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13.d Rehabilitative Services

Certifted Community Behavioral Health {CCBH) Services

Covered Services

The provision of the following CCBH services may constitute a visit when provided to an individuai:

1. Assertive Community Treatment

2. Behavioral Assessment

3. Community Support

4. Counseling {Individual, Group & Family)

5. Crisis Intervention

6. DayTreatment

7. Family Conference

8. Group Behavioral Health Counseling

9. Intensive Community Psychiatric Rehabilitation
10. Medication Administration

11. Medication Management

12. Modified Medical Withdrawal Management
13. Peer and Family Support

14. Psychological Testing

15. Psychosocial Rehabilitation

16. Treatment Planning

ol, telemedicine, mobile unit and

Settings in which CCBH services are approved for d
l ell as the practitioners qualified to

other unlisted facility. The followiiigimatrix provid
provide each service.

Each ACT team, at a minimum, incfudes
the following practitioners:

« Alicensed Qualified Mental
Health Professional {QMHP)

Assertive Community
Treatment (ACT)

team leader
+  Physician
. Nurse

Tredt@wggt (T¢ . . »  Peer Specialist
a sha seload, and provide a flexible . Community Support Specialists

gmmunity behavioral health

gV from serious mental illness and/or
cozaccurring substance use disorders for
individuals with the most challenging and
persistent problems.

State Plan TN# 21-0038 Effective Date January 1, 2022
Supersedes TN 19-0007 Approval Date
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{continued)

Assertive Community Components:
Treatment (ACT) ¢ Behavioral Health Assessment, as

described under the service description
for “Behavioral Health Assessment”
Crisis Intervention, as described under
the service description for “Crisis
Intervention”

Counseling {Individual}, as described
under the service description for
“Counseling {Individual, Group &
Famiby)”

Community Support, as described
under the service description for
“Community Support”

Medication Administration, as
described under the service description
for “Medication Administration”
Medication Management, as described
under the service description for
“Medication Management”

Peer Support, as described under the
service description for “Peer and
Family Support”

Treatment Planning, as described
under the service description for
“Treatment Planning”

Behavioral Health This service is a comprehensive evaluation of
Assessment an individual’s physical, mentai, and emotional
health, including issues related to substance
use, along with their ability to function within a
community in order to determine service needs
and formulate recommendations for
treatment.

Components:

Risk assessment to determine
emergency, urgent, and/or routine
need for services

Documentation of presenting problem,
brief history, current medications,
current medical conditions, and
current symptoms

Formulation of a diagnosis by a
licensed mental health professional
Development of initial treatment
reccmmendations

Qualified Mental Health
Professional (QMHP) or Qualified
Addictions Professional (QAP)

State Plan TN#  19-0007
Supersedes TN # new page

Effective Date

July 1, 2019

Approval Date_ June 17, 2019
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Community Support

A comprehensive service designed to reduce
the disability resulting from mentat iliness,
emotional disorders, and/or substance use
disorders; restore functional skills of daily
living; and build natural supports and
solution-oriented interventions intended to
achieve the recovery identified in the goals
and/or objectives as set forth in the
individualized treatment plan. This service
may be provided to the participant’s family
and significant others when such services are
for the direct benefit of the participant, in
accordance with the participant’s needs and
treatment goals identified in the participant’s
individualized treatment plan, and for
assisting in the participant’s recovery. Most
contact occurs in community locations where
the person lives, works, attends school,
and/or socializes.

Components:

*  Developing recovery goals;
identifying needs, strengths, skills,
resources and supports and teaching
how to use them to support recovery;
and identifying barriers to recovery
and assisting in the development and
implementation of plans to overcome
them.

+  When the natural acquisition of skills
is negatively impacted by the
individual's mental illness, emotional
disorder, and/or substance use
disorder, helping individuals restore
skills and resources to address
symptoms that interfere with the
following:

Community Support Specialist

State Plan TN#__19-0007
Supersedes TN # new page

Effective Date_ July 1, 2019
Approval Date__ June 17, 2019
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Community Support
{continued)

=  Seeking or successfully maintaining a
job, including but not limited to,
communication, personal hygiene
and dress, time management,
capacity to follow directions,
planning transportation, managing
symptoms/cravings, learning
appropriate work habits, and
identifying behaviors that interfere
with work perfarmance.

= Maintaining success in school
including, but not limited to,
communication with teachers,
persenal hygiene and dress, age
appropriate time management,
capacity to follow directions and
carry out school assignments,
appropriate study habits, and
identifying and addressing behaviors
that interfere with school
performance.

=  Obtaining and maintaining housing
in the least restrictive setting
including, but not limited to, issues
related to nutrition; meal
preparation; and personal
responsibility.

Supporting and assisting individuals in
crises to access needed treatment
services to resolve a crisis.

Discharge planning with individuals
receiving CCBH services who are
hospitalized for medical or behavioral
health reasons.

In conjunction with the individual,
family, significant others and referral
sources, identifying risk factors related
to relapse in mental illness and/or
substance use disorders, developing
strategies to prevent relapse and
otherwise assisting the beneficiary in
implementing those strategies.

State Plan TN#__19-0007
Supersedes TN # new page

Effective Date

July 1, 2019

Approval Date

June 17,2019
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Community Support =  Promoting the development of
(continued) positive support systems by providing

information to family members, as
appropriate, regarding the
beneficiary’s mental iliness, emotional
disorders and/or substance use
disorders, and ways they can be of
support to their family members
recovery. Such activities must be
directed toward the primary well-
being and benefit of individual.

¢ Developing and advising the
beneficiary on implementing lifestyle
changes needed to cope with the side
effects of psychotropic medications,
andfor to promote recovery from the
disabilities, negative symptoms and/or
functional deficits associated with
mental illness, emetional disorders,
and/or substance use disorders.

»  Advising the beneficiary on
maintaining a healthy lifestyle
including but not limited to, assistance
in recognizing the physical and
physiological signs of stress, creating a
self-defined daily routine that includes
adequate sleep and rest, walking or
exercise, appropriate levels of activity
and productivity, and involvement in
creative or structured activity that
counteracts negative stress responses;
and learning to assume personal
responsibility and care for minor
illnesses, and knowing when
professional medical attention is
needed.

