13.18 RESIDENTIAL HABILITATION (Comprehensive Waiver Only)

Residential habilitation services are only available to participants in the Comprehensive
Waiver. Residential habilitation services provide care, skills training in activities of daily
living, home management and community integration, and supervision (protective
oversight). Residential habilitation can be offered in the following types of licensed,
certified or accredited Community Residential Facilities (CRF) for individuals with
MRDD: group lomes, residential centers and s@émtiependent living situations

13.18.A INCLUDED SERVICES AND SUPPLIES
The following services and supplies are included in the rate:

e costs associated with staff intervention in the areas ofcase#f, sensory/motor
development, interpersonal skills, communication, behavior shaping, community
living skills, mobility, health care, socialization, money management and
household responsibilities. Also included are the salary, benefits and training
costs of direct program staf§upervisory staff and purchased personnel who
provide services in these areas;

e cost of habilitation supplies and equipment that are not specifically prescribed for
one individual;

e cost of necessary staff supervision up teh®drs a day; and

e cost of ageng administration for habilitation services.

13.18.B RESIDENTIAL HABILITATION PROVIDER REQUIREMENTS
Residential habilitation service providersusthave a DMH Home and Community

Based Medicaid Waiver contract for the provision of residential habilitatiuices
and one of the following

e avalid DMH community residential facility license under 9 CSR14@, 4, 5 or
semtindependent living arrangement license under 9 CSR.,4D, 4, 7 or
Certification by the DMH under 9 CSR 46010;

e accreditation by the Gumission on Accreditation of Rehabilitation Facilities
(CARF), in the area of Community Living Programs; or

e the Council on Quality & Leadership for Persons with Developmental Disabilities
(The Council).

13.18.C RESIDENTIAL HABILITATION STAFF REQUIREMENTS

All direct-care staffmust
e Must be 18 years of age

And have the following
¢ a high school diploma or its equivalent*;

e current certification in a competency based CPR/First Aid Course;

e training in preventing, detecting, and reporting of abuse and neglect pri
to providing direct care;



e training in the implementation ¢f e a ¢ h ¢ opersan oeaterdd plan
(within one month of employmenggffective 9/1/07andtraining in a
positive behavior support curriculum approved by the Division of MRDD
(within 3 monhs of employment);

e Additionally, staff administering medication supervising self
administration of medsiwusthavesuccessfully meet the requirements of
9CSR 453.070.

*Exemptions to H.S. diploma/GED requirement
Staff without diplomas or GEDs employed ftne same provider priortec#9 6 ar e fgrandf athered. 0o
2.  Staff without diplomas or GEDs may be employed for up to one year, while the person works to attain the requirement. The
providermustd ocument the staffodés enroll ment in school or GED courses
3. After 7-1-96, staff without diplomas or GEDs who already have five or more years of direct working experience may be
employed with the approval of the regional center. The provider is responsible for maintaining documentation of ths five year
of experienceandafe gi onal center agreement in the employeeds file.
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13.18.D RESIDENTIAL LEVELS OF CARE FOR SERVICES PROVIDED IN
GROUP AND RESIDENTIAL FACILITIES

Residential habilitation providers who provide services in group homes or residential
centersshall maintan appropriate levels of staff according to the following Division
of MRDD residential level®f-care model

13.18.D(1) Category |
Category | is a facility designed to provide a group living environment and minimum
level of habilitation and supervision fgrersons with no severe medical needs or
maladaptive behaviors

e Staffingd day 1:8, evening 1:8, night 1:16
QMRP3 minimum of 1.66 hours per week per person served

e Characteristics of persons sergegersons with mild to moderate levels of
adaptive functioning wi are ambulatory or mobile neambulatory, have
basic self help skills, but may need minimal assistance or prompting with
daily living skills.

