping list appropriate to the individual's dietary needs and financial 
circumstances, performance of grocery shopping activities as necessary, and preparation of 
meals; 

(h) Personal laundry; 
(i) Incidental neighborhood errands as necessary, including accompanying the individual to 

medical and other appropriate appointments and accompanying the individual for short 
walks outside the home; and 

(j) Skill development to prevent the loss of skills and enhancing skills that are already present 
that will lead to greater independence and community integration. 

 
Payment to the host or companion home is a flat monthly rate to meet the individual's support needs, 
and is exempt from income taxes. The host or companion home will be paid on the basis of intensity and 
difficulty of care.  
 
No more than three individuals receiving host home services may share a residence. Individuals 
receiving host home services and sharing a home with housemates shall each have a private bedroom, 
unless they choose otherwise. 
 
Parents of minor children, legal guardians, and spouses cannot be providers for their child, ward, or 
spouse. 
 
People who live in a host or companion home may also receive any other waiver service except for 
group home, individualized supported living, and personal assistant. 
 
Payments for Host or Companion Home services do not include room and board, items of comfort or 
convenience, or the costs of home maintenance, upkeep, and improvement.  
 
Persons who receive Host or Companion Home services shall not also receive state plan personal care or 
Adult Day Care. 
 

Shared Living billing code: S5136, Unit of Service: Day, Maximum Units of Service: 1/Day 
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Environmental Accessibility Adaptations (All waivers) 

Service Description: Waiver Code: Non-Waiver Code: Unit: 

Environmental Accessibility Adaptations S5165 39271W 1 job 

 

GENERAL SERVICE DESCRIPTION:  Any physical adaptation that is identified in the ISP and is needed to 

ensure the health, welfare and safety of the individual or that are needed to allow greater 

independence in the community.  Adaptations must be directly related to the individual’s disability and 

without these adaptations the individual would require a more restrictive environment.  Examples of 

EAA include Ramps  Modifications to vehicles  Grab-bars Widening of doorways Modification of 

bathroom facilities Installation of specialized electric and plumbing systems that are necessary to 

accommodate the medical equipment and supplies needed for the welfare of the individual 

Costs are limited to $7,500 per year, per individual for the Comprehensive, Support, Autism, MOCDD 
and PfH Waivers. The annual limit corresponds to the waiver year, which begins July 1 and ends June 30 
for the Comprehensive, Support, and Autism Waivers. The annual limit corresponds to the waiver year 
which begins October 1 and ends September 30 each year for MOCDD and PfH Waivers 
 

Any plan requesting Environmental Accessibility Adaptation must address the following questions: 

 
What specific adaptations are needed? 

 
Were the supports/modifications described within a report from a licensed/registered Occupational or 

Physical Therapist? 

 
Are the modifications clearly of primary benefit to the individual? 

 
Are there at least two bids from providers contracted with the Division to perform home 

modifications/vehicle modifications? If not, is the clear and convincing documentation as to the efforts made 

to obtain another bid? 

 
Are the bids itemized sufficiently to allow comparisons with each other? 

 
Are natural supports in place to meet this need? 

 
Does the plan document what other alternative services or supports have been considered?  

 
Is the request within the Medicaid Waiver cap for this service? If not, is there an exception in place? 
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Does the plan clearly document that the individual/guardian owns or leases (controls) the residence? 

 
If a leased residence, has the owner’s permission for the modification been documented, including 

documentation that the owner understands that the modifications cannot be reversed through waiver 

funding?  
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Assistive Technology (all waivers) 
 

GENERAL SERVICE DESCRIPTION: This service includes Personal Emergency Response Systems (PERS), 
Medication Reminder Systems (MRS) and other electronic technology that protects the health and 
welfare of an individual. This service may also include electronic support systems using video, web-
cameras, or other technology. However, use of such systems may be subject to due process review. 
Assistive technology shall not include household appliances or items that are intended for purely 
diversional or recreational purposes. 
 
Assistive technology should be evidenced based, and shall not be experimental. 
 
Electronic support systems using video, web-cameras, or other technology is only available on an 
individual, case-by-case basis when an individual requests the service and the planning team agrees it is 
appropriate and meets the health and safety needs of the individual. Remote support technology may 
only be used with full consent of the individual and his/her guardian and with written approval by the 
due process committee when applicable to verify that due process was followed for the remote support 
request. 
 
Remote support will enable a person to be more independent and less reliant on staff to be physically 
present with them at all times, in particular for night time supports. 
 
The type of equipment and where placed will depend upon the needs and wishes of the individual and 
their guardian (if applicable), and will also depend upon the particular company selected by the 
individual or guardian to provide the equipment. The installation of video equipment in the home will be 
done at the direction of the individual. If the home is shared with others the equipment will be installed 
in such a manner that it does not invade others’ privacy. The remote device is controlled by the waiver 
individual and can be turned on or off as needed. 
 
The provider must have safeguards and/or backup system such as battery and generator for the 
electronic devices in place at the base and the individual’s residential living site(s) in the event of 
electrical outages. The provider must have backup procedures for system failure (e.g., prolonged power 
outage), fire or weather emergency, individual medical issue or personal emergency in place and 
detailed in writing for each site utilizing the system as well as in each individuals ISP. The ISP must 
specify the individuals to be contacted by base staff who will be responsible for responding to these 
situations and traveling to the individual's living site(s). In situations requiring a person to respond to the 
individual’s residence, the response time should not exceed 20 minutes. 
 
In emergency situations staff should call 911. 
 
Waiver individuals interested in electronic support technology must be assessed for risk following the 
division’s risk assessment guidelines posted at http://dmh.mo.gov/docs/dd/riskguide.pdf and must be 
provided information to ensure an informed choice about the use of equipment versus in-home support 
staff. 
 
Personal Emergency Response System (PERS) is an electronic device that enables an individual at high 
risk of institutionalization to secure help in an emergency that is connected to a device and programmed 
to signal a response center once the help button is activated. The response center is staffed with trained 
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professionals. The service is limited to those who live alone, live with others who are unable to summon 
help, or who are alone for significant portions of the day, have no regular caregiver for extended periods 
of time and would otherwise require extensive routine supervision. 
 
A medication reminder system (MRS) is an electronic device programmed to provide a reminder to an 
individual when Medications are to be taken. The reminder may be a phone ring, automated recording 
or other alarm. This device is for individuals who have been evaluated as able to self-administer 
medications with a reminder. The electronic device may dispense controlled dosages of medication and 
may include a message back to the center if a medication has not been removed from the dispenser. 
Medications must be set-up by an RN or professional qualified to set-up medications in the State of 
Missouri. 
 
All electronic device vendors must provide equipment approved by the Federal Communications 
Commission and the equipment must meet the Underwriters Laboratories, Inc., (UL) standard for home 
health care signaling equipment. The UL listing mark on the equipment will be accepted as evidence of 
the equipment’s compliance with such standard. 
 
The emergency response activator must be able to be activated by breath, by touch, or some other 
means and must be usable by persons who are visually or hearing impaired or physically disabled. 
 
Any assistive technology device must not interfere with normal telephone use. 
 
The PERS and MRS must be capable of operating without external power during a power failure at the 
recipient’s home in accordance with UL requirements for home health care signaling equipment with 
stand-by capability and must be portable. 
 
An initial installation fee is covered as well as ongoing monthly rental charges and upkeep and 
maintenance of the devices. 
 
Any assistive technology devices authorized under this service shall not duplicate services otherwise 
available through state plan. 
 
MRS and PERS are just two of many different types of assistive technology. More examples of assistive 
technology that can enable people to be less dependent upon direct human assistance include but are 
not limited to electronic motion sensor devices, door alarms, web-cams, telephones with modifications 
such as large buttons, telephones with flashing lights, phones equipped with picture buttons 
programmed with that person’s phone number, devices that may be affixed to a wheelchair or walker to 
send an alert when someone falls (these may be slightly different than a PERS) text-to-speech software, 
devices that enhance images for people with low vision, intercom systems. 
 
Costs are limited to $9,000 per year, per individual. The annual limit corresponds to the waiver year, 
which begins July 1 and ends June 30 each year. 
 

Billing code: A9999, Unit of Service: 1 job or item, Maximum Units of Service: 1/month 
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Specialized Medical Equipment and Supplies -includes Adaptive 

Equipment (All Waivers)  

GENERAL SERVICE DESCRIPTION: Specialized medical equipment and supplies includes devices, controls, 
or appliances, specified in the support plan, which enable individuals to increase their abilities to 
perform activities of daily living, or to perceive, control, or communicate with the environment in which 
they live. 
 
Includes: 

 Items necessary for life support,  

 Ancillary supplies and equipment necessary to the proper functioning of such items,  

 Durable and non-durable medical equipment and supplies, and  

 Equipment repairs  
When the equipment, supplies and repairs are not covered under the Medicaid State DME plan.  
 
Includes incontinence supplies.  
 
Items reimbursed with waiver funds, shall be in addition to any medical equipment and supplies 
furnished under the State plan and shall exclude those items which are not of direct medical or remedial 
benefit to the recipient. All items shall meet applicable standards of manufacture, design and 
installation. 
 
Costs are limited to $7,500 per year, per individual. The annual limit corresponds to the waiver year, 
which begins July 1 and ends June 30 each year. 
 