State Plan TN#__19-0007 Effective Date___July 1, 2019
Supersedes TN # new page Approval Date__June 17. 2019
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Counseling {Individual,
Group, & Family

A structured, goal-oriented therapeutic process in which
anindividual, group, or family interacts with a qualified
provider in accordance with the individuals' treatment
plan to resolve problems related to 2 mental illness,
serious emotional disorder and/or substance use
disorder that interferes with the individual's or
family's functioning and adjustment. Counseling to the
individual’s family is for the direct benefit of the
individual, in accordance with the individual’sgneeds
and treatment goals identified in the indivi
treatment plan, and for the purpose off
individual's recovery.

Components
* Ongoing assessmep
presenting probie

LMHP, Licensed QMHP
and, to resolveproblems
related to substanceuse
on an individual or
groups basis only, a QAP
or Associate Substance
Use Counselor.

0% previous level of
rovided in any type of approved

minary assessment of risk, mental status,
nd medical stability
Stabilization of immediate crisis
= Determination of the need for further
evaluation and/or behavioral heailth services
» Linkage to needed additional
treatment services

State Plan TN# 21-0038

Supersedes TN # 19-0007 Approval Date

Effective Date January 1, 2022
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Day Treatment (Child and
Youth)

Day treatment is an intensive array of services
provided in a structured, supervised
environiment designed to reduce symptoms of
a psychiatric disorder and maximize the child’s
functioning to a level that they can attend
school, and interact in their community and
family setting adaptively.

Day treatment individualizes services in
relation to a child’s particular needs and
includes a multidisciplinary team approach to
care under the direction of a physician. The
integrated treatment milieu combines
counseling, and family interventions. These
goal oriented therapeutic activities provide
for the diagnostic and treatment stabilization
of acute or chronic symptoms which have
resulted in functional deficits that interfere
significantly with daily functioning and
requirements.

It is vital that the parents/guardians be
actively involved in the services if the child is
to receive the full benefit of the service.
Therefore, services may be provided to the
participant’s family and significant others
when such services are for the direct benefit
of the participant, in accordance with the
participant’s needs and treatment goals
identified in the participant’s individualized
treatment plan, and for assisting in the
participant’s recovery.

Compognents:

¢ Behavioral Health Assessment, as
described under the service
description for “Behavioral Health
Assessment

A team consisting of at least one (1)
QMHP and one {1) additional
QMHP, Licensed Behavioral Analyst,
Licensed Physical Therapist, Child
Development Specialist or Child
Development Assistant, except that
when serving school aged children,
the team shall consist of at least one
{1) QMHP and any two (2) of the
following: one (1) additional QMHP,
Licensed Behavioral Analyst,
Licensed Physical Therapist, Child
Development Specialist, or Child
Development Assistant.

State Plan TN#__19-0007
Supersedes TN # new page

Effective Date
Approval Date

July 1, 2019
Jung 17,2019
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CCBH Services {cont.)

Day Treatment (Child » Maedication Management, as described

and Youth) {continued) under the service description for
"Medication Management”

¢ Counseling (Individual, Group &

Family), as described under the
service description for "Counseling
{Individual, Group & Family)"

¢ Community Support, asdescribed under the
service description for "Community '
Support”

= Family Support, as described under t
service description for "Peer and Fg
Support"

& Psychosocial Rehabilitation,
under the service descript;
"Psychosocial Rehabilitatio

Family Conference A substance use intervention ser

enlists the support,

Substance Useipunselor

i)

eed for family counseling or
to support the family

State Plan TN# 21-0038 Effective Date January 1, 2022
Supersedes TN # 19-0007 Approval Date
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Group Rehabilitative
Support

This consists of facilitated group discussions, based
on individualized needs and treatment plans,
designed to promote an understanding of the
relevance of the nature, course, and treatment of
substance use disorders, to assist individuals in
understanding their individual recovery needs and
how they can restore functionality.

Components

» Present information relevant to assist
patients [individuals] in developing an
understanding of the nature, course, and
treatment of substance use disorders.
Required topics include, but are not limited
to:
= Progressive nature of addiction and the

disease model;

= Principles and availability of self-help
groups;

» Health and nutrition;

= Perscnal recovery process, including the
recognition of addictive thinking,
feelings, and behavior;

* Promoting self-awareness and self-
esteem, encouraging personal
responsibility and constructivaly using
leisure time;

= Regaining skills {communication skills,
stress management, conflict resolution,
decision-making, empioyment
applications/interviews, parenting);

" Promotion of positive family
relationships and family recovery;

= Relapse prevention;

= Effects of substance use during
pregnancy and child development.

+ Understanding and prevention of the

transmission of AIDS, STDs, other
communicable diseases.

Group Rehabilitation Support
Specialist

State Plan TN#__19-0007
Supersedes TN # new page Approval Date

Effective Date

July 1, 2019

June 17. 2019
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Intensive Community
Psychiatric Rehabilitation

Medically necessary on-site services to maintain a
child or adolescent with a serious emotional
disorder in their home, or to maintain an individual
with a serious mental illness or serious emotional
disorder in a community setting who has a history
of failure in multiple community settings and/or
the presence of ongoing risk of harm to self or
others which would otherwise require long-term
psychiatric hospitalization. This service is provided
on a daily basis by a multi-disciplinary team. This
service does not include the provision of room and
board.

When a child/adolescent is receiving this service, it
is vital that the parents/guardians be actively
involved in the program if the child/adolescent is
to receive the full benefit of the program.
Therefore, services may be provided to the
participant’s family and significant others when
such services are for the direct benefit of the
participant, in accordance with the participant’s
needs and treatment goals identified in the
participant’s individualized treatment plan, and for
assisting in the participant’s recovery.

Components:

e Behavioral Health Assessment, as
described under the service description for
“Behavioral Health Assessment”

¢ Medication Management, as described
under the service description for
“Medication Management”

¢ Counseling (Individual, Group & Family), as
described under the service description for
“Counseling (Individual, Group & Family)

e Community Support, as described under
the service description for “Community
Support”

¢ Peer and Family support, as described
under the service description for “Peer and
Family Support”

¢ Psychosocial Rehabilitation, as described
under the service description for
“Psychosocial Rehabilitation”

¢ Moenitoring and assuring individual safety.