13.18.D(2) Category I
Category Il is a facility designed to provide a group living and habilitation environment

for persons with no severe medical needs or severe maladaptive behaviors, but who need
self-help or habilitation training.

e Staffingd day 1:4, evening 1:4, night 1:8

e OQMRPS minimum of 2.5 hours per week per person served
Characteristics of persons sergepersms with moderate to severe levels of
adaptive functioning who are ambulatory or mobile -aambulatory and who
need training in basic seltfelp skills, socialization and daily living skills.



13.18.D(3) Category Il

Category lll is a specialized facility dgaed to provide a habilitation environment for
persons with intensive physical or medical needs, severe maladaptive behaviors or other
specialized care needs.

e Staffingd day 1:3, evening 1:3, night 1:6

e QMRPS minimum of 2.5 hours per week per person served

e Characteristics of persons serde@ersons with various levels of adaptive
functioning who are necambulatory and unable to provide for their own
needs or ambulatory/neambulatory with intensive medical/physical needs or
severe maladaptive behaviors.

13.18.ERESIDENTIAL LEVELS OF CARE FOR SERVICES PROVIDED IN
SEMI-INDEPENDENT LIVING (SIL) ARRANGEMENTS

Residential habilitation providers who provide services in sedépendent living

(SIL) arrangementshall maintain appropriate levels of staff sufficient teeh the
needs of the individuals being served. Staffing plans deemed appropriate and
sufficient are approved by the regional center. The provider shall maintain a copy of
the approved staffing plan

13.18.F RESIDENTIAL HABILITATION UNIT OF SERVICE

e Medicad procedure code: T2016HIHQ
e Unit of service: one day (24 hours)
e Maximum units: 1/day

13.18.G RESIDENTIAL HABILITATION SERVICE DOCUMENTATION

Implementation of services must be documented by the provider and is monitored by the
service coordinator at leastomthly for individuals who receive residential habilitation.
Residential Habilitation providers are required to document the provision of MRDD
Waiver services as referenced in Section 13.10.A. of this manual.

13.19 INDIVIDUALIZED SUPPORTED LIVING (Compreh ensive Waiver Only)

Individualized Supported Living (ISL) Services are only available to persons who
participate in the Comprehensive Waiver. This is afagility based form of residential

habilitation which provides support and training services toirafividual in the

i ndividual 6s own residence. I ndi viduali zed
with even the most severe disabilities the opportunity for community living.

Individuals may live alone or with their families or may share living geaments with
others. When living arrangements are shared, no more than three individuals with
disabilities may reside together and qualify for ISL services.

Because it is neither group nor facility based, the ISL service model provides consumers
maximuminvolvement in developing and carrying out their own service plans. Also,



training and support are provided-site in the home or in the community, thereby

allowing functional skill development to occur in the real life settings where the skills are

used The nature, amount and cost of services and supports needed to carry out each plan
depend on that consumer 6s needs, abilities,
Therefore, ISL services and supports are individually planned and budgeted for each

person served.

Emphasis is placed on individuals choosing where they reside, with whom they reside

and the type of community activities in which they wish to be involved. Except when the
individuals served are children, the residence must be owned od lease least one of

the residents or by the family or guardian of one of the residents. No payment is made

for services provided, directly or indirect
family.

13.19.A LEAD AGENCY

The concept of Individualizedupported Living requires a lead agency. The lead

agency provides day to day case coordination and is also expected to provide a safety

net for the individual, including 2lour response capability and a regular point of

contact for each individual servedhe responsibility for case coordination generally

is borne by the provider of direct service, but may reside with family members,

regi onal center staff or ot her s. The C ¢
alternative arrangements and only the proviafatirect service may be paid a fee for

case coordination.

13.19.B ISL BUDGET

The ISL budget for each consumer is flexible, allowing payment for direct care and
professional staff hours to reflect the service and support actually needed by the
individual. The budget may also include a case coordination fee and agency
administrative fee. The cost for any direct care and professional staff, case
coordination, agency administrative fee, and other allowable costs are calculated to
arrive at a total monthly sdce cost. A per diem rate is derived from the total
monthly service cost. The per diem rate shall not exceed the statewide maximum
allowable payment.