Other specialized equipment, supplies and equipment repair needs for the eligible person that can be 
met through state plan, including EPSDT, as applicable, shall first be accessed and utilized, in accordance 
with the requirement that state plan services must be exhausted before waiver services can be 
provided. DD waiver other specialized equipment, supplies and repairs shall be provided above and 
beyond any state plan, including EPSDT, equipment, supplies, and repair service that can meet the 
individual's needs. Further, this waiver service may also be authorized for items/repairs not covered 
under state plan and falls within the waiver service definition described above. 
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Person Centered Strategies Consultation (all waivers) 

This service involves consultation to the individual’s support team to improve the quality of life for the 
individual through the development of and implementation of positive, proactive and preventative, 
Person Centered Strategies and a modified environment and/or lifestyle for the individual.  
 
Person Centered Strategies consultation involves evaluating a person’s setting, schedule, typical daily 
activities, relationships with others that make up the supports for an individual including paid staff/paid 
family and unpaid natural supports.  
 
The evaluation leads to changes in strategies including such things as:  

 Re-arranging the home to reduce noise and stimulation, 

 Adding a personal quiet area to allow the individual to get away from annoying events,  

 Teaching skills to promote more positive interactions between the individual and supporting 
staff or family.  

 
Evaluation may involve identifying skills that would help the individual to have a better quality of life and 
assist the support staff/family to teach these meaningful skills to the individual and identify ways to 
proactively prevent problem situations and assisting the individual and support staff/family to use these 
new strategies and problem solving techniques for the individual. Such strategies developed could 
include: clarifying the expectations for the individual and all members of the support team, and 
establishing positive expectations or rules for the individual with the support team learning to change 
their system to support in these more positive ways, improving recognition of desirable actions and 
reduction of problematic interactions that might evoke undesirable responses from the individual. A 
large part of the consultation will involve assisting the support system to develop a sustainable 
implementation plan and to insure a high fidelity of implementation and consistency of use of the 
strategies to assist and support the individual. This is not a direct therapy type service, for example the 
consultant’s interaction with the individual should be pleasant and positive, but it is not this interaction 
that improves the quality of the person’s life, rather the changes made to the person’s support system, 
especially those focusing on implementation of identified strategies make the difference for the 
individual. 
 
Person Centered Strategy consultation might work towards improved quality of life for the individual 
through training of support persons and developing a way for the support system to monitor and 
evaluate the interactions and systems to establish increased opportunities for teaching and practice of 
necessary skills by the individual, increasing recognition of desirable actions by the individual and the 
support team, increased frequency and types of positive interactions by support persons with and by 
the individual and the support team, increased frequency and types of positive interactions by support 
persons with and by the individual, and assisting the individual and support team to arrange practice 
opportunities such as social skills training groups or arranging a system of coaching and prompting for 
desirable actions in situations that commonly are associated with problems. The consultant might 
establish and lead such practice opportunities while coaching support person to continue the practice 
when the service is discontinued. 
 
The unit of service is one-fourth hour. This is a short term service that is not meant to be on going, the 
typical duration of service is to be twelve months or less. 
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This service is not to be provided for development or implementation of behavior support plans or 
functional assessment as these services require licensure as a behavior analyst, psychologist, counselor 
or social worker with specialized training in behavior analysis. However, this service might work in 
conjunction with a behavior analysis service provider to develop and establish a support system that can 
implement strategies towards a good quality of life for the individual. 
 
Person Centered Strategies Consultation differs from the Behavior Analysis Service in that PCSC the 
focus and whole scope of the service is on identifying barriers to a good quality of life and improving 
proactive, preventative and teaching based strategies to increase desirable, healthy skills and thus 
reduce problem situations. In addition, the PCSC will require providers with a less involved level of 
training and experience than BAS. Psychology/Counseling services under EPSDT do not include Person 
Centered Strategies services. 
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Physical Therapy (PfH, Comp and CSW only) 

Physical Therapy treats physical motor dysfunction through various modalities as prescribed by a 
physician and following a physical motor evaluation. It is provided to individuals who demonstrate 
developmental, habilitative or rehabilitative needs in acquiring skills for adaptive functioning at the 
highest possible level of independence. 
Physical Therapy requires a prescription by a physician and evaluation by a certified physical therapist 
(PT) or certified physical therapeutic assistant (CPTA) under the supervision of a PT. The service includes 
evaluation, planned development, direct therapy, consultations and training of caretakers and others 
who work with the individual. This service may include clinical consultation provided to individuals, 
parents, primary caregivers, other programs or habilitation services providers. 
 
A unit of service is 1/4 hour.  
 
Therapies available to adults under the state plan are for rehabilitation needs only. Therapies in the 
waiver are above and beyond what the state plan provides. Therapies in the waiver are more habilitative 
in nature; habilitative therapy is not available under the state plan. 
Physical therapy needs for the eligible person through EPSDT, as applicable, shall first be accessed and 
utilized, in accordance with the requirement that state plan services must be exhausted before waiver 
services can be provided. Physical therapy through EPSDT for eligible persons under age 21 shall be 
provided and exhausted first before the waiver physical therapy is provided. Children have access to 
EPSDT services. 
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Speech Therapy (PfH, Comp, CSW only) 

Speech Therapy is for individuals who have speech, language or hearing impairments. Services may be 
provided by a licensed speech language therapist or by a provisionally licensed speech therapist working 
with supervision from of a licensed speech language therapist. The individual’s need for this therapy 
must be determined in a speech/language evaluation conducted by a certified audiologist or a state 
certified speech therapist. The need for services must be identified in the support plan and prescribed 
by a physician. Speech therapy provides treatment for delayed speech, stuttering, spastic speech, 
aphasic disorders, and hearing disabilities requiring specialized auditory training, lip reading, signing or 
use of a hearing aid. 
  
Services may include consultation provided to families, other caretakers, and habilitation services 
providers. A unit of services is 1/4 hour. 
  
Waiver providers must be licensed by the State of Missouri as a Speech Therapist. The Medicaid Waiver 
enrolled provider may employ a person who holds a provisional license from the State of Missouri to 
practice speech-language pathology or audiology. Persons in their clinical fellowship may be issued a 
provisional license. Clinical fellowship is defined as the supervised professional employment period 
following completion of the academic and practicum requirements of an accredited training program. 
Provisional licenses are issued for one year. Within 12 months of issuance, the applicant must pass an 
exam promulgated or approved by the board and must complete the master’s or doctoral degree from 
an institution accredited by the Council on Academic Accreditation of the American Speech-Language-
Hearing Association in the area in which licensing is sought. Provisionally licensed speech therapists 
must receive periodic, routine supervision from their employer, a Medicaid waiver enrolled speech 
therapy provider. 
 
Therapies available to adults under the state plan are for rehabilitation needs only. Therapies in the 
waiver are above and beyond what the state plan provides. Therapies in the waiver are more habilitative 
in nature; habilitative therapy is not available under the state plan. 
 
The individual's need for this therapy must be determined in a speech/language evaluation conducted 
by a certified audiologist or a state certified speech therapist. Services must be required in the support 
plan and prescribed by a physician. This service may not be provided by a paraprofessional. 
 
Speech therapy needs for the eligible person through EPSDT, as applicable, shall first be accessed and 
utilized, in accordance with the requirement that state plan services must be exhausted before waiver 
services can be provided. Speech therapy through EPSDT. 
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Occupational Therapy (PfH, Comp, CSW only) 
 
Occupational therapy requires prescription by a physician and evaluation by a certified occupational 
therapist (OT) or certified occupational therapeutic assistant (COTA) under the supervision of an OT. The 
service includes evaluation, plan development, direct therapy, consultation and training of caretakers 
and others who work with the individual. It may also include therapeutic activities carried out by others 
under the direction of an OT or COTA. Examples are using adaptive equipment, proper positioning and 
therapeutic exercises in a variety of settings. 
 
Occupational therapy is covered under the Medicaid state plan for children and youth under the age of 
21, so waiver OT is only for people age 21 and over. Occupational therapy services authorized through 
the waiver shall not duplicate state plan services.  
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Counseling (Comp and CSW only)  

Counseling Services include goal oriented counseling to maximize strengths and reduce behavior 
problems and/or functional deficits, which interfere with an individual's, personal, familial, and 
vocational or community adjustment. It can be provided to individuals and families when the consumer 
is present with the family. This service is not available to children who are eligible for psychology/ 
counseling services reimbursed under the Healthy Children and Youth (EPSDT) program nor adults when 
State plan psychology services are appropriate to meet the individual’s need. 
 
Counseling includes psychological testing, initial assessment, periodic outcome evaluation and 
coordination with family members, caretakers and other professionals in addition to direct counseling.  
 
This service is needed by certain waiver participants whose living arrangement, job placement or day 
activity is at risk due to maladaptive behavior or lack of adjustment. 
 
The planning team ensures this service does not duplicate, nor is duplicated by, any other services 
provided to the individual.  
 
Counseling is a cost effective alternative to placement in an ICF-ID. 
 
This service is not available to children who are eligible for psychology/counseling services reimbursed 
under the Healthy Children and Youth (EPSDT) program nor adults when State plan psychology services 
are appropriate to meet the individual’s need.  
 
This waiver will only be utilized when a prior authorization request has been submitted to and denied 
by MO HealthNet. 
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Professional Assessment and Monitoring (PAM) (MOCDD, PfH, 

Comp, CSW only) 

Professional Assessment and Monitoring (PAM) is intended to promote and support an optimal level of 
health and well-being. PAM is a consultative service by a licensed health care professional that may 
include assessment, examine, evaluate, and/or treat an individual of identified condition(s) or 
healthcare needs and planning to include instructions and training for caregivers when indicated. PAM 
services maintain, restore and / or improve an individual’s functional status. PAM may include ancillary, 
management and / or instructional strategies. 
 