Intensive Community
Psychiatric Rehabilitation Teams
may include:

Physician, Psychiatrist,
Child Psychiatrist,
Psychiatric Resident, or
Advanced Practice
Nurse

QMHPs

Registered Nurse
Licensed Professional
Nurse

Community Support
Specialists
Rehabilitation
Assistants

State Plan TN#f__ 19-0007
Supersedes TN # new page

Effective Date

July 1, 2019

Approval Date

June 17. 2019
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Medication
Administration

Services designed to assure the appropriate
administration and continuing effectiveness of
psychiatric and substance use disorder
treatment medications.

Compgnents

* Any therapeutic injection of
medication{subcutaneous or
intramuscular)

s Providing consumers information
regarding medications

» Recording of vital signs

e« Monitoring health status
factors that may affect i
and/or impact of medicdl

e  Administration of the¥AlM

Physician, advanced practice
registered nurse, registered nurse,
licensed practical nurse,physician
assistant

Medication
Management

Goal-oriented interactions to ass he
appropriateness of nedications in ar
individual's treatm eriodically ev:
and re-evaluating t

Psychiatrist, Licefised Child
Psychiatrist, [Psychiatric Resident],
Licensed Physician Assistant, Licensed

yAssistant Physician, Resident

sician or Advanced Practice
istered Nurse who isin a
collaborating practice arrangement
with a licensed physician

Medically Monitored
Withdrawal
Management

the full resources of a hospital setting
are not necessary. This service is provided in a
residential setting, of 16 beds or less, certified
by the Department of Mental Health; however,
this service does not include the provision of
room and board.

A team including;

* A physician, Assistant Physician,
Physician Assistant, Resident
Physician, or advanced practice
nurse (APN) who is on call 24
hours per day, seven days per
week to provide medical
evaluation and ongoing
withdrawal management

» Licensed nursing staff who must
be present 24 hour per day

s Aregistered nurse (RN) with
relevant education, experience,
and competency must be one
site or available byphone for 24
hour supervision

State Plan TN# 21-0038
Supersedes TN # 19-0007

Effective Date January 1, 2022
Approval Date




13.d Rehabilitative Services
CCBH Services {cont.}

31-A
Page 17aaaaaa-15

Medically Monitored
Withdrawal

Management .
{continued)

Components

Medically supervised monitoring of vital
signs, health status, and withdrawal
symptoms

Medication management.

Referral to ongoing treatment following
successful detoxification

* A minimum of two Substance Use
Aides with specific training related to
detoxification that provide
continuous supervision andsafety of
individuals receiving care

* Only a physician, assistant physician,

physician assistant, resident physician,

or advanced practice registered nurse
may provide medication management

Only a physician, , assistant physician,

physician assistant, resident

physician, advanced practice
egistered nurse, registered nurse, or
litensed practical nurse may provide
lly supervised monitoring of
ns, and referral for ongoing

s on the team may
4ly supervised
monitoring of health status and
withdrawal symptoms

Peer and Family Support

Person-centered planning to promote
the development of self-advocacy

LGer

ified Peer Specialist or Family Support

State Plan TN# 21-0038

Supersedes TN # 19-0007

Effective Date January 1, 2022

Approval Date
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Peer and Family Support
(continued)

Empowering the individual to take a
proactive role in the development,
updating and implementation of their
person-centered plan.
Crisis support.
Assisting the participant and families in the
use of positive self-management
techniques, problem-solving skills, coping
mechanisms, symptom management, and
communication strategies identified in the
person-centered plan so that the individual
remains in the least restrictive settings;
achieves recovery and resiliency goals; self-
advocates for quality physical and
behavioral health services and medical
services in the community.
Assisting individuals/famifies in identifying
strengths and personal/family resources
to aid recovery/promoting resilience, and
to recognize their capacity for
recovery/resilience. Serving as an
advocate, mentor, or facilitator for
resolution of issues and skiils necessary to
enhance and improve the health of a
child/youth with substance use or co-
occurring disorders.
Providing information and support to
parents/caregivers of children with
emotional disorders so they have a better
understanding of the individual’s needs,
the importance of their voice in the
development and implementation of the
individualized treatment plan, the roles of
the various providers, and the importance
of the “team” approach; and assisting in
the exploration of options to be considered
as part of treatment.

deficits, and interpersonal and/or environmental
barriers associated with mental illness and/or
substance use disorders. The intent of

Psychological Testing The administration of psychological tests. A Licensed Psychologist or
Provisionally Licensed
Psychologist

Psychosocial Services designed to assist the individual with For mentat health

Rehabilitation compensating for, or eliminating functional programming: A team including

Rehabilitation Assistants under
the direction and supervision of
a QMHP with two (2) years of

relevant work experience

State Plan TN# _ 19-0007

Supersedes TN # new page

Effective Date

July 1, 2019

Approval Date__June 17, 2019
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Psychosocial
Rehabilitation
{continued)

psychosocial rehabilitationis to restore the fullest possible
integration of the individual as an active and productive
member of his or her family, community, and/or culture.
This service is provided in a group setting.

Components:

¢ When an individual's skills are negatively impacted by
mental illness, an emotional disorder, g
substance use disorder, helping indiyi

and/or functional deficits
iliness, en{Btional disorders, &
disorders,

Treatment Planning

For substance use
treatment
programming: a team
including Rehabilitation
Assistants under the
direction and
supervision of a QMHP
or QAP with (2) years
of relevant waork
experience

QMHP or QAP

continuous supervision and ensure

of individuals receiving care. Substance Use Recovery Aides are

supervised by nursing staff on duty in¥lie Medically Monitored Withdrawal Management setting.

Advanced Practice Registered Nurse: a licensed registered nurse certified by a nationally recognized
professional organization as a certified nurse practitioner, certified nurse midwife, certified nurse anesthetist, or
certified clinical nurse specialist under state law. When providing Medication Management, an Advanced
Practice Nurse must be in a collaborating practice arrangement with a licensed physician.

State Plan TN# 21-0038
Supersedes TN # 19-0007

Approval Date

Effective Date January 1, 2022
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CCBH Services {cont.)

Practitioner Qualifications {continued)

Assistant Physician: A person licensed as an assistant physician under Missouri state law.

Associate Substance Use Counselor: A trainee that must meet the requirements set forth by the Missouri Credentialing
Board or the appropriate board of professional registration with the Department of Insurance, Financial Institutions &
Professional Registration.