The provider bills for each day in the month for which services were authorized and
delivered. Theprovider may not bill for any day the individual was not present or did
not receive direct service. When a provider delivers services on fewer days in the
mont h t han wer e authorized, t he provider
redistributed across th#ays the individual was present and did receive services to
arrive at an adjusted per diem rate. However, the daily per diem rate that results from
the redistribution cannot exceed the current Medicaid maximum allowable daily rate
established by the Divisn of MRDD. If a provider does not deliver direct care
services on any day within a month, the provider is not entitled to payment for any
portion of the monthly authorized amount. The following service and staff costs may
be included in the budget



13.19.B(1) Case Coordination

As described above, if the ISL provider of direct service is responsible for
coordination, a standard fee per month is included in the budget. The standard fee
may be reduced by the regional center, if an alternate is deslgogteovide the
coordination. The function of case coordination may be provided by the provider
of direct service (lead agency), by the regional center, or by someone else such as
a member of the individual 6s family.
however, may be paid the additional flat fee for case coordination. Case
coordination is not reimbursable as a separate ISL service. It is paid as a
component of the calculated per diem rate when direct care services are provided.
If the provider doesat deliver direct care services on any day within a month, the
provider shall not be reimbursed for any portion of the case coordination fee

13.19.B(2) Community Specialist

This is the primary manager of the ISL program within the provider agency.
The paition requires a QMRP with a Masters Degree, or with a Bachelors
Degree and three years experience in working with persons with developmental
disabilities. This position provides planning, training, supervision and quality
assurance.

13.19.B(3) Communityintegration Skills Trainer (CIST)

The Community Integration Skills Trainer (CIST) supervises and trains direct
support staff, is directly involved in care planning, designs training programs,
monitors program implementation and writes monthly reviewise CIST also
identifies community resources and facilitates opportunities for natural supports
and community integration. In small agencies or in situations with individuals
requiring less intensive intervention, the QMRP qualified CIST may serve as
the pimary manager, thereby removing the need for a Community Specialist.
The CIST position requires a QMRP with at least a Bachelors Degree in a
related discipline and one year of experience in the field of MRDD or, with
written approval of the regional cemtdirector, a candidate may substitute
experience working with persons with developmental disabilities year for year
for the educational requirement.

13.19.B(4) Direct Support Staff

These staff provide support and training, and where needed, oversight.
Examples of duties are: assistance with routine chores, transportation, and
accompaniment to activities or into the community, meal preparation and
assistance with activities of daily living.

All direct -care staff must
e Must be 18 years of age



And have thédollowing
¢ a high school diploma or its equivalent*;

e current certification in a competency based CPR/First Aid Course;

e training in preventing, detecting, and reporting of abuse and neglect prior
to providing direct care;

e training in the implementation ¢f e a ¢ h ¢ opersamn oeaterdd plan
(within one month of employmenggffective 9/1/07andtraining in a
positive behavior support curriculum approved by the Division of MRDD
(within 3 months of employment);

¢ Additionally, staff administering medicaticsupervising self
administration of medsiwusthavesuccessfully met the requirements of
9CSR 453.070.

*Exemptions to H.S. diploma/GED requirement
Staff without diplomas or GEDs employed by the same provider pricté 8 ar e fgr andf at hered. 0o
Staff without diplomas or GEDs may be employed for up to one year, while the person works to attain the requirement. The
providermustd ocument the staffoés enroll ment in school or GED courses
6. After 7-1-96, staff without diplomas or GEDs who already have five areryears of direct working experience may be
employed with the approval of the regional center. The provider is responsible for maintaining documentation of ths five year
of experience and of regional center agreement in the employeebd

ok

13.19.B(5)Administrative Fee

An Administrative charge based on the direc
customary administrative rate is applied to the total direct service costs to arrive at the
administrative fee. The monthly fee may not exceed the imiap set by the Division

of MRDD. The administrative fee is not reimbursable as a separate ISL service. It is

paid as a component of the calculated per diem rate when direct care services are
provided. If the provider does not deliver direct cargises on any day within a month,

the provider shall not be reimbursed for any portion of the administrative fee.