PAM providers are to coordinate and communicate with the individual, their caregivers and the support 
team. This would include but is not limited to reporting all changes in health status to the physician and 
the support coordinator and providing written reports of the visit to the support coordinator. All 
services must be documented in the individual record. 
 
Any changes in health status are to be reported to the physician and Support coordinator as needed. 
Written reports of the visit are required to be sent to the Support coordinator. This service may be 
provided by a licensed registered professional nurse, or a licensed practical nurse under the supervision 
of a registered nurse, or a licensed dietitian to the extent allowed by their respective scope of practice in 
the State of Missouri. 
 
This service must not supplant Medicaid State plan services or Medicare services for which an individual 
is eligible.  
 
Excluded services include Diabetes Self-Management Training available under the state plan and 
medical nutrition therapy services prescribed by a physician for Medicare eligibles who have diabetes or 
renal diseases. 
Professional Assessment and Monitoring service providers must have a valid DMH contract and/or 
provide services through an Organized Health Care Delivery system for the provision of Professional 
Assessment and Monitoring services. 
 
Service Documentation: 
Providers of Professional Assessment and Monitoring must maintain an individualized plan of treatment 
and detailed record of intervention activities by unit of service. The provider is required to follow 
procedures set forth under The Code of State Regulations 13 CSR 70-3.030, which defines adequate 
documentation. 
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Transportation (all waivers)  

Transportation is reimbursable when necessary for an individual to access waiver and other community 
services, activities and resources specified by the service plan. Transportation under the waiver shall not 
supplant transportation provided to providers of medical services under the state plan as require d by 
42 CFR 431.53, nor shall it replace emergency medical transportation as defined at 42 CFR 440.170(a) 
and provided under the state plan.  
 
Transportation is a cost effective and necessary part of the package of community services, which 
prevent institutionalization. 
 
A variety of modes of transportation may be provided, depending on the needs of the individual and 
availability of services. 
 
Alternatives to formal paid support will always be used whenever possible. A unit is one per month. 
 
State plan transportation under this waiver is limited to medical services covered in the state plan. State 
plan transportation does not cover transporting persons to waiver services, which are not covered 
under the state plan. 
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Employment Services (for Partnership for Hope only) 

Co-Worker Supports: While this service remains in the PfH waiver, there are no providers of this service 

contracted with the Division of Developmental Disabilities.  Please contact the Division’s Director of 

Transition and Employment Services if asked to approve this service.   

 

Job Preparation (PfH Only) 

GENERAL SERVICE DESCRIPTION:  Job Preparation services provide training and work experience in the 

skills necessary to succeed in paid community employment. Job preparation services include: 

Volunteerism   Following Directions  Problem solving 

Focusing of assigned tasks  Completing tasks  Safety 

Achieving productivity standards and quality results   Attendance and punctuality  

Responding appropriately to coworkers and supervisors  Appropriate work attire 

Accessing transportation or other community resources related to employment 

 

Service Description: Waiver Code: Unit: 

Job Preparation: On-site individual H2025 15 minutes 

Job Preparation: On –site group H2025 HQ 15 minutes 

Job Preparation: Off-site individual H2025 SE 15 minutes 

Job Preparation: Off-site group H2025 HQ SE 15 minutes 

 

Any plan requesting Job Preparation must address the following questions:  

 
Does the plan identify the specific skills needed for the individual to obtain a job? 

 
Does the plan document what other alternative services or supports have been considered? 

 
Does the plan document teaching strategies specific to the outcomes so services can be faded 

within 2 years? 

 
Does the plan document that there is a pathway towards individual employment and that the 

individual can make progress? 
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Job Discovery (PfH waiver only) 

GENERAL SERVICE DESCRIPTION:  Job Discovery services are designed to assist an individual in 

determining what type of job they would like to pursue. This service should be used when an individual 

requires support to determine what career path they would like to take.  

Job Discovery includes: 

 Volunteering 

 Job Shadowing 

 Job exploration 

 Job and task analysis activities 

 Interviewing 

 Business plan development(for self-employment) 

 Resume development 

 

Service Description: Waiver Code: Unit: 

Job Discovery On-site Individual T2019 15 minutes 

Job Discovery Off-site Individual T2019 SE 15 minutes 

 

Any plan requesting Job Discovery Services must address the following questions:  

 
Have employment services been accessed first through Vocational Rehabilitation? 

 
If eligible for Vocational Rehabilitation services, have these services been exhausted? If not, 

why? 

 
If Vocational Rehabilitation has deemed the individual inappropriate for services is this 

documented, If not, why? 

 
Has the person chosen a provider that is not a VR provider, if so why? 

 
Does the plan document teaching strategies and outcomes specific to employment goals so 

services can be faded when appropriate?  
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Community Employment (PfH waiver only) 

“Work…provides a sense of purpose, shaping who we are and how we fit into our community. 

Meaningful work has also been associated with positive physical and mental health benefits and is a part 

of building a healthy lifestyle as a contributing member of society. Because it is so essential to people’s 

economic self-sufficiency, as well as self-esteem and wellbeing, people with disabilities and older adults 

with chronic conditions who want to work should be provided the opportunity and support to work 

competitively within the general workforce in their pursuit of health, wealth and happiness.” CMS 

Informational Bulletin 9/2011  

GENERAL SERVICE DESCRIPTION:  Community Employment Services provide ongoing support to an 

individual who is employed competitively in an integrated working setting.  Services can be provided on 

an individual basis or in a group.  Employment Services include: 

 Job development 

 Job placement 

 On the job training 

 Ongoing supervision and monitoring the individuals performance 

 Training on related skills needed to maintain employment 

 

Service Description: Waiver Code: Unit: 

Community Employment-Individual H2023 15 minutes 

Community Employment-Group H2023 HQ 15 minutes 

 

Any plan requesting Community Employment must address the following questions:  

 
What specific supports are needed to ensure an individual maintains employment? (Plan 

may reflect this in the Profile or under “current situation”) 

 
Have employment services been accessed first through Vocational Rehabilitation? 

 
If eligible for services through Vocational Rehabilitation services, have these services been 

exhausted, if not why? 

 
If Vocational Rehabilitation has deemed the individual inappropriate for services is this 

documented, If not, why? 

 
Has the person chosen a provider that is not a VR provider, if so why? 
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PERSONAL ASSISTANCE (PfH, Autism, MOCDDS waivers)  

GENERAL SERVICE DESCRIPTION: Personal Assistance Services involve assistance with a basic activity of 

daily living which cannot be met through natural supports. These include:  

 Bathing 

 Toileting     

 Transfer And Ambulation       

 Skin Care And Grooming          

 Dressing                       

 Extension Of Therapies And Exercises  

 Care Of Specialized Medical Equipment 

 Meal Preparation And Feeding        

 Incidental Household Cleaning     

 Laundry                    

 Shopping   

 Banking     

 Social Interactions     

 Recreation /Leisure Activities.     

 Minor problem solving necessary to achieve increased independence,  

 Productivity 

 Community Inclusion 
 

Service Definition: Waver Code: Unit: 

Personal Assistance T1019 15 minutes 

Personal Assistance-group  T1019 HQ 15 minutes 

Personal Assistance-Medical/Behavioral T1019 TG 15 minutes 

 

Any plan requesting Personal Assistant Services must address the following questions:  

 
What specific supports are needed to assist with activities of daily living? 

 
Does the plan document the backup plan in place in the event the provider is unable to meet 

the PA need? 

 
What PA services have been accessed first through straight Medicaid? Has the maximum been 

accessed and, if not, why? 

 
Does the plan document the need for PA that is above and beyond the cost and provision of 

support ordinarily provided by parents of children without disabilities 
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How does the plan ensure that PA is not used for the general support of the home? 

 
Does the plan document teaching strategies specific to outcomes so services can be faded when 

appropriate? 

 
If Medical PA--- Has the team identified that the individual’s level of care requires the supports 

of a licensed medical professional or training, delegation and supervision by a licensed medical 

professional. The prescription by the physician or advanced practice nurse must be on file to 

document the need for this service. 

 
If Behavioral PA---Has the team identified efforts to maximize the individual’s ability to 

communicate with others? 

 
Has the team documented the implementation of preventative strategies and outcomes for 

those strategies? 

 
Has the team documented the need to pursue more intensive behavioral support strategies in 

the ISP? 

 
Has an initial screening for medical, psychiatric or pharmacological causes been completed? 
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Temporary Residential (PfH only) 

GENERAL SERVICE DESCRIPTION: Temporary Residential is care outside of the home in a licensed, 

accredited or certified facility for a period of no less than 24 hours to provide planned relief to the 

customary caregiver. This service is not intended to be permanent placement.  

Service Description: Waiver Code: Non-Waiver Code: Unit: 

Temporary Residential H0045 41010F 1 day 

 

Any plan requesting Temporary Residential Services must address the following questions:  

 
What specific supports are needed? 

 
Why are these supports needed? 

 
When are the supports needed? 

 
Where will the supports be provided? 

 
How will the supports be delivered? 

 
Are natural supports available to meet this need?  

 
Does the plan document what other alternative services or supports have been considered? 
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Respite Care: In-Home (Comp and CSW only)  

GENERAL SERVICE DESCRIPTION:   In Home Respite Services are designed to give relief to the primary 

caregiver in their absence or when they need a break from providing the ongoing care to the individual 

with a Disability.  This service is for individuals who are unable to care for themselves thus requiring 

support. Respite care is available to the person who normally provides care to an individual other than 

formal, paid caregivers 

Service Description: Waiver Code: Unit: 

In home-daily S5151 1 day 

In home-hourly-individual S5150  15 minutes 

In home-hourly-group S5150 HQ 15 minutes 

 

Any plan requesting In-Home Respite must address the following questions:  

 
What specific supports are needed to give the family a break for care? 