A Qualified Addiction Professional who has completed the Missouri Credentialings
Training must supervise an Associate Substance Use Counselor. Clinical supe
of treatment delivered through improving counseling skills, competencie
counselor functions performed by an associate substance use counsel
supervisor's control, oversight, guidance, and full professional respg

Board (MCB) Clinical Supervision
BYmust focus on improving the quality
ffectiveness of persons supervised. All
rformed pursuant to the

Credentialing Board, Inc.

A Certified Peer Specialist must be supervised by a Qi
Professional (QAP).

Child Development Specialist: A
work, or education. A Child Dev
(QMHP).

o Aqualified e EI health profes
. Aquahfled adduzg‘o professnonal W,

a.Rdcl human services field, which includes social work, psychology, nursing,
education, criminal justi ionglitherapy, human development and family studies, counseling, child

An individual with any four® e and two years of qualifying experience;

An individual with any four-yed bination of higher education and qualifying experience

An individual with four years of qualifying experience; or

An individual with an Associate of Applied Science in Behavioral Health Support degree from an approved
institution.

Qualifying experience must include delivery of service to individuals with mental iliness, substance use
disorders, ordevelopmental disabilities. Experience must include some combination of the following:

State Plan TN# 21-0038 Effective Date January 1, 2022
Supersedes TN # 19-0007 Approval Date
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CCBH Services (cont.)

Practitioner Qualifications {continued)

Community Support Specialist (continued):
Providing one-on-one or group services with rehabilitation/habilitation and recovery/resiliency focus;

* Teaching and modeling for individuals how to cope and manage psychiatric, developmental or
substance use issues while encouraging the use of natural resources;

¢ Supporting efforts to find and maintain employment for individ
families, school and communities;

®  Assisting individuals to achieve goals and objectives on thei
centered plans.

hd/or function appropriately in

Atualized treatment or person-

entation and trainibp

Community Support Specialists must complete the necessa 1
Yy a QMHP, QAP, or SentgEommunity Support

by the Division of Behavioral Heaith, and must be supervig
Specialist.

in a behavioral health or related field;
behavioral health setting. :

Group Rehabilitation Support

* Issuited by ed
e Demonstrafg

Licensed Practical Nurse: A persa
scope of practice act.

fised as a practical nurse under state law to furnish services within their

State Plan TN# 21-0038 Effective Date January 1, 2022
Supersedes TN # 19-0007 Approval Date
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Practitioner Qualifications {continued)

Licensed Mental Health Professional (for diagnosis):

Qualified Mental Health Professiona! {QMHP):

Anindividual licensed or provisionally licensed as a physician under state law to furnish services within their
scope of practice;

An individual licensed or provisionally licensed as a psychologist under state law to furnish services within their
scope of practice;

A resident physician including resident psychiatrist;

A professional counselor licensed or provisionally licensed under Missouri law to practice counseling;

A clinical social worker licensed or provisionally licensed under Missou ato practice social work;

A master social worker under registered supervision with the Missod sion of Professional Registration for
licensure as a Clinical Social Worker;
A marital and family therapist licensed or provisionally licensegd
family services;
Advanced practice registered nurse: A registered nurse
an advanced practice registered nurse;
A licensed assistant physician under Missouri state la¥
Alicensed physician assistant under Missouri state law.

ouri [aw to provide marriage and

by the board of nursing as

An individual licensed or provisionally licer bate law to furnish services within their
scope of practice;
Anindividual licensed or prows:onally licensed

scope of practlce

physician unds

géylaw to furnish services within their

5 a master's degree and has completed either a practicum in a

psychiatric setting or has ores f experience in a psychiatric setting.

Qualified Addiction Professional {QAP):

A physician or qualified mental health professional licensed or provisionally licensed under Missouri state law;
A resident physician including resident psychiatrist;

An individual who meets the applicable training and credentialing required by the Missouri Credentialing
Board,Inc. for any of the fellowing positions:

o Certified Afcohol and Drug Counselor {CADC)

o Certified Reciprocal Alcohol and Drug Counseior {CRADC)

o Certified Reciprocal Advanced Alcohol and Drug Counselor {CRAADC)

State Plan TN# 21-0038 Effective Date January 1, 2022
Supersedes TN # 19-0007 Approval Date
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13.d Rehabilitative Services
CCBH Services (cont.)

Practitioner Qualifications [continued
Qualified Addiction Professional {QAP) {continued):

Certified Criminal Justice Addictions Professional (CCJP)
Registered Alcohol Drug Counselor-Provisional (RADC-P)
Registered Alcohol Drug Counselor {(RADC)

Co-occurring Disorder Professional {CDP)

Co-occurring Disorders Professional Diplomat (CDPD)

o0 00

Physical Therapist: an individual who meets the requirements under 4 : 0.110, and who is licensed under

state law to furnish services within the scope of their practice act.
Physician: An individual licensed as a physician under state la

act.

Medical Assoaatlon s Committee on Allied Health Education T4
has passed the certifying examination administ;

Psychologist: An individual lice
within their scope of practice

Semor Commumty Suppi _' Y dividual meeting the qualifications of a community support
yE on specific experience providing community support services in

Resident Physician: A medical schooigfaduate and doctor in training who is taking part in a graduate medical
education (GME) program.

State Plan TN# 21-0038 Effective Date January 1, 2022
Supersedes TN # 13-0007 Approval Date
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Reimbursement for CCBH Rehabilitative Services Provided through Certified Community Behavioral Health Organizations
(CCBHO)

The Medicaid program will provide coverage for a bundle of medically necessary rehabilitation services provided by
practitioners employed by, or associated with, provider entities to be known as Certified Community Behavioral
Health Organizations (CCBHO). CCBHOs are provider entities certified by the Mj ssourl Department of Mental Health
as meeting the state’s qualifications for a CCBHO or provisionally certified b Missouri Department of Mental
Health in a manner compliant with Missouri Department of Mental Healt tions. CCHBOs must be a not for
profit or a part of a local government behavioral health authority.