13.19.B(6) Included Costs

Costs associated with individualized supported living may be included in the rate as
follows:

Note: Budgeting additio a | hours or costs for Anrelief st
expected to be delivered are already budgeted and payment for time not worked is
included in the rate for each hour, S0 budge

duplicates howr and costs already included.

An hourly rate for each of the staff positions listed above: Community Specialist,
Community Integration Skills Trainer and Direct Support Staff. Payment is for an hour
of delivered service. The hourly rate for each positsonegotiated and set by contract,

up to a statewide maximum. The maximum hourly rate includes 33 percent for
associated fringe. Associated fringe includes any coverage by the provider of:



mandatory taxes (social secemrity, workmanos
disability, unemployment insurance);

retirement pension;

insurance (life, health, liability, other); and

payment for time not worked (vacation, sick leave, holidays).

Mi |l eage for staff who drive their own vehic
own vehicles to transport consumer s, except
the consumer s residence shall/l be treated a:

reflected on the ISL budget.

Room and board costs for an unrelated-livpasonal caretaker: Room and board costs

for an unrelated livén personal caretaker, identified as the additional cost which an
individual being served must incur for additional room, food and utilities occupied or
consumed by such a caretaker may be addédte residential habilitation costs on the
right side of the budget. This payment requires that the lead agency and/or 4he live
caretaker contribute the same amount to the individual being served for payment of rent
or utilities or for purchase obbd. This payment is not available if the consumer resides

in the home of a caregiver or in a home owned or leased by the lead agency.

Other costs: As needed, other costs such as locating alternative housing, specialized
training, and supplies requiredrfo t hat i ndi vi dual 6s support an
be included in the individual 6s budget.

Note: Transportation costs may be paid to the ISL provider through a separate service

code. See Section 19.1 under transportation. This code can be uvsiedbiarse a lead
agencyo6s costs for transporting an individu
costs. Room and board costs are calculated and paictsdpar

13.19.C STAFFING PLAN

A complete staffing plan must accompany each ISL budgenisigal to the regional
center for approval. The plan must correspond to the total staff hours included as costs
on the ISL budget and must show the hours staff is present durinfp@4nd seven
day-a-week period. Total staff hours cannot exceech@4rs in a day. When overnight

staff hours are included on the budget, it is assumed the staff is awake, unless the plan
states otherwise.



13.19.D CHANGING THE BUDGET

The ISL budget can be amended by mutual agreement between the lead agency and
the regionakenter. It must be amended within the month of service and before any
billing has been sent.

13.19.E REPORTING REDUCTIONS IN SERVICES

I n accordance with the | ead agencyodés DMH
agency delivers less than the hours andsst approved on a budget, the lead agency

must report the reduction to the regional center within the month of service or the
following month and the regional center either adjusts the monthly budget amount
prospectively or approves the variance in writingariances of five percent or more
require approval by the Deputy Director f

13.19.F INDIVIDUALIZED SUPPORTED LIVING PROVIDER
REQUIREMENTS

An Individualized Supported Living Provider must have a DMH Home and
Community Based Medicaid Waiver contract for the provision of ISL services and
one of the following:

e accreditation by the Commission on Accreditation of Rehabilitation Facilities
(CARF) in the area of Integrated Living Programs;

e accreditation by the Councifor Quality & Leadership for Persons with
Developmental Disabilities (The Council);

e Certification by DMH under 9 CSR, 45010; or

e Licensure by DMH as a Family Living Arrangement (FLA) under 9 CSR 4®),
4,6.*

*A FLA is defined as a living arrangeant where three or less individuals are living

in a home owned or leased as the permanent residence of the provider, where the
individuals are integrated into the family unit. All new living arrangements
established after March 31, 2005, meeting this defimmust be licensed as a FLA.