 
Is the request for Respite temporary and time limited? 

 
Is Respite being requested in lieu of day services or childcare? 
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Respite Care: Out-of-Home (Autism, MOCDD, Comp and CSW 

only) 

GENERAL SERVICE DESCRIPTION:  Out-of-Home Respite Care is provided to individuals unable to care 

for themselves, on a short-term basis, because of the absence or need for relief of those persons 

normally providing the care. 

Service Description: Waiver Code: Non-Waiver Code: Unit: 

Out of home-daily H0045 44020F 1 day 

Out of home-hourly-individual S5150 U8 44010H 15 minutes 

 

Out of home-hourly-group S5150 HQ U8 44010S 15 minutes 

 

Any plan requesting Out of Home Respite must address the following questions:  

 
Does the plan document what other alternative services or supports have been considered? 

 
Is the request for Respite temporary and time limited? 

 
Is Respite being requested in lieu of day services or childcare? 

 
Consistent with 60 days per annum waiver limit?  
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Dental Service (PfH only) 

GENERAL SERVICE DESCRIPTION: Dental services may be provided to an individual who is age 21 years 

or older when there is a basic dental need and it is not related to trauma. Services can include, but is not 

limited to the following. 

 procedures necessary to control bleeding 

 relieve pain  

 eliminate acute infection;  

 Operative procedures that are required to prevent the imminent loss of teeth 

 Examinations, oral prophylaxes, and topical fluoride applications. 

 pulp therapy for permanent teeth; 

 restoration of carious permanent teeth;  

 Limited provision of removable prostheses when masticatory function is impaired, when an 
existing prosthesis is unserviceable. 
 

Service Description: Waiver Code: Non-Waiver Code: Unit: 

Dental Services T2025 None 1 visit 

 

Any plan requesting Dental Services must address the following questions:  

 
Does the plan document what other alternative services or supports have been considered? 

 
Is this support available through Medicaid or private insurance? 
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Assistive Technology (all waivers)  

The Support Coordinator must justify in the support plan the individual’s need and desire for the AT 
device and any of the above-mentioned considerations apply. 

 Can assistive technology help maintain the individual in his/her home and community or allow 

him/her to return home?  

 Can assistive technology help the individual to perform a function where no other effective 

means is available?  

 Can assistive technology increase endurance or the ability of the individual persevere and 

complete tasks?  

 Might assistive technology reduce or prevent additional Medicaid costs such as reducing or 

maintaining personal care hours or home health costs?  

Is the AT Related to Healthcare? AT covered through MO HealthNet State Plan Services as medically 

necessary Durable Medical Equipment. Examples of services covered for both children and adults:  

 Prosthetics,  

 Orthotics,  

 Respiratory care equipment,  

 Wheelchairs,  

 Hospital beds, a 

 Augmentative communication devices,  

 Hydraulic patient lifts.  

 Hearing aids are only covered for children under age 21 through state plan.   
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Behavior Analysis Services (PfH, Autism, MOCCD Waivers only) 

The following are the Behavior Analysis Services in the various Medicaid Waivers. All behavior analysis 

services must be provided by licensed professionals 

 

Functional Behavior Assessment (FBA) - H0002 (HI, U1 or HX waiver modifiers) unit = 1 completed FBA 

and report 

 

This is the only way to fund a behavioral assessment. Assessments should not be funded through the 

other behavioral service categories.  

 A FBA is necessary for other services to be used. 

 FBA valid for at least 2 years unless there has been some significant change in the situation or 

behaviors, or there is reason to believe the prior FBA is invalid. So, if there has been a change of 

service providers it is not necessary to have new FBA, in most cases. 

 Must result in a written document that evaluates if behavioral services are necessary or 

appropriate, explains the probable functions of the behavior with identification of  situations 

that make it worse and/or have kept the behavior happening, what needs to occur to change 

the behavior, recommendations for likely effective strategies (not specifically described for 

implementation as in a behavior support plan) and likely duration and intensity of the service 

 

Behavior Intervention Specialist (PfH, Autism, MOCCD Waivers only) - H2019 (HI, U1 waiver modifiers) 

max units 48 per day 

 Bachelor’s level licensed professional- Licensed assistant Behavior Analyst (LaBA) 

 Must practice with a minimal level of supervision of licensed behavior analyst (if not part of 

individual served cost plan, this professional must arrange his/her supervision privately, we do 

not have to have supervision on cost plan unless the individual served needs the additional level 

of expertise) 

 There are fewer than 30 of these professionals in the state, and not many are DD providers 

 Might be authorized in conjunction with the Senior Behavior Consultant or Person Centered 

Strategies Consultation services 

 Includes developing a behavior support plan (in collaboration with the ISP team) written by the 

behavioral services professional for complete inclusion as an addendum or section of the ISP) - 

may be co-authored with the Senior consultant if both services have been secured for an 

individual. 

 

Senior Behavior Consultant (PfH, Autism, MOCCD Waivers only) - – H2019 HO (HI, U1, HW, HX waiver 

modifiers) min unit; max units 32 per day 

 Master’s or Doctorate level licensed professional – Licensed Behavior Analyst (LBA) 

o May include licensed social worker, psychologist or licensed professional counselor if 

they have training and experience in applied behavior analysis as considered 

appropriate and satisfactory to their license standards 
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 Appropriate for complex situations, long standing problem behaviors, significantly challenging 

behaviors, for specialized behavior problems like PICA, Praeder Willi Syndrome, self-injury, etc.  

 Professional should have training and experience or seek supervision to provide behavior 

analysis for the problem type 

 Includes developing a behavior support plan (in collaboration with the ISP team) written by the 

behavioral services professional for complete inclusion as an addendum or section of the ISP) 

 Might be authorized in conjunction with the Behavior Intervention Specialist or Person Centered 

Strategies Consultation services  

 

Behavior Therapy (MOCCD Waivers only) 

THERE is NO category of Behavior Therapy in any waiver other than the Lopez Waiver and this will be 

discontinued next year when the Lopez waiver is renewed.  Behavior Therapy providers must meet the 

requirements of the other behavioral service providers see above. 

 

Behavioral/Medical PCA – must have behavioral services in place and a Behavior Support Plan 

implemented by PCAs. 
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Behavior Service FAQ’s 

1.  Why might an individual need behavioral services? 

 

The following are some situations that can be indicators that behavioral services should be 

considered: 

 An intensive level of support (e.g., 1:1 or 2:1 supervision for extensive periods of the day, 

behavioral group home, behavioral ISL rate) has been in place for behavioral problems for more 

than 6 months, and seems to continue to be necessary, and no behavioral services have been 

provided. 

 Intensive support has been provided and behavioral services were provided previously but were 
discontinued for 1 or more years, and the intensive level of support continues to be 
requested/seem necessary for behavioral problems. 

 The individual is experiencing a worsening/escalation of behavior and the ISP strategies do not 
seem to be helping to reduce the intensity or severity of the problem and have been utilized for 
at least 3 months. 

 The individual has had behavior problems for some time (more than a year) and more intensive 
or restrictive supports are requested and or required. 

 The individual has experienced at least one placement change due to behavioral problems. 

 Restrictive support strategies (rights restrictions) have been requested to maintain the 
individual’s or other’s safety. 

 Restrictive support strategies have been in place for more than a year and are considered to 
continue to be necessary or requested. 

 The individual has been hospitalized in a psychiatric or crisis unit (more than three days in a 
year) for out of control behavior or behavior that might result in danger to self or others. 

 The individual has been prescribed behavior control medications (e.g. Benadryl for 
calming/sleep, sleep aides, Ativan or Xanax, seizure medications for behavior, mood altering 
medications or PRNs) or psychotropic medications for overt behavior symptoms (e.g., agitation, 
aggression, property destruction). Note three or more medications for behavior control is 
considered excessive and the need for less intrusive and dangerous interventions for the 
problem should be strongly considered. 

 The individual has met criteria for the physical altercation threshold report or restraint 
threshold report one or more time this year. 

 The individual has had one or more situations involving law enforcement in the past year. 
 

2.  When should a Senior Behavior Consultant be considered instead of a Behavior Intervention 
Specialist? 

 If the individual has had episodes of behavior problems that might be considered significantly 
challenging: 

o Two or more placement changes for behavioral challenges in past two years 
o Two or more police involvements or hospitalizations in past year 
o Injury to self or others that has required medical treatment beyond first aide in past 

year 
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o Highly restrictive interventions have been required in past year such as physical 
restraint, locked doors, loss of access to community or typical locations in home or 
community 

o Property damage in excess of $1000 for a single episode in the past year 
o Highly specialized problems such as PICA, self-injury, Praeder Willi syndrome, eating 

disorders, unusual sexual behaviors, significant effects of autism. 
 

3.  What is the typical amount of services required and for how long? 

 There is no typical or recommended amount of behavior analysis service. Every situation must 
be evaluated individually, there is no set number of service hours other than the Medicaid 
waiver limitations for maximum units and total cost plan cap 

 The FBA is a discrete service meaning not ongoing, and the senior consultant or behavior 
intervention specialist behavioral services should be short term, (not considered a forever 
need), more intensive in the initial months and fading to a limited time of lesser intensity 
(maintenance period) 

 Some very general examples are: (these examples should be used as ideas for what might be 
necessary, not used to establish a standard or model) 

o A very Intensive level of need (due to dangerousness, complexity, autism early 
intervention program, etc.) might require: 

 Senior Behavior Consultant – 10-12 hours per month for initial 2-3 months, 
8-10 hours per month for next 3-5 months, 4-6 hours per month for 2-3 
months. Renew services in 8-10 months briefly to update and revise. 