The state agency will reimburse CCBHOs a clinic-specific fee sch 31 to providers affiliated with the
CCBHO. Payments will be limited to one payment per day per, D umber of ser\nces provuded
by a given CCBHO within a single day by a clinic user acces { i
CCBH Rehabilitative Services fee schedule rate will be pub
at: https://dmh.mo.gov/certified-community-behavioral-
provided on or after January 1, 2022.

n the Department of Mggtal Heaith {DMH) website
nd is effective for CCBH ilitative services

CCBHO Rate Methodology

The payment rate for CCBHO services is based 0 ) 2CBHO costs divided by the total annual
number of CCBHO visits. Allowable costs include sathh i icaid providers, the cost of services
provided under agreement, and gthe J Bl #o:provide CCBHO services. Indirect
costs include site and adminj i _ i i BHO servicésFor the purposes of calculating

iMedicaid and non-Medicaid encounters.
IStrative Requirements, Cost Principles,
iples of Reasonable Cost Reimbursement.

CCBHOs must@é‘
from the CCBH@‘

aries and benefits of Medicaid providers, the cost of services
such as insurance or supplies needed to provide CCBHO services. Indirect
ssociated with providing CCBHO services. For the purposes of calculating
or CCBHO services including both Medicaid and non-Medicaid encounters.
ements in 45 CFR §75 Uniform Administrative Requirements, Cost Principles,
vards and 42 CFR §413 Principles of Reasonable Cost Reimbursement.

provided under agreé
costs include site and

and other cf
istrative cos

and Audit Requirements for HHSY

The state will establish a clinic-specific fee schedule rate using audited historical cost report data adjusted for the
expected cost of delivering CCBHO services. Estimates must inciude the anticipated cost of providing the full scope of
CCBHO services and the anticipated number of visits for the rate period. The initial rates include anticipated costs

State Plan TN#_20-0038 Effective Date January 1, 2022
Supersedes TN# 20-0024 Approval Date
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13.d. Rehabilitative Services

Reimbursement for CCBH Rehabilitative Services Provided through Certified Community Behavioral Heaith Organizations
(CCBHO)

Pe state. The clinic-specific fee schedule

and visits that are subject to review by the state’s contracted actuarial firm
'services by the total annual number of

rate is calculated by dividing the total annual allowable expected costs of €
expected CCBHO Medicaid and non-Medicaid visits.

Initial payment rates for CCBHOSs transitioning from the Section 22
approved demonstration rates.

Rate Reconsiderations

pro;ected increase or decrease in the number
request more than one rate reconsideration a
granted under the rate reconsideration shall be n&
final determination on rate reconsideration. The
submitted.

thefta};e reconsideration. g
s The dolja mount of the ra long with expected visits associated with the request.
e« An adjusi: ments made for the rate reconsiderations.
Rates adjusted for a chang ased once the CCBHO submits the first cost report with a fulf year of cost

and visit data including the chap; {
not include anticipated costs. Re d rates take effect the following state fiscal year, and the state does not reconcile
previous payments to cost. =
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13.d Rehabilitative Services

CCBH Rehabilitative Services Provided through Certified Community Behavioral Health Organizations

{CCBHO)

Quality Incentive Payments

All CCBHOs are eligible for 2 Quality Incentive Payment (QIP) based on achieving specific numerical thresholds with
regard to state mandated performance measures. The performance period shall be a state fiscal year (7/1 — 6/30).

The eligibility of each CCBHO to receive a QIP is judged independently; and in order for a CCBHO to receive a QJP, it
must achieve the thresholds with regard to all of the state mandated performan easures. A CCBHO can achieve

a thresheld on a particular performance measure by meeting or exceeding th ide mean for that measure, or

by improving upon its own performance with regard to that measure compakedsto the previous performance period. A
i t or exceed the posted statewide

Vide each
nd will also provide €ach designated
contact with the CCBHO level of performance, iI'gny Isthe prior reporting period. CCBHOs
shall be required to submit data to the state for the :

submlt the required performance measure data withi the performance year, A

alth (DBH) by December 31 of

draft estimates, of i

during the course of the performance period as
indicators of the‘% ? ¢ performance of each CCBHO on the required
measures will be pe by April 1 o DMH website’s CCBHO pages and shared directly with the

designated contact of”qac CCBHO.

¢ in each performance measure denominator that is necessary for
unt of a quality incentive payment to a CCBHO will equal 1% of the
total payments made to the CC rehabilitative services in the performance period. If the thresholds
are met, quality incentive payments 3 *made in a lump sum payment, within 9 months following the end of the
performance year, after all final data needed to calculate the quality incentive payment is received. A CCBHO must
be certified and enrolled as a CCBHO for the entire measurement year to be eligible for the QIP.

DBH shall establish the mifi
the performance measure to b

The state mandated QIP performance measures, technical specifications, patient volume minimums, and thresholds,
including the statewide mean for each measure are effective January 1, 2022 and are located at:

https://dmh.mo.pov/certified-community-behavioral-health

State Plan TN# 21-0038 Effective Date January 1, 2022
Supersedes TN # 20-0024 Approval Date


https://dmh.mo.gov/certified-community-behavioral-health
https://s://dmh.mo

	Structure Bookmarks
	3.1-A 
	Page 17aaaaaa-4 
	13.d Rehabilitative Services 
	Certified Community Behavioral Health {CCBH) Services 
	Covered Services 
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	Community Support (continued) 
	Community Support (continued) 
	Community Support (continued) 
	• Promoting the development of positive support systems by providing information to family members, as appropriate, regarding the beneficiary's mental illness, emotional disorders and/or substance use disorders, and ways they can be of support to their family members recovery. Such activities must be directed toward the primary wellbeing and benefit of individual. • Developing and advising the beneficiary on implementing lifestyle changes needed to cope with the side effects of psychotropic medications, and
	-
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	mental illness, emotional disorders, 

	TR
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	Counseling (Individual, 
	A structured, goal-oriented therapeutic process in which 
	LMHP, Licensed QMHP 
	Group, & Family 
	Group, & Family 
	an individual, group, or family interacts with a qualified 

	and, to resolveproblems provider in accordance with the individuals' treatment 
	related to substanceuse plan to resolve problems related to a mental illness, 
	on an individual or serious emotional disorder and/or substance use 
	groups basis only, a QAP disorder that interferes with the individual's or 
	or Associate Substance family's functioning and adjustment. Counseling to the 
	Use Counselor. individual's family is for the direct benefit of the individual, in accordance with the individual' eds and treatment goals identified in the indi treatment plan, and for the purpose o individual's recovery. 
	Components 
	• 
	• 
	• 
	Ongoing assessme presenting proble 