13.19.G INDIVIDUALIZED SUPPORTED LIVING UNIT OF SERVICE

e Medicaid procedure code: Comprehensive Waiver: T2016HI
e A unit of service: one day (24 hours)
e Maximum units: one/day.



13.19.H INDIVIDUALIZED SUPPORTED LIVING SERVI CE
DOCUMENTATION

Implementation of services must be documented by the provider and is monitored by
the service coordinator at least monthly for individuals who receive individualized
suppored living. Individualized Supported Living providers are requitedlocument

the provision of MRDD Waiver services as referenced in Section 13.10.A of this
manual.

13.20 DAY HABILITATION SERVICES (Comprehensive, Community Support
and Lope2

Day habilitation is provided to enable individuals to achieve optimal pHysitetional,
sensoryand intellectual functioning. The purpose of the service is to enable and increase
independent functioning, physical health and development, language and communication
development, cognitive training, socialization, community irdgégn, domestic and
economic management, functional skills development (ADLs, IADLs), behavior
management, responsibility and seifection. Services may include training families in
treatment, intervention and support methodologies and in the caresamd equipment.

Day habilitation services may also include coordination and intervention with the
individual, family, professionals and others involved with the individual, as needed to
implement the person centered plan and as directed by the plaeaimgwith the
approval of the regional center.

Day habilitation services may be provided to individuals or in small groups and may be
provided either ossite, at the day program or effi t e, in the individual
community. Onmsite group and oféite individual settings are normal; the other two

variations are for specific and unusual situations. Regional Centers may contract for any

or all of the four modes as needed.

Off-site training and support are intended to maximize -csgiérmination and
participation in the community; therefore, this service nmemsploy strategies which
promote inclusion and seffet er mi nati on, maxi mize the iIindi
experience and address a specific functional purpose. The outcomes expefftesitef o
services include opportunities for repeated exposure to community life; development of
social contacts, friendships and natural support systems; increased functional
independence or interdependence in areas related to community inclusion; atidrreduc

of specialized supports due to increased independence or linkage to a system of natural
supports in the community. The planning team determines the content of the service and
the site(s) and mode(s) of learning which best meets the needs of eadtualdi The
planning team also ensures that day habilitation services are coordinated with any
therapies the individual requires and that the day habilitation services dupimtate

any other services authorized for the individual.

For the Sarah LopexVaiver, These services may nduplicate or replace special
education and related services (as defined in Section 4(a)(4) of the 1975 Amendments to
the Education of the Handicapped Act (20 USC 1401 (16), (17)) which otherwise are



available to the chilthrough a state or local education agency. Day habilitationnoiay
include vocational and pieocational services, nor may individuals earn income as part
of participation in this service

13.20.A DAY HABILITATION STAFF REQUIREMENTS

All direct -care staff must
e Must be 18 years of age

And have the following
¢ a high school diploma or its equivalent*;

e current certification in a competency based CPR/First Aid Course;

e training in preventing, detecting, and reporting of abuse and neglect prior
to providing diretcare;

e training in the implementation ¢fe a ¢ h ¢ opersan oeateréd lan
(within one month of employmenggffective 9/1/07andtraining in a
positive behavior support curriculum approved by the Division of MRDD
(within 3 months of employment);

¢ Additionally, staff administering medication supervising-self
administration of medswusthavesuccessfully meet the requirements of
9CSR 453.070.

¢ One year experience working with people with developmental disabilities
or in lieu of experience, must sucskgdly complete training in the
Missouri Quality Outcomes approved by the DMRDD regional center.