 Behavior Intervention Specialist – for intensive training and modeling of 
strategies and oversight if strategies are specialized or restrictive, 15-30 
hours for 2 months, 10-15 hours per month for 2 – 3 months and 6 hours 
per month for next 6 -12 months 

o An Intensive level of need for which extended implementation oversight and 
training not necessary: 

 Senior Behavior Consultant – 10-12 hours per month for initial 2-3 months, 
8-10 hours per month for next 3-5 months, 4-6 hours per month for 2-3 
months. Renew services in 8-10 months briefly to update and revise. 

o Someone with a moderate level of need or intensity of service: 
 Senior Behavior Consultant – initial month 10 hours to develop and provide 

consultation and supervision of Behavior Intervention Specialist or team, 
then 6-8 hours per month for 1 month, then 4 hours per month for 3 
months 

 Behavior Intervention Specialist- 15 hours first 3 months, 8 hours next 3 
months, 4 hours next 6 months 

o Mild level of intensity of service might require: 
 Only Behavior Intervention Specialist or Senior Consultant (if Behavior 

Intervention Specialist not available) 8 hours first 2 months, 6 hours 2 
months and 4 hours for 6 months 

 

4.  What is the maximum length of time that behavioral services can be utilized? 

 Every situation must be evaluated for each individual; there is no set length time limitation.   

 The waiver service definition specifies a maximum initial service approval of 9 months or 270 
days and a process for review and consideration of need if necessary.   
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 The need for any service is evaluated and must meet “medical necessity” requirements at that 
time and throughout the year. 

 There is a checklist and process for the 270 Day Extension of service request, specific 
documentation is required.  This information is available from the Utilization Review committee 
in the region. 

 

5.  Are Early Individualized Behavioral Interventions (EIBI) or sometimes referred to as an “ABA 
program” available for children with autism? 

 Yes, the EIBI program for a child with autism could be designed utilizing behavior analysis 
services (Senior Consultant and Behavior Intervention Specialist) and including personal 
assistant services for the daily, direct implementation.  This would be a very intensive level of 
service as illustrated in question 4. 

 

6.  Can parent training for a child with autism be provided through behavioral services? 

 Yes, in fact training for the support staff or families to implement the behavioral strategies is a 
required part of the Senior Consultant or Behavior Intervention Specialist services.  There should 
be training for families and support persons to learn to implement the specific strategies and 
interventions designed for the individual as part of behavioral services (Senior Consultant or 
Behavior Intervention Specialist). Training for support persons (staff and families) should also be 
a component of Person Centered Strategies Consultation Services. 

 

7.  Are Person Centered Strategies Consultation Services by a private provider or the Regional 
Behavior Resource Team required prior to or in conjunction with behavioral services? 

 NO, neither private nor BRT Person Centered Consultation Services or Crisis Services are 
required prior to authorization of behavior analysis services. 

 If the Utilization Review Committee or ISP team are unsure of the level of need, it might be 
appropriate to request that the BRT or if available, Regional Behavior Analyst, briefly review the 
situation to assist in determining what services and level of intensity of services might be 
necessary, or if the BRT would be appropriate to assist in the situation. 

 

8.  When would Person Centered Strategies Consultation Services be appropriate? 

 If there is reason to believe that developing an ISP with more specific strategies of support 
aimed at improving the daily quality of life, and assistance to insure implementation of these 
strategies consistently would be advantageous to the person and likely decrease the behavioral 
challenges 

 If the previously described improvement in quality of life strategies and implementation 
consistency is evident as a need  and establishing these would assist in decreasing the duration 
or intensity of behavioral services 

 If the behavioral challenges are of mild intensity, not resulting in injury to self or others or 
serious property damage or community restrictions and there is reason to believe that there is a 
need to improve strategies on the ISP to improve the quality of life of the individual 

 

9.  When might we prefer to utilize the Behavior Resource Team over a private provider of Person 
Centered Strategies Consultation Services? 

 If a more systemic plan of intervention in developing and utilizing strategies for improved 
quality of life is necessary (Tiered Supports) 
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 The person’s cost plan is high and BRT services would allow monies to be available for the 
individual to utilize other types of services 

 There is no one doing “true” Person Centered Strategies Consultation that is working to develop 
improved quality of life strategies for implementation by the ISP team 
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Community Specialist (All waivers) 

GENERAL SERVICE DESCRIPTION: Community Specialist services are used when specialized supports are 

needed to assist the individual in achieving outcomes in the ISP. Community Specialist supports includes: 

 Professional Observation and assessment 

 Individualized program design and implementation 

 Consultation with team members 

 Advocacy 

 Assistance with locating and accessing services 

 Design and implementation of specialized programs to enhance self-direction, independent 
living skills, community integration, social, leisure and recreational services.  

 

Service Description: Waiver Code: Non-Waiver Code: Unit: 

Community Specialist T1016 52000H 15 minutes 

 

Any plan requesting Community Specialist must address the following questions:  

 
What are the specific specialized supports that are needed? 

 
Why is it necessary to use this service as opposed to other waiver services? 

 
Does the plan document what other alternative services or supports have been considered? 

 
Does the plan document teaching strategies and outcomes that would enable the individual 

to become more independent and support fading as appropriate?  
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Support Broker (All waivers) 

A Support Broker (SB) provides the individual or their designated representative (DR) with information & 

assistance in order to self-direct supports and to secure the supports and services identified in the 

Individual Service Plan (ISP). The Support Broker does not do these tasks for the individual/ designated 

representative, but provides information and assistance in order for the individuals/DR to fulfill their 

employer related responsibilities. The goal for everyone in SDS is to move towards ‘Independence’ and 

for individuals and families to have the support they need in order to self-direct services. 

Service code:  T2041 

Tasks include: 

 Provide Practical Skills Training to Assist the Employer in Manage Services and Supports 
(recruiting, hiring, managing, terminating workers, managing and approving timesheets, 
problem solving, conflict resolution, filing grievances and complaints) 

 Provide Assistance with Establishing Work Schedules 

 Provide Assistance in Managing Budget and Employee Rate Setting  

 Provide Assistance in Seeking Supports or Resources 

 Provide Assistance to define goals, needs and preferences 

 Assist Individual/ Designated Representative with employee training 
 
*SB Service must have at least one identified Personal Outcome  
 

This assessment will assist in determining what supports are needed in order for the individual/ 

designated representative to be successful in self-directing supports and the role of the SB. 

http://dmh.mo.gov/dd/progs/docs/sbassessment.pdf  

  

http://dmh.mo.gov/dd/progs/docs/sbassessment.pdf
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Independent Living Skills Development (MOCDD and PfH only) 

GENERAL SERVICE DESCRIPTION: Day services include any activity which enables individuals to achieve 

or maintain their optimal physical, emotional, and intellectual functioning. These services include 

activities where skills are being taught which may include assistance with acquisition, retention or 

improvement in self-help, socialization, and adaptive skills as well as greater independence, and 

personal choice.  ILSD Services may include: 

Service Description: Waiver Code: Non-Waiver Code: Unit: 

Day Service On-Site  (Individual)  T2021 52001H 15 minutes 

Day Service On-Site (Group)  T2021 HQ 52001S 15 minutes  

Day Service Off-Site(Individual)  T2021 SE 52002H 15 minutes  

Day Service Off-Site (Group)  T2021 HQ-SE 52002S 15 minutes  

Independent Living Skills 

Development (Group) 

S5108 52101H 15 minutes 

Independent Living Skills 

Development (Individual) 

S5108 HQ 52100H 15 minutes 

 

Home Skills Development:  Teaching skills needed to operate a home. 

 Cooking 

 Personal Care 

 House cleaning 

 Budgeting 

 Meal planning 

Community Integration:  Teaching skills needed to be part of a community. 

 Using public transportation 

 Making and keeping medical appointments 

 Attending social events 

 Any form of recreation 

 Volunteering 

 Participating in organized worship or spiritual activities 
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Day Services:  Teaching skills necessary for integration in the home or in the community. 

 Advocacy skills 

 Socialization 

 Life skills/ADLs 
 

Any plan requesting ILSD must address the following questions:  

 
What specific supports are needed to ensure that the individual is more independent and 

integrated in their community? 

 
Why are these supports needed? 

 
When are the supports needed? 

 
Where will the supports be provided? (center based, home, or community) 

 
How will the supports be delivered? (group or individual) 

 
Are natural supports available to meet this need? 

 
Does the plan document what other alternative services or supports have been considered? 

 
Is the individual eligible for educational services through the local school district? 

 
Does the plan document teaching strategies and outcomes that enable the individual to 

become more independent and integrated in their community and acquire/maintain skills 

necessary for daily living? 

 
What skills are being taught to assist in development, acquisition and maintenance of self-

sufficiency for the individual? 

 
Is this service being utilized in lieu of employment?  

 
Have State Plan services been accessed to the fullest and does this service overlap with 

other Division services? 
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NW MO Autism Project Services 
 

UTILIZATION REVIEW ROLES AND RESPONSIBILITIES 

The Northwest MO Autism Project has an identified general revenue allocation targeted for individuals 
with autism spectrum disorder and their families.  Funding for services is set at $3,210 per year per 
individual.   
Services that may be funded are listed at http://dmh.mo.gov/dd/autism/nwautismproject.htm.  Those 
services are not all inclusive, however.  Please refer to Best Practice Guidelines:  Guide to Evidence-based 
Interventions if questions arise about the appropriateness of the requested intervention. 
 
Written guidance has been created for Support Coordinators providing concrete steps to use when 
working with a family whose loved one may be eligible to receive Autism Project services.  The following 
represent information that the URC or UR Lead needs to use in order to assure compliance with 
protocols. 
 
SC Roles and Responsibilities (along with other important information) can be accessed at 
http://dmh.mo.gov/dd/autism/nwautismproject.htm. 
 

 Referrals for NWMAP services will be processed through Utilization Review. 

 Eligible applicants and services will be entered into CIMOR’s Autism Project Wait List in the 
Service Category drop down box. 

 UR will issue the NWMAP Wait List letter family and copy the Autism Navigator and Support 
Coordinator. 

 When funding is made available, a letter will be issued to the family and a copy sent to the 
Support Coordinator who will initiate service authorizations. 

 In the event a service is not approved, UR will generate the NWMAP Unapproved Letter, send it 
to the family, and copy the Autism Navigator and Support Coordinator. 

 Disenrollment from the NW MO Autism Project is guided by policy prescribed by the SC Roles 
and Responsibilities. 

  

http://dmh.mo.gov/dd/autism/nwautismproject.htm
http://dmh.mo.gov/dd/autism/nwautismproject.htm
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 Obtain a formal home mod need evaluation from an OT or PT 

 Is there a relevant 
OT or PT 
evaluation 
describing the 
needs of the 
individual and 
need for home 
mods already 
available? 

SC reviews Home Mod Eval Report completed 

by OT/PT, determines:   

 Does eval clearly provide detailed 
information regarding modifications 
needed?   

 Contact potential bidders 
 Provide potential bidders with copy of OT/PT eval 
 Inform potential bidders of recommended bid form and provide them with a copy.  

 Bids Received 
 

 Submit ISP to the UR Committee 

Complete the ISP in preparation for review 

 OT/PT Eval attached 
 If only one bidder, documentation of efforts and response for additional bids 
 Review of bids   
 Bids Attached (Is all the information included?  Does the bid represent ONLY the 

modifications identified by the OT/PT Evaluation?  If not, contact bidder and obtain more 
information.) 

 Service Codes and budget attached 
 For individuals not currently participating in a waiver, PON’s administered and verified?  
 Justify need for the modification and why it cannot be funded outside the waiver.   

 

 

 Can the modifications be provided by a non-waiver 
source?  

(CIL, Voc Rehab, Community Groups?) 

 

 If so, use that funding 
source describe in ISP. 

 Develop or amend ISP to request funding for the OT/PT Eval and submit 
to UR Committee and Regional Office for approval.   

 Document why the Eval cannot be obtained using funding other than 
DMH. 

 Can an OT/PT eval 
be funded through 
non waiver 
sources? 

EAA Flow Chart: Discussion with individual and family or guardian leads to the decision to modify a home. 

 Assist the individual or 
guardian to arrange for the 
evaluation. 

 Provide information to the 
Therapist regarding the 
information and format 
needed.  

 Offer the recommended 
form.  

YES 

YES 

NO 

NO 

NO 

 If approved, contact contractor and monitor service through contact with the family and, 
when possible, site visit to assure all work is completed and done so as described in the 
bid. 

YES 

 Collaborate with OT/PT to 
improve documentation   

YES 

NO 
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Worksheet for PON Critical Service Analysis 
ITALICS INDICATE SITUATIONS THAT ARE NOT COMPATIBLE WITH A VERIFIED “YES”. 

Critical Service Situation No  Yes 
  

a. Young adult aging out of Lopez or Autism waiver who needs the same level of care 
to maintain wellbeing. 

EITHER DOCUMENTATION OF #1 OR #2 IS SUFFICIENT TO VERIFY AS A YES 
  

1. Aging out of the MOCDDS (Lopez) waiver at age 18, but continue to require the 
services funded by MOCDDS:    

2. Aging out of Autism Waiver at age 19, but continue to require the services funded 
by Autism Waiver.    

Is this explicitly documented in ISP?    What page and paragraph? 

b. Olmstead issue: 
EITHER DOCUMENTATION OF #1 OR #2 IS SUFFICIENT TO VERIFY AS A YES 

1. Individual resides in a state-operated  ICF-ID, who is requesting community 
placement:    

2. Individual resides in Nursing Home setting who is requesting community 
placement:    

3. Individual resides in Nursing Home setting for the purpose of intensive time 
limited (less than 6 months) nursing services (CANNOT BE USED TO VERIFY THIS 
ITEM) 

  

Is this explicitly documented in ISP?   What page and paragraph? 

c. Is the focus of a court order or imminent court order: 
EITHER DOCUMENTATION OF #1 OR #2 IS SUFFICIENT TO VERIFY AS A YES 

1. The adult is required or will imminently be ordered by a court to receive 
habilitative services:    

2. The adult served by the Division is unable to stay in his or her natural home due 
to court action:   

3. The adult is required or will imminently be ordered by a court to receive for non-
habilitative services: (CANNOT BE USED TO VERIFY THIS ITEM)   

4. The adult is required or will imminently be ordered by a court to be incarcerated: 
(CANNOT BE USED TO VERIFY THIS ITEM)   

5. The adult is required or will imminently be ordered by a court to receive mental 
health treatment: (CANNOT BE USED TO VERIFY THIS ITEM)   

6. The adult is required or will imminently be the subject of a court order of 
protection: (CANNOT BE USED TO VERIFY THIS ITEM)   

7. The adult is required or will imminently be ordered by a court to receive substance 
abuse treatment: (CANNOT BE USED TO VERIFY THIS ITEM)   

Is this explicitly documented in ISP?    What page and paragraph? 
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d. The person is under 18 and requires coordinated services through several agencies to avoid court 
action: 

BOTH #1 AND #2 MUST BE DOCUMENTED TO VERIFY AS A YES 

1. Multiple governmental agencies (more than 2) meet to develop a plan of action 
and to define the respective responsibilities of each agency:    

2. The “court action” that this item attempts to avoid is a Voluntary Placement 
Agreement:    

Is this explicitly documented in ISP? 

e. The person is in the care and custody of DSS Children’s Division, which has a formal agreement in 
place with a division regional office (when formal agreement in ending) 

BOTH #1 AND #2 MUST BE DOCUMENTED TO VERIFY AS A YES 

1. There is a signed Inter Departmental Agreement (IDA) between the Division of 
Developmental Disabilities and the Children’s Division.    

2. This individual is under 21, and has not been release by the court from state 
custody:   

Is this explicitly documented in ISP?    What page and paragraph? 

f. Requires immediate life-sustaining intervention to prevent an unplanned hospitalization or 
residential placement:   

BOTH #1 AND #2 MUST BE DOCUMENTED TO VERIFY A YES 

1. No other options are available that would be reasonably expected to provide the 
appropriate level of services and/or supervision:    

2. There is a credible risk of death in the absence of Waiver funded services:    
Is this explicitly documented in ISP?    What page and paragraph? 

g. Person needs immediate services in order to protect self, another person(s) from immediate 
harm: 

BOTH #1 AND #2 MUST BE DOCUMENTED TO VERIFY A YES 

1. There has been a pattern (multiple incidents) of significant harm requiring formal 
medical care to the individual or other persons:    

2. There behaviors referenced have been documented to have occurred within the 
last 3-6 months:   

3. There has been a single incident of significant harm requiring formal medical care 
to the individual or other persons: (CANNOT BE USED TO VERIFY THIS ITEM)   

4. There is a suspicion of harm, abuse, or neglect but there is no supporting medical 
documentation: (CANNOT BE USED TO VERIFY THIS ITEM)    

5. These behaviors referenced are documented to have occurred beyond the last 6 
months: (CANNOT BE USED TO VERIFY THIS ITEM)   

Is this explicitly documented in ISP?    What page and paragraph? 
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UR Frequently Asked Questions  

Service Definition (Comp and CSW) FAQ’s 

 
 
General Questions 

Which waivers are affected by these changes? 

Only Comprehensive and Community Support waivers are affected. 
 
When will the other waivers have parallel service definitions? 

The other waivers should have parallel service definitions within 18 months. 
 
When should the new service definitions be used in the Individual Support Plans (ISP)? 

Services need to be transitioned within 18 months (by December 31, 2017) of waiver effective 
date. Ideally this transition would happen at the time of the annual plan review; however, if 
providers are unable due to staffing issues to meet the new definitions they can continue 
under the old service definitions and amend the plan at a later date as long as it is within the 
18 month transition period. Likewise, if a service has not been added to a provider’s contract 
at time of Individual Support Plan (ISP) renewal, the provider should continue under the old 
code until new contracts are signed. 
 
The new service definitions should be used for annual renewals, amendments or initial plans 
developed after July 1, 2016 which require Comprehensive or Community Support waiver 
participation. 

 
How should we determine what service a person should request? 

As always, specific services should be determined through an analysis of need. The support 
coordinator will be instrumental in helping to determine the appropriate service. 

 
Which situations will the Utilization Review (UR) Committee review and which will they not? 

The rule of thumb: Plans that include modifications due to a change in service definition or due 
to associated rate increases will not have to be reviewed by the UR Committee. Any plan that 
includes new services not due to waiver service definition changes, or which include an increase 
in units for services, will require UR committee approval. 
 
Please see the document “UR Approval Process” for examples. 

 
How do we submit a plan to UR without a provider? 

Plans are expected to reflect the need of the individual and not be restricted due to 
perceptions of provider availability shortcomings. The plan should describe the need and 
explain the circumstance that would prevent access to a current provider. This information 
should not be included on the budget sheet. 
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If there is no service provider, will the cost of the service be counted against the waiver cap? 

No, because the need would not be noted on the budget sheet until there was a possibility of 
an available provider. If, when a provider is found, the budget cost exceeds the cap for the 
service then the standard exceptions process is to be followed. 

 
Can the on-site/off-site modifier be removed across the board in July? 

No, the Division cannot remove the modifier across the board until all individuals using these 
services have transitioned to the new definitions. 

 
The Service Changes Crosswalk has Day Habilitation, Community Integration, and Individual Skill 

Development listed as T2021 with difference to be designated by the modifier.  Where are the 

modifiers found? 

Contact the PR Lead at the Regional Office for that information. 

 
Should plans submitted before July 1, 2016 be reviewed in UR using the new service definitions? 

No, plans submitted before July 1should be reviewed in UR using the previous service 
definitions. Plans submitted after July 1 should be reviewed in UR using the new service 
definitions. 

 
Employment 

 
Give an example of when it would be appropriate to provide Job Development without the 

individual served being present. 

There are times when a job developer may meet individually with a business to develop a 
relationship, explore the needs of the business, discuss types of employment positions 
available, and/or conduct a task analysis to assist with customizing employment. This 
consultative service may be completed without the individual served   being present. 

 
Who should be referred to Vocational Rehabilitation (VR)? 

Per VR regulations, appropriate referrals are individuals who have a documented diagnosis which 
results in a substantial impediment to employment and where documentation supports the 
current ability to be successfully employed. Waiver funded employment services should be 
accessed if the individual expresses an interest (need) in exploring employment and 
documentation is not present to demonstrate the current ability to be successfully employed. 

 
Who should not be referred to Vocational Rehabilitation (VR)? 

VR does not provide prevocational services for individuals over the age of 24; therefore, 
individuals needing prevocational services who are 25 years of age and older should not be 
referred to VR. Also, as VR does not provide Group Supported Employment, individuals 
should not be referred to VR if this is their assessed employment need. 

 
When can pre-vocational services be used? 

Pre-vocational services can be provided for an individual who has a need to further develop 
habilitative skills which are precluding the pursuit of a competitive and integrated 
employment goal. The specific skill needing to be developed, as it relates to the identified 
job goal, should be identified when requesting this service as well as the intervention 
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strategies and necessary skill thresholds to achieve. 
 
Is training available on benefit analysis and planning? If so, how do we contact trainers? 

Benefit analysis and planning (evaluation of earned income on benefits) is an activity which is 
billable as part of career planning. The Regional Employment First Specialist is a resource to 
assist with further training in the use of tools and resources for conducting benefits planning. 
 

Can you volunteer at a job where others are paid in an effort to gain employment skills? 

According to the United States Department of Labor, Fair Labor Standard Act, individuals may not 
serve as unpaid volunteers at “for-profit” agencies unless specific exemptions are present which 
are associated with an educational Individualized Education Plan (IEP) or an approved service 
through an IPE as part of VR services. Generally speaking, “volunteering” is relegated to “public 
sector” employers or religious/charitable/non-profit organizations. Information on volunteering 
and unpaid employment experiences can be found at www.dol.gov. 

 

Applied Behavioral Analysis (ABA) Services 

 
When should behavioral services be used? 

A person should strongly consider accessing behavioral services if: 

 There are restrictions in the ISP due to safety/behavioral concerns 

 There are multiple psychotropic medications prescribed 

 There have been placement changes because of behavior problems, 
he/she is considered difficult to support, or staff won’t work with him/her 

 Multiple psychiatric or ER hospitalizations due to behavior problems or out of  
control  behavior 

 Episodes of aggression, property destruction or self-injury 

 Police involvement 

 Elopement 

 Not making progress in learning/being taught functional skills 
 
What if an individual needs services but there is no provider in the area? 

The support team should identify the need in the ISP and include the request for behavioral 
services in the UR request. This will allow tracking and identifying service provider needs and 
work on recruiting providers and make estimates for budgetary planning. 

 
When requesting ABA services, can you put both the assessment and treatment request together? 

No, these two services must be authorized separately, because the information on the 
assessment is necessary to make informed decisions about treatment. 

 
Can ABT by Protocol by Tech be used if individuals are on a waitlist for Functional Behavioral Analysis 

(FBA) but there are no Licensed Behavioral Analysts (LBA) available? 

No. This service must be provided by a Registered Behavior Therapist who must be supervised by 
a Licensed Behavior Analyst. There must be ongoing behavioral services and a behavior support 
plan in place. 

  

http://www.dol.gov/
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Are there different FBA unit caps for different environments? 

No. The services that are part of a functional assessment have the same caps 
regardless of the environments. 

 
Does the law state that individuals with co-occurring disorders and use psychotropics are required to 

have FBA’s? 

There is no law that mandates a FBA in this situation. Using behavioral supports that are 
positive and focused on problem solving are best practices for individuals with co- occurring 
disorders and help to evaluate the effectiveness of psychotropic medications. 

 
Are there pre-requisites for requesting behavioral services? 

There are no pre-requisites for requesting behavioral services. 
 
Is Person Centered Strategies Consultation considered behavioral services? Can Support Coordinators 

write, train, or modify behavior support plans? 

Person Centered Strategies Consultation is for identification of barriers for good quality of 
life and help the person be supported in the manner to best ensure good quality of life. 
Only licensed professionals, with specialized training in applied behavior analysis, can 
provide behavioral services and write or modify behavior support plans. 

 

Personal Assistance (PA) 
 
If increased units for PA are needed and they previously had Behavioral PA, will they go to a new rate 
or do they stay at the grandfathered rate? 

Additional units for individuals who received Behavioral PA as of July 1, 2016 will continue to be 
calculated at the earlier rate. 

 
Will all Behavioral PA and Medical PA move over to regular PA and be grandfathered or just Self-

Directed PA? 

If the ISP planning team evaluates the individual’s existing needs and determines that the 
current services meet those needs, there is no need to change the service, and the 
individual will continue with the previous provider at the previous rate. If the ISP planning 
team evaluates the needs and determines that a higher level of service, including nursing 
delegation, then they should request the new Medical PA service. 

 
Community Integration (CI) 
 
For CI, it states that one of the goals can be supporting a person participating as a member of a social 

event/club.  Are segregated clubs included - People First, Phelps Co Recreation, Special Olympics? 

While the focus of some groups might be on individuals with disabilities, it is not always 
accurate to assume that the groups themselves are entirely segregated. Special Olympics, for 
example, is an organization made up of a wide spectrum of individuals with and without 
disabilities who foster interactions with friends, family and interested parties and often have no 
identified disability at all. Community Integration services could be used to support 
participation in groups of individuals with disabilities, if that was consistent with the interest and 
choice of the person being served. 
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Individualized Skill Development (ISD) 
 
For ISD, there is a requirement that the providers have training and a certification credential. 

How do you obtain credentialing and when does that take effect? Can someone access ISD from 

a non-credentialed provider until the system is available, and if so, for how long? 

The credentialing requirement will be a Missouri-specific program developed by the Division 
and will be available at no cost.  Staff who need to meet the new requirement will have one 
year to complete the credentialing from the time credentialing information becomes 
available. 

 
Do all staff have to be credentialed or just the staff providing the service? 

All staff members are expected to be certified if they work directly with the individual to 
provide ISD services. 

 
Can those in a non-24 group home receive ISD services? 

Per the waiver application, individuals who receive Group Home may not receive this 
service because it is encapsulated within these aforementioned services and would cause 
duplication. 

 
Day Habilitation 
Can an individual have units of both Medical Exception Day Habilitation and regular Day 

Habilitation? 

No. An individual who has a documented need for Medical Exception Day Habilitation 

would receive that exception for the entire time spent receiving Day Habilitation. 

 
Scenario: An individual wants to plan an outing where he can learn how to plan a menu, 
grocery shop, budget his money and open a checking account. During this outing he also 
wants to meet his friends to eat and play basketball. The staff takes him to the bank to open 
the checking account, to the park to eat with friends and play basketball and then to the 
grocery store to purchase food from the menu. Will the provider be expected to use ISD for 
the bank task, then PA for the social interaction and then back to ISD for the skill 
development of grocery shopping? 

 
The answer to this type of question would depend on the needs of the individual and the intent 
of the service. PA is intended to provide the necessary support to ensure that the individual 
accomplishes a task, while ISD and CI are intended to improve the individual’s ability to meet his 
or her own needs. 

 
A day service provider is currently providing medical supports through a direct care staff (not a CNA) 
and the direct care staff is receiving oversight from an RN. Does the provider HAVE to change the 
service to Day Hab Medical and hire a CNA – or can they choose to continue as regular day hab with 
the staff they have? 

As currently written, a person with exceptional medical support needs must receive services 
under Day Hab, Medical Exception using a CNA or higher certification/licensure. However, the 
Division is exploring a waiver amendment which would remove the CNA requirement and align 
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the language to be consistent with residential and PAMS nursing oversight. 
 

Do maximum unit limits for services apply to each service code or to the total number of units for all 

codes under a service? Example: Community Integration has a limit of 32 units a day/25 hours a day.  

However, there are two service codes under that heading. On the Medicaid Max rate sheet, each 

service is represented separately with a maximum number of units. 

The unit limit applies to each code, not each service type. 
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EAA/Home Modification 

Frequently Asked Questions  

(written from the perspective of the individual/family) 
 

1. Who pays for the evaluation and report from a credentialed (licensed or certified) 

Occupational Therapist or Physical Therapist?  Waiver funds can be used to pay for the PT or 

OT evaluation.  There is no rule saying that only waiver funds can be used for this, and 

sometimes families already have access to a report from an OT or PT recommending 

environmental modifications.  Depending on the level of detail in that report, it is possible that 

no further report will be needed for this part of the information. 

 

2. How do I find an OT or PT who will perform these evaluations?  Your SC should be able to help 

you with this.   

 

3. What if the PT or OT’s report does not recommend the home modification?  If there is no 

recommendation from an OT or PT for this modification, it will not be approved for Waiver 

funding.  

 

4. How do I present the report to the UR Committee? The Support Coordinator will submit this 

OT/PT evaluation request through the URC for approval/consideration.  The Support 

Coordinator will include the OT/PT evaluation to the ISP. 

 

5. Do we need a doctor’s order for these modifications? NO While PT’s and OT’s often need a 

physician’s orders to provide services, they do not need one to assess the individual’s need for 

EAA.    

 

6. What do the qualifications of the providers have to be? The companies providing the estimate 

must have a contract with Division that allows them to bill for those services.   

 

7. What if we can only find one qualified company to provide a bid? Who decides which company 

we will use?  If there is only one provider that serves the area, then only one bid would be 

needed. This would need to be documented that the planning team contacted at least one other 

EAA provider and determined that that provider and the reason the provider indicated not 

meeting the request (e.g., is not interested in serving that area of the State).   

 

8. What if we prefer the company who gives the higher bid? Do we always have to use the 

lowest bid? URC will review all bids and approve the lowest and/or best price if the price is 

reasonable based on the purchase experience of the regional office of similar jobs, and if the 
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cost for the equipment or supplies does not exceed the annual maximum allowed for the 

service.  The waiver allows the individual or family to appeal a denial of a service but not the 

provider being used.   

 

9. After we pick one company, can the other companies appeal our decision? No 

 

10. Is there a limit to how much money can be spent on environmental modifications? The annual 

maximum allowed for this service through the waiver is $7500 per plan year.  If an individual’s 

need cannot be met with the limit, an exception may be approved by the Regional Director to 

exceed the limit if this will result in a decreased need of one of more other services.  The limit 

for the exception is $10,000 per plan year. 

 

11. Can we get reimbursed for a home modification we have already made? No waiver funded 

service is to be provided without prior approval.  This means that the waiver cannot be used to 

reimburse anyone for an environmental modification that already been planned and purchased 

before the approval of the Division of DD.   

 

12. Can environmental adaptations or modifications be made before the individual has moved 

into the home? Yes, as long as there is a certainty that the individual will move into the home at 

a certain date in the near future.  If the individual does not end up moving to the modified home 

then the provider will not be paid for the modification. 

 

13. Can providers use waiver funds to make their facilities more accessible for individuals with 

disabilities?  No.  These funds are limited to use in the individual’s residence.   

 

14. Can we use waiver funds to build an addition to our home?  No, these funds cannot be used to 

increase the footprint of the home unless absolutely necessary to complete an adaptation.    

 

15. Can we use waiver funds to make changes to property we are renting or do we have to own 

our own home?   EAA can be approved for any residential setting where the individual lives, 

regardless of whether it is owned or leased.  The waiver cannot be used to fund modifications to 

service-provider owned or leased settings such as an Independent Supported Living setting or 

Group Home.    

 

16. Is there a rule of thumb to help us understand the difference between home modifications and 

specialized medical equipment? If the item is attached to the home, then it would be 

considered a home modification (or EAA) and not specialized medical equipment (SME).  For 

example, a grab bar is attached to the home structure, and so would be EAA.  A portable shower 

chair, though, is not attached to the home and would be considered SME.   

 

17. Can we use these funds to make repairs to the home, such as fixing a leaky roof or repairing a 

heating system or worn carpet? No. The definition for this service specifically excludes those 
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types of general changes to a home.  There are other specific exclusions to the types of 

modification that can be funded through the waiver. Your SC should be able to help you make 

sure your plan is appropriate.  

 

18. Can Waiver funds be used to remove EAA when the individual leaves that home? No, that is 

specifically excluded.  

 

19. Can we choose the style and appearance of the modification to match our home? Generally, 

no.  The waiver pays only for “construction grade” materials.  You might be able to have choices 

within the category of “construction grade materials” depending on the situation.  You can 

discuss the choices, if any are available, with the provider.  Any cost above the construction 

grade may be met by the person or family, including any additional cost necessary to meet a 

home owner association or historic district.  Think of it this way: the waiver is available to 

improve the function of the home, not the appearance of the home.   

 

20. Can a higher cost modification be split over two plan years?  No.  The cost of a single 

modification project cannot be split over two plan years. 

 

Alternative Funding Options: 

Depending on where you live and the local supports present in your community, there are often other 

ways to get funding for your need.  Church groups, school groups and other community organizations 

sometimes will provide all or part of the materials and labor for simple projects.  The ease of access to 

those sources and the speed and quality of the work vary, but it might be worthwhile to look at these 

options.   

The Missouri Department of Health and Human Services, through its Division of Senior and Disability 

Services has an Independent Living Waiver.  That waiver can also be used to fund EAA services.  A person 

can only participate in one Medicaid waiver at a time, though, so that person would have to choose 

between the DD waiver and the Independent Living waiver.  

There are 22 Centers for Independent Living (CIL’s) in Missouri who can also fund some home 

modification services.  Details can be found at www.mosilic.org  

There is also a program called the Home Repair Opportunity Program (HeRO).  This program is targeted 

to families with low incomes, but can fund home repair, accessibility modifications, and maintenance. 

More information can be found at www.mhdc.com/homes/hero/index.htm  

The primary advantage to using these alternative sources is that they often are easier to access, without 

as many “strings” for qualification, compared to using Medicaid Waiver funding through the Division.  

Your SC should be able to help you locate these programs, but it might also be good to ask friends and 

family members if they can recommend options.   
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Self-Directed Worksheet 

Self-Directed Services (not a waiver service, but a method of service delivery)  

DATE RECEIVED: ______________________SUPPORT COORDINATOR:  
_________________________  

INDIVIDUAL RECEIVING SERVICES: ___________________________DMH ID #: 
_______________________ 

The ISP identifies that: 
 Identifies the Designated Representative (when appointed) 

 list any support the individual/DR needs in order to self-direct services Supports or ‘Personal 

Outcomes’ discovered during review of the Support Brokers Assessment (Personal Outcomes must be identified for SB 
service.) 

 The services being self-directed are listed and what supports are being provided by these services 
(Personal Assistance, Community Specialist, and Support Broker Assessment is used as the tool) The ISP is used as a 
training document for employees and must provide enough details in order for all employees to understand what is 
needed to provide supports.  (Personal Outcomes must be identified for SB and CS.)    

 Justifies any training exemptions on the Personal Assistance training checklist   
- CPR training- American Red Cross or American Heart Association (Cannot be exempt for Medical 

PA) 
- First Aid training- American Red Cross or American Heart Association (Cannot be exempt for 

Medical PA) 
- Medication Administration training (Cannot be exempt for Medical PA if providing medication 

administration) 

 If receiving Medical Personal Assistance does the ISP list the “licensed medical professional*” 
who will be providing the training, delegation and periodic supervision of care? (*Licensed 
Medical Professional as defined by the Nursing Practice Act Chapter 335. RSMo) 

 Identifies the back-up plan which includes provisions for: support in the case of scheduled employees 
not being able to provide the support; Employer/Designated Representative is not capable or available 
to manage employees; and handling other emergencies. *May refer to separate document(s) to attach to the 

plan. 

 If the Individual is hiring a family member (PA is only service that may be provided by family 
member) the plan must reflect: (Family member is defined as: a parent, step parent; sibling; child by blood, 

adoption, or marriage; spouse; grandparent; or grandchild) 
The individual is not opposed to the family member providing the service  

The paid family member is not the guardian. 

The services to be provided are solely for the individual and not household tasks expected to be 
shared with people who live in a family unit  

The support team agrees that the family member providing the personal assistant service will best 
meet the individual‘s needs  

 For New Individuals to SDS or with an increased authorization the SDS Budget Allocation Tool 
is complete and matches $ amount on Authorization form.  For those currently in SDS only 
total $ amount (same as last year’s authorization) on the authorization form is needed.   

http://dmh.mo.gov/docs/dd/sbassessment.pdf
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 If individual is receiving Medicaid State Plan Personal Care Services through Health and Senior 
Services (DHSS), service authorization system has been checked to ensure that these services 
are not being self-directed. Does the individual currently, or at any time in the past received self-

directed services through state plan and/or have an existing Employer Identification Number (EIN)?   
(Only one Fiscal Agent can be used to report earnings and file employer and employee taxes. The 
Employer/DR must not supplement wages to the employee. Records maintained by the Fiscal Management 
Service will be the official records of the Employer’s wages to workers, which will be reported to State and 
Federal tax authorities. The Employer/DR understands all earnings and taxes for Employees must be 
accurately reported to these taxing authorities.  If the employer uses an 2nd agent, the Fiscal Management 
Service is unable to account for the total earnings by employees, accurately track Social Security credits for 
the employees, do an accurate year end W2 for employees, or reconcile the employer’s State 
Unemployment with the Federal Unemployment. The Employer/DR then becomes liable for any tax 
judgment including penalties and interest.)  

 12/12/16 