	• 
	• 
	Assistance in i self-ca 


	QMHP perience. The eduction, 
	evious level of y type of approved 
	• limited to, crisis stabilization 
	1minary assessment of risk, mental status, 
	nd medical stability Stabilization of immediate crisis Determination of the need for further evaluation and/or behavioral health services Linkage to needed additional treatment services 
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	Day Treatment {Child and 
	Day Treatment {Child and 
	Day Treatment {Child and 
	Day treatment is an intensive array of services 
	Ateam consisting of at least one (1) 

	Youth) 
	Youth) 
	provided in a structured, supervised 
	QMHP and one {1) additional 

	TR
	environment designed to reduce symptoms of 
	QMHP, licensed Behavioral Analyst, 

	TR
	a psychiatric disorder and maximize the child's 
	licensed Physical Therapist, Child 

	TR
	functioning to a level that they can attend 
	Development Specialist or Child 

	TR
	school, and interact in their community and 
	Development Assistant, except that 

	TR
	family setting adaptively. 
	when serving school aged children, 

	TR
	the team shall consist of at least one 

	TR
	Day treatment individualizes services in 
	{l) QMHP and any two (2) of the 

	TR
	relation to a child's particular needs and 
	following: one (1) additional QMHP, 

	TR
	includes a multidisciplinary team approach to 
	licensed Behavioral Analyst, 

	TR
	care under the direction of a physician. The 
	Licensed Physical Therapist, Child 

	TR
	integrated treatment milieu combines 
	Development Specialist, or Child 

	TR
	counseling, and family interventions. These 
	Development Assistant. 

	TR
	goal oriented therapeutic activities provide 

	TR
	for the diagnostic and treatment stabilization 

	TR
	of acute or chronic symptoms which have 

	TR
	resulted in functional deficits that interfere 

	TR
	significantly with daily functioning and 

	TR
	requirements. 

	TR
	It is vital that the parents/guardians be 

	TR
	actively involved in the services if the child is 

	TR
	to receive the full benefit of the service. 

	TR
	Therefore, services may be provided to the 

	TR
	participant's family and significant others 

	TR
	when such services are for the direct benefit 

	TR
	of the participant, in accordance with the 

	TR
	participant's needs and treatment goals 

	TR
	identified in the participant's individualized 

	TR
	treatment plan, and for assisting in the 

	TR
	participant's recovery. 

	TR
	Components: 

	TR
	• Behavioral Health Assessment, as 

	TR
	described under the service 

	TR
	description for "Behavioral Health 

	TR
	Assessment 
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	13.d Rehabilitative Services CCBH Services (cont.) 
	Day Treatment (Child and Youth) (continued) 
	Family Conference 
	• 
	• 
	• 
	Medication Management, as described under the service description for "Medication Management" 

	• 
	• 
	Counseling (Individual, Group & Family), as described under the service description for "Counseling (Individual, Group & Family)" 

	• 
	• 
	Community Support, as described under the service description for "Community Support" 

	• 
	• 
	Family Support, as described under t service description for "Peer and F Support" 

	• 
	• 
	Psychosocial Rehabilitation, under the service descript-i • "Psychosocial Rehabilitati 


	A substance use intervention se enlists the support nselor system through members, referral others about the indi 1 
	me that an goals. and establishing 
	ention plan. eed for family counseling or to support the family 
	• g in a discharge conference . 
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	Group Rehabilitative 
	This consists of facilitated group discussions, based Group Rehabilitation Support Support 
	on individualized needs and treatment plans, 
	Specialist designed to promote an understanding of the relevance of the nature, course, and treatment of substance use disorders, to assist individuals in understanding their individual recovery needs and how they can restore functionality. 
	Components 
	• 
	• 
	• 
	• 
	Present information relevant to assist patients [individuals] in developing an understanding of the nature, course, and treatment of substance use disorders. Required topics include, but are not limited to: 

	• 
	• 
	• 
	Progressive nature of addiction and the disease model; 

	• 
	• 
	Principles and availability of self-help groups; 

	• 
	• 
	Health and nutrition; 

	• 
	• 
	Personal recovery process, including the recognition of addictive thinking, feelings, and behavior; 

	• 
	• 
	Promoting self-awareness and self-esteem, encouraging personal responsibility and constructively using leisure time; 

	• 
	• 
	Regaining skills (communication skills, stress management, conflict resolution, decision-making, employment applications/interviews, parenting); 

	• 
	• 
	Promotion of positive family relationships and family recovery; 

	• 
	• 
	Relapse prevention; 

	• 
	• 
	Effects of substance use during pregnancy and child development. 



	• 
	• 
	Understanding and prevention of the transmission of AIDS, STDs, other communicable diseases. 
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	Intensive Community Psychiatric Rehabilitation 
	Intensive Community Psychiatric Rehabilitation 
	Medically necessary on-site services to maintain a child or adolescent with a serious emotional disorder in their home, or to maintain an individual with a serious mental illness or serious emotional disorder in a community setting who has a history of failure in multiple community settings and/or the presence of ongoing risk of harm to self or others which would otherwise require long-term psychiatric hospitalization. This service is provided on a daily basis by a multi-disciplinary team. This service does

	When a child/adolescent is receiving this service, it is vital that the parents/guardians be actively involved in the program if the child/adolescent is to receive the full benefit of the program. Therefore, services may be provided to the participant's family and significant others when such services are for the direct benefit of the participant, in accordance with the participant's needs and treatment goals identified in the participant's individualized treatment plan, and for assisting in the participant
	Components: 
	• 
	• 
	• 
	Behavioral Health Assessment, as described under the service description for "Behavioral Health Assessment" 

	• 
	• 
	Medication Management, as described under the service description for "Medication Management" 

	• 
	• 
	Counseling (Individual, Group & Family), as described under the service description for "Counseling (Individual, Group & Family) 

	• 
	• 
	Community Support, as described under the service description for "Community Support" 

	• 
	• 
	Peer and Family support, as described under the service description for "Peer and Family Support" 

	• 
	• 
	Psychosocial Rehabilitation, as described under the service description for "Psychosocial Rehabilitation" 

	• 
	• 
	Monitoring and assuring individual safety . 