*Exemptions to H.S. diploma/GED requirement
7.  Staff without diplomas or GEDs employed by the same provider pricdte 5 ar e figr andf at hered. o
8.  Staff withoutdiplomas or GEDs may be employed for up to one year, while the person works to attain the requirement. The
providermustd oc ument the staffés enroll ment in school or GED courses
9. After 7-1-96, staff without diplomas or GEDs who already have five or mones ydalirect working experience may be
employed with the approval of the regional center. The provider is responsible for maintaining documentation of the five year
of experience and of regional center agreement in the employeebd

13.20.B DAY HABILI TATION SUPERVISION

Day habilitation services mustbe supervised by a qualified mental retardation
professional(QMRP) as defined in Section 13.17 of this manual

13.20.C DAY HABILITATION PROVIDER REQUIREMENTS

Day habilitation providers must have a DMH Home and Community Based
Medicaid Waiver contract for provision of day habilitation services and one of the
following:
e A valid DMH day habilitation license under 9 CSR-#02, 9 or Certification by
the DMH under 9 CSR 45.010;
e Accreditation by the Commissiamn Accreditation of Rehabilitation Facilities in
the area of Personal, Social and Community Services; or

10



e Accreditation by The Council for Quality & Leadership for Persons with
Developmental Disabilities (The Council).

13.20.E DAY HABILITATION UNITS OF SER VICE

13.20.E(1) OnSite Day Habilitation-Group

Services are delivered at the Day Habilitation Center, but may include incidental off site
activities. Group size may vary between 1:2 and 1:6.

Medicaid procedure code:
Comprehensive Waiver: T2021HIHQ
LopezWaiver: T2021HIHQ

Community Support Waiver: T2021U1HQ
Unit of Service: 15 minutes

Maximum units: 32/day

13.20.E(2) OnSite Habilitationd Individual

Services are delivered at the Day Habilitation Center with a 1:1 staff to participant ratio.
This serviceis available when an individual needs the higher staffing ratio to learn a
particul ar skill or during a transition
health require it.

Medicaid procedure code:
Comprehensive Waiver: T2021HI
Lopez Waiver: P021HI

Community Support Waiver: T2021U1
Unit of Service: 15 minutes

Maximum units: 32/day

13.20.E(3) OftSite Day Habilitationd Group

Services are delivered in the community, in natural and typical settings such as a store,
post office, bank, governmentalffice, church, park or other recreation site. Group size
may notexceed 1:4. This service may ri# provided in a group home to residents of
that home. Transportation costs needed to provide this service are included in the fee for
service.

Medicaidprocedure code:

Comprehensive Waiver: T2021HIHQSE
Lopez Waiver: T2021HIHQSE

Community Support Waiver: T2021U1HQSE
Unit of service: 15 minutes

Maximum units: 32/day

11



13.20.E(4) OftSite Day Habilitationd Individual

Services are delivered in the commuraty i n t he person6s own home
participant ratio. Transportation costs needed to provide this service are included in the
fee for service.

Medicaid procedure code:
Comprehensive Waiver: T2021HISE
Lopez Waiver: T2021HISE

Community Supprt Waiver: T2021U1SE
Unit of Service: 15 minutes

Maximum units: 48/day

13.20.F. DAY HABILITATION SERVICE DOCUMENTATION

The provider of any Day Habilitation service is required to follow procedures set
forth under fDocument aftthisonanual.i n Secti on 13. 10

13.21 PHYSICAL THERAPY (Comprehensive and Community Support)

Physical therapy is a service designed to treat 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 affecting the acquisition of skills needed for adaptive functioning at the highest
level of independence for that individual. This service may include clinical tatiso

to individuals, parents, primary caregivers or other programs. Physical therapy services
may notbe carried out by a paraprofessional. For children and youth under the age of 21,
physical therapy services should be accessed through HCY.

13.21.A PHYSICAL THERAPY PROVIDER REQUIREMENTS
Physical therapy providers must have a DMH Home and Community Based
Medicaid Waiver contract for the provision of physical therapy services and must

be registered as a physical therapist with the Division of ProfessiohBRegistration in
the State of Missouri, RSMo, 1990, 334.53884.625.

13.21.BPHYSICAL THERAPY UNIT OF SERVICE

Medicaid procedure code:
Comprehensive Waiver: 97110HI
Community Support Waiver: 97110U1
Unit of Service: 15 minutes

Maximum units: eight/day

13.21C PHYSICAL THERAPY SERVICE DOCUMENTATION

Physical Therapy providers must maintain service documentation as described in
Section 13.10.A0of this manual.

12



13.22 OCCUPATIONAL THERAPY (Comprehensive and Community Support)

Occupational therapy requiresegcription 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 andatning 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 invariety of settings. This service should be accessed through
HCY for children and youth under the age of 21.

13.22.A OCCUPATIONAL THERAPY PROVIDER REQUIREMENTS

Occupational therapy providers musthave a DMH Home and Community Based
Medicaid Waiver contract for provision of occupational therapy. To obtain this
contract, providers must either be certified as an occupational therapist by the
American Occupational Therapy Association or registered as a Certified
Occupational Therapeutic Assistant (COTA) unde RSMo 1990, 334.735834.746.
Requirements that mustbe met by COTAs in Missouri are:

e Attainmentof a twoyear associate degree from an accredited college;

e Successfutompletion of a state exam; and

e Regqistrationwith the State Division of Professional R&gation.

In addition, COTAs must receive supervision from a professional OT that is on a
periodic, routine and regular basis.

13.22.BOCCUPATIONAL THERAPY UNIT OF SERVICE

Medicaid procedure code:
Comprehensive Waiver: 97535HI
Community Support Waiver97535U1
Unit of Service: 15 minutes
Maximum units: eight/day

13.22.COCCUPATIONAL THERAPY SERVICE DOCUMENTATION

Occupational Therapy providers must maintain service documentation as described
in Section 13.10.A of this manual, including detailed progies notes (reported at
least monthly) associated with objectives listed in the consumer's person centered
plan, service plan or plan of care. Written data shall be submitted to DMH
authorizing staff as required.

13.23 SPEECH THERAPY (Comprehensive and Commnity Support)

Speech therapy is provided for individuals who have speech, language or hearing
probl ems. The i ndi vi dewatérmireed in @ $peechflanguage her ap
evaluation conducted by a certified audiologist or a state certified spberdpist.

Services musbe required in the plan of care and prescribed by a physician. Speech

therapy provides treatment for these and other disorders: delayed speech, stuttering,

13



spastic speech, aphasic disorders and hearing disabilities requiringlizpecuditory
training, lip reading, signing or use of a hearing aid.

Services may include consultation provided to families, other caretakers and habilitation
service providers. This service may betprovided by a paraprofessional. For children
ard youth under the age of 21, speech therapy should be accessed through HCY.

13.23.A SPEECH THERAPY PROVIDER REQUIREMENTS

Speech and language therapy providers mugtave a DMH Home and Community
Based Medicaid Waiver contract for provision of speech and laguage therapy and
must be licensed as a speech pathologist with Division of Professional Registration
in the State of Missouri. Provisionally licensed speech therapists supervised by a
licensed speech therapist may also provide services if employed by anrolled
licensed speech therapy provider.

13.23B SPEECH THERAPY UNIT OF SERVICE

Medicaid procedure code:
Comprehensive Waiver: 92507HI
Community Support Waiver: 92507U1
Unit of Service: 15 minutes

Maximum units: eight/day

13.23C SPEECH THERAPY SERVICE DOCUMENTATION

Speech Therapy providers must maintain service documentation as described in
Section 13.10.A of this manual, including detailed progress notes (reported at least
monthly) associated with objectives listed in the consumer's person centerpthn,
service plan or plan of care; Written data shall be submitted to DMH authorizing
staff as required.

13.24 BEHAVIORAL THERAPY (Comprehensive, Community Support, and
Lope2)

This service provides systematic behavior analysis and assessment, behazgemean

plan development, consultation, environmental manipulation and training to and for
individuals whose maladaptive behaviors are significantly disrupting their progress in
habilitation, self direction or community integration and/or are threatemingdguire
movement to a more restrictive placement. This service may also include consultation
provided to families, other caretakers and habilitation service providers. The unit of
service is ondourth hour.

All behavior management programs must mesed comply with the current version of

iGui delines and Procedures for th©6tateicfe of Be
Missouri, Department of Mental Health, Division of Mental Retardation and
Developmental Disabilities.

14



13.24.A BEHAVIORAL THERAPY P ROVIDER REQUIREMENTS

Behavior therapists must have a DMH Home and Community Based Medicaid
Waiver contract for provision of behavior therapy services and must:
e Be a Qualified Mental Retardation Professional (@MRas defined in Section
13.17 of this manda The DMRDD regional center and the DMH contracts
management uni t verify the applicantds
finalizing the abovementioned contract.
e Be an agency employing a QMRBualified Behavio Therapist as defined in
Section 13.17 othis manual

13.24B BEHAVIORAL THERAPY UNIT OF SERVICE

Medicaid procedure code:
Comprehensive Waiver: HOOO4HI
Lopez Waiver: HOOO4HI

Community Support Waiver: HO004U1
Unit of Service: 15 minutes

Maximum units: 32/day

13.24C BEHAVIORAL THERAPY SER VICE DOCUMENTATION

Behavior Therapy providers must maintain service documentation as described in
Section 13.10.A of this manual, including detailed progress notes (reported at least
monthly) associated with objectives listed in the consumer's person cergd plan,
service plan or plan of care. Written data shall be submitted to DMH authorizing
staff as required.

13.25 IN-HOME RESPITE CARE (Comprehensive, Community Support and
Lope2)

In-home respite care is provided to individuals unable to care for therasen a short

term basis, because of the absence or need for relief of those persons normally providing
the care. To be eligible for-imome respite care, the persons who normally provide care

to the individual musbe other than formal, paid caregiserThis service is natelivered

in lieu of day care for children nor does it take the place of day habilitation programming
for adults. While ordinarily provided on a eteeone basis, ithome respite may include
assisting up to three individuals atraé.

A unit of service is 15 minutes or one day. The only limitation on total hours provided is
that they be necessary to avoid institutionalization and remain within the overall cost

effectiveness of each i ndi vihdeuailnédsi vp ldauna.l 6 sT |
of residence, at a qualified day program site or elsewhere in the community. If the
service includes overnight care,itmbse pr ovi ded i n the individua
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13.25.A INHOME RESPITE PROVIDER REQUIREMENTS

In-home respite may be provided either by an individual provider or by an

employee of an agency. The determination of which type of provider delivers the
service is the choice of the individual anoc
with the limitation that for an individual provider to be used, the individual

consumer and/or family or guardian must be able and willing to supervise the

provider and the planning team mustcertify that this supervision is sufficient to
safeguard the indivandlsafaty. consumer s heal th

13.25.A(1) Provider Supervision

Supervision is provided by a QMRP or by
family or guardian. Incases the frequency and scope of the supervision is
specified in the plan of care

13.25.A(2) Relatives as Providers

(a) For the Sarah Lopez Waiver Only:
In-home respits er vi ces provided to a person by a me
family (natural, half or steprelationships with parent, child, sibling or spouse) may not
be reimbursed under the wavier. Otpersons related to the consumer may provide this
service under the waiver if they meet the same age and training requirements as other
providers. There must be a determination by the planning team, documented in the
personbs pl an, t bestmeatsuhe partieular needsrofthre gneivideah t

(b) For the Comprehensive and Community Support Waiver Only:
Inrhome respite services may not be provid
individual is a minor (under age 18) by a parentHbme Reapite services may
otherwise by provided to a person by a member (s) of his or her family when:
e  The person is not opposed to the family member providing the service
e  The service to be provided does not primarily benefit the family unit,
e The service is nad household task family members expect to share or do
for one another when they live in the same household,
o Otherwise is above and beyond the typical activities family members
provide for another adult family member without a disability.

Additionally,t he f ol |l owing conditions, document
be met:
e  The service would otherwise need to be provided by a qualified provider;
e A qualified provider who is not a family member is not available to
provide the service or can only providesteervice at an extraordinarily
higher cost than the fee or charge negotiated with the qualified family
member; and
o The planning team determines the family member providing tdome
Respite service wild/l best meet the i nd
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