DMH/DIVISION OF DD

Missouri Children's Developmental Disabilities Waiver (MOCDD)
Benefits Coordination Committee (BCC) checklist
The purpose of the BCC is to assist families and support coordinators in accessing all services and funding mechanisms available before a child under the age of 3 or with a current spend down is placed on the MOCDD wait list.  The child must have a need for developmental habilitation (require significant behavioral/habilitation services and/or family supports available as waiver services) and must need and use at least one on-going waiver service.  Additionally, the BCC may be able to assist in ensuring that state plan services are being accessed and exhausted. 

Support Coordinator submits completed form to the Utilization Review Committee to determine if the referral should be referred to the BCC.
	REGIONAL OFFICE:
      
	DATE:
     

	Child’s Name:
	     

	DMH #
	     

	Date of Birth/Age:
	     

	DCN:
	     

	PON Score & date verified in CIMOR:
	SCORE:       DATE:     

	Support Coordinator:

	Name:      
Phone number:      
Email address:      


	YES
	NO

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1. Level of Care (LOC) entered in CIMOR and within 365 days?  

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	2. The support coordinator prepared individualized Support Plan (ISP) to identify all service needs of the child.  

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	3. Waiverable Diagnosis?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	4. Is the child 17 ½ years of age or younger?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	5. Is the child under 3 years old?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	6. Is the child living in his/her natural home?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	7. Is the primary caregiver disabled or experiencing an acute or chronic health condition?  

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	8. Are there other children in the home? 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	9. Are there other children with a disability in the home? 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	10. Does the child and family have access to supports (other agencies, school, community resources, other family members, private insurance, etc.)?
Please describe:      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	11. Does the family have private insurance for the child? 

	
	
	If so, what services related to the disability does the current insurance cover?      

	
	
	What services does the insurance not cover?      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If so, has the family appealed?

	
	
	What service(s)? 

	
	
	If so, what was the outcome of the appeal? 

	 FORMCHECKBOX 


	 FORMCHECKBOX 


	12. Is the family eligible to apply for Health Insurance Payment

Program (HIPP) as explained below?  

	 FORMCHECKBOX 


	 FORMCHECKBOX 


	If eligible, have they applied? 
(Apply to the HIPP program if you or a member of your household is applying for MO HealthNet or are MO HealthNet eligible (excluding spend-down) and have health insurance available from sources other than employers (personal policies, credit unions, church affiliations, labor unions, memberships in organizations, etc.) If the Department determines the health insurance plan is cost effective, MO HealthNet will pay the premium.)

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	13. Does the child receive a monthly income, 
If so, what is the source?       
If so, what is the amount $      

	
	
	14. Family income:  $        annually

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	15. Has the family applied for MO HealthNet in the last 12 months?   

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If so, were they denied for MO HealthNet? 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	16. Is there a current spend down amount?      
If so, what is the amount $      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	17. Can the family meet the monthly spend down?       
If not, explain why?      

	
	
	18. What are the child’s monthly medical and TCM costs?      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Can the family use incurred medical expenses or TCM costs to meet their spend down?  
If not, explain why?     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	19. Has other funding resources other than Medicaid been explored? If so, what?       

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	20. Does the family understand and agree to ANNUAL

redetermination of eligibility?  

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	21. Does the family understand that eligibility for the MOCDD Waiver ends on the child’s 18th birthday?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	22. Does the ISP or amendment identify and justify the ongoing waiver needs of the child after state plan services are exhausted?  
Explain the on-going waiver service needs of the child.       

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	23. Does the ISP identify and justify any waiver services needed by the child which may be one time or periodic needs?  (Examples include  Environmental Adaptations which may be planned over a period of a year or two; Specialized Equipment) 
If so, please describe:       

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	24. Does the ISP identify and justify any Medicaid State Plan services, such as Private Duty Nursing, Personal Care, ST, OT, PT, DME, prescriptions, etc.? 
If so, please describe:      


     If questions 5 and/or 16 are answered “yes”, the Support Coordinator refers the checklist to the Utilization Review (UR) Committee for review to determine if the checklist is complete.  Once the checklist is complete, UR Committee Coordinator or designee submits the paperwork to the DD Central Office Benefits Coordination Committee.

· Please attach the ISP/amendment, budget summary, Level of Care (LOC) Determination form, and the assessment used to determine the LOC to the checklist. 
· Reminder:  There needs to be documentation in the ISP/amendment of the on-going habilitative waiver need and justification clearly outlined.
UR Committee Coordinator who reviewed:      
 


Date:      
Date:       Benefit Coordination Committee approved for MOCDD Waiver Wait list

Date:     Benefit Coordination Committee denied or need for more information for MOCDD Waiver 
wait list, due to the following reasons:      
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