	Intensive Community Psychiatric Rehabilitation Teams may include: 
	• 
	• 
	• 
	Physician, Psychiatrist, Child Psychiatrist, Psychiatric Resident, or Advanced Practice Nurse 

	• 
	• 
	QMHPs 

	• 
	• 
	Registered Nurse 

	• 
	• 
	licensed Professional Nurse 

	• 
	• 
	Community Support Specialists 

	• 
	• 
	Rehabilitation Assistants 
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	13.d Rehabilitative Services CCBH Services (cont.) 
	Medication 
	Services designed to assure the appropriate 
	Physician, advanced practice Administration 
	administration and continuing effectiveness of 
	registered nurse, registered nurse, psychiatric and substance use disorder 
	licensed practical nurse,physician treatment medications. 
	assistant 
	Compqnents 
	• 
	• 
	• 
	Any therapeutic injection of medication(subcutaneous or intramuscular) 

	• 
	• 
	Providing consumers information regarding medications 

	• 
	• 
	Recording of vital signs 

	• 
	• 
	Monitoring health status factors that may affect and/or impact of m 


	• Administration of the Medication 
	._n, Licensed Management 
	, :'~•d Child atrist, [Psychiatric Resident], ed Physician Assistant, Licensed nt Physician, Resident ian or Advanced Practice tered Nurse who is in a collaborating practice arrangement with a licensed physician A team including: 
	Medically Monitored 

	Withdrawal • A physician, Assistant Physician, 
	Management Physician Assistant, Resident Physician, or advanced practice nurse (APN) who is on call 24 hours per day, seven days per week to provide medical evaluation and ongoing 
	n or withdrawal signs and 
	withdrawal management iciently severe to require 24
	-

	• Licensed nursing staff who must medical care and monitoring; 
	be present 24 hour per day full resources of a hospital setting 
	• A registered nurse (RN) with are not necessary. This service is provided in a 
	relevant education, experience, residential setting, of 16 beds or less, certified 
	and competency must be one by the Department of Mental Health; however, 
	site or available byphone for 24 this service does not include the provision of 
	hour supervision room and board. 
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	13.d Rehabilitative Services CCBH Services {cont.) 
	Medically Monitored 
	Components 
	Components 
	• A minimum of two Substance Use 
	Withdrawal 
	Withdrawal 
	Withdrawal 
	Aides with specific training related to 


	Management 
	Management 

	• Medically supervised monitoring of vital 
	• Medically supervised monitoring of vital 
	detoxification that provide 

	{continued) 
	{continued) 
	{continued) 
	signs, health status, and withdrawal 


	continuous supervision andsafety of symptoms 
	individuals receiving care 
	• Medication management. 
	• Only a physician, assistant physician, 
	• Referral to ongoing treatment following 
	physician assistant, resident physician, successful detoxification 
	or advanced practice registered nurse may provide medication management Only a physician,, assistant physician, physician assistant, resident physician, advanced practice 
	egistered nurse, registered nurse, or sed practical nurse may provide lly supervised monitoring of , and referral for ongoing 
	son the team may provide me y supervised monitoring of health status and 
	withdrawal symptoms 

	Peer and Family Support 
	Peer and Family Support 

	ified Peer Specialist or Family Support 
	ers e direct benefit in acco and treatment goals ndividual's treatment plan, m the individual's recovery. 
	ers e direct benefit in acco and treatment goals ndividual's treatment plan, m the individual's recovery. 
	Como 

	• Person-centered planning to promote the development of self-advocacy 
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	Peer and Family Support 
	Peer and Family Support 
	• Empowering the individual to take a 
	(continued) 
	(continued) 
	proactive role in the development, updating and implementation of their person-centered plan. 

	• 
	• 
	• 
	Crisis support . 

	• 
	• 
	Assisting the participant and families in the use of positive self-management techniques, problem-solving skills, coping mechanisms, symptom management, and communication strategies identified in the person-centered plan so that the individual remains in the least restrictive settings; achieves recovery and resiliency goals; self-advocates for quality physical and behavioral health services and medical services in the community. 

	• 
	• 
	Assisting individuals/families in identifying strengths and personal/family resources to aid recovery/promoting resilience, and to recognize their capacity for recovery/resilience. Serving as an advocate, mentor, or facilitator for resolution of issues and skills necessary to enhance and improve the health of a child/youth with substance use or co-occurring disorders. 

	• 
	• 
	Providing information and support to parents/caregivers of children with emotional disorders so they have a better understanding of the individual's needs, the importance of their voice in the development and implementation of the individualized treatment plan, the roles of the various providers, and the importance of the "team" approach; and assisting in the exploration of options to be considered as part of treatment. 



	Psychological Testing The administration of psychological tests. 
	Psychosocial 
	Psychosocial 

	Services designed to assist the individual with Rehabilitation 
	compensating for, or eliminating functional 
	deficits, and interpersonal and/or environmental 
	barriers associated with mental illness and/or 
	substance use disorders. The intent of 
	substance use disorders. The intent of 
	A Licensed Psychologist or Provisionally Licensed Psychologist 

	For mental health programming: A team including Rehabilitation Assistants under the direction and supervision of a QMHP with two (2) years of relevant work experience 
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	13.d Rehabilitative Services CCBH Services (cont.) 
	Psychosocial Rehabilitation (continued) 
	Psychosocial Rehabilitation (continued) 

	Treatment Planning 
	ctitioner 
	ctitioner 

	psychosocial rehabilitation is to restore the fullest possible integration of the individual as an active and productive member of his or her family, community, and/or culture. This service is provided in a group setting. 
	Components: 
	Components: 
	For substance use treatment programming: a team including Rehabilitation Assistants under the direction and supervision ofa QMHP or QAP with (2) years of relevant work experience 

	• 
	• 
	• 
	When an individual's skills are negatively impacted by 

	TR
	mental illness, an emotional disorder, 

	TR
	substance use disorder, helping in 

	TR
	skills and resources to address sy 

	TR
	interfere with activities of dai 

	TR
	integration. 

	• 
	• 
	Assisting in the develop 

	TR
	lifestyle changes nee 

	TR
	of psychotropic 
	me 

	TR
	recovery from the disal::i 

	TR
	and/or functional deficits a 


	QMHP orQAP 
	Substance Use Recovery Aide: continuous supervision and ensur supervised by nursing staff on duty i 
	ith specific training related to withdrawal that provides f individuals receiving care. Substance Use Recovery Aides are Medically Monitored Withdrawal Management setting. 
	Advanced Practice Registered Nurse: a licensed registered nurse certified by a nationally recognized professional organization as a certified nurse practitioner, certified nurse midwife, certified nurse anesthetist, or certified clinical nurse specialist under state law. When providing Medication Management, an Advanced Practice Nurse must be in a collaborating practice arrangement with a licensed physician. 
	State Plan TN# 21-0038 Effective Date January 1, 2022 Supersedes TN# 19-0007 Approval Date _____ 
	3.1-A Page 17aaaaaa-18 
	13.d Rehabilitative Services CCBH Services (cont.) 
	Practitioner Qualifications (continued) 
	Assistant Physician: A person licensed as an assistant physician under Missouri state law. 
	Associate Substance Use Counselor: A trainee that must meet the requirements set forth by the Missouri Credentialing Board or the appropriate board of professional registration with the Department of Insurance, Financial Institutions & Professional Registration. 
	A Qualified Addiction Professional who has completed the Missouri Credentialin rd (MCB) Clinical Supervision Training must supervise an Associate Substance Use Counselor. Clinical supe ust focus on improving the quality of treatment delivered through improving counseling skills, competencie tiveness of persons supervised. All counselor functions performed by an associate substance use counsel rformed pursuant to the supervisor's control, oversight, guidance, and full professional res 
	Behavioral Analyst: an individual licensed as a behavioral ana rvices within the scope of their practice act. 
	Certified Peer Specialist: An individual in recovery from mental 1 
	high school diploma or equivalent that meets the ·cable training issouri Credentialing Board, Inc. 
	A Certified Peer Specialist must be supervised by a Q Professional (QAP). 
	Child Development Specialist: A vela ent, psychology, social work, or education. A Child Deve: Mental Health Professional (QMHP). 
	e, or two (2) years of college, and two (2) years of experienc . A Child Development Assistant must be supervised by a~ 
	• 
	• 

	human services field, which includes social work, psychology, nursing, education, criminal j erapy, human development and family studies, counseling, child development, gerontol man services, behavioral science, and rehabilitation counseling; 
	• 
	• 
	• 
	An individual with any four-e and two years of qualifying experience; 

	• 
	• 
	An individual with any four-ye bination of higher education and qualifying experience 

	• 
	• 
	An individual with four years of qualifying experience; or 

	• 
	• 
	An individual with an Associate of Applied Science in Behavioral Health Support degree from an approved 


	institution. Qualifying experience must include delivery of service to individuals with mental illness, substance use disorders, ordevelopmental disabilities. Experience must include some combination of the following: 
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	13.d Rehabilitative Services CCBH Services (cont.) 
	Practitioner Qualifications (continued) 
	Community Support Specialist (continued): 
	Providing one-on-one or group services with rehabilitation/habilitation and recovery/resiliency focus; 
	• 
	• 
	• 
	Teaching and modeling for individuals how to cope and manage psychiatric, developmental or substance use issues while encouraging the use of natural resources· 

	• 
	• 
	Supporting efforts to find and maintain employment for individ d/or function appropriately in families, school and communities; 

	• 
	• 
	Assisting individuals to achieve goals and objectives on thei centered plans. 


	Community Support Specialists must complete the necess requirements specified 
	by the Division of Behavioral Health, and must be supervi mmunity Support Specialist. 
	Family Support Provider: A family member of. o had ntly has a 
	behavioral/emotional disorder or a substance ma ore nt, has completed training as required by department p ied mental health professional (QMHP) or a qualified addiction prof I possessing a master's degree in a behavioral health or related fi has compl ) year of experience in a behavioral health setting. 
	Group Rehabilitation Sup po 
	• t the information being discussed; • 
	• 
	• 

	sed as a marital and family therapist under state law to furnish 
	Licensed Practical Nurse: A pers as a practical nurse under state law to furnish services within their scope of practice act. 
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	Practitioner Qua(ifications (continued) 
	Licensed Mental Health Professional (for diagnosis): 
	• 
	• 
	• 
	An individual licensed or provisionally licensed as a physician under state law to furnish services within their scope of practice; 

	• 
	• 
	An individual licensed or provisionally licensed as a psychologist under state law to furnish services within their scope of practice; 

	• 
	• 
	A resident physician including resident psychiatrist; 

	• 
	• 
	A professional counselor licensed or provisionally licensed under Missouri law to practice counseling; 

	• 
	• 
	A clinical social worker licensed or provisionally licensed under Miss to practice social work; 

	• 
	• 
	A master social worker under registered supervision with the Miss sion of Professional Registration for licensure as a Clinical Social Worker; 

	• 
	• 
	A marital and family therapist licensed or provisionally licens uri law to provide marriage and family services; 

	• 
	• 
	Advanced practice registered nurse: A registered nurse by the board of nursing as an advanced practice registered nurse; 

	• 
	• 
	A licensed assistant physician under Missouri state la 

	• 
	• 
	A licensed physician assistant under Missouri state law. 


	Figure
	Qualified Mental Health Professional (QMHP): 
	• 
	• 
	• 
	An individual licensed or provisionally lice scope of practice; 

	• 
	• 
	An individual licensed or provisionally license aw to furnish services within their scope of practice; 

	• 
	• 
	• 
	A resident physician incl 


	• 
	• 
	A professional counsel aw to practice counseling; 

	• 
	• 
	A clinical social worker w rk from an accredited program and with specialized training in 

	• 
	• 
	Apsyc · years of experience in a psychiatric setting ora master' 

	• 
	• 
	An indi counsel1 guidance, rehabilitation counseling and guidance, rehabilit psychology, pastoral counseling or family therapy or related field who h or has one (1) year of experience under the supervision of a 

	• 
	• 
	An occupational e American Occupational Therapy Certification board, registered in Missouri, has a bach s completed a practicum in a psychiatric setting or has one (1) year of experience in a psychiat s a master's degree and has completed either a practicum in a psychiatric setting or has f experience in a psychiatric setting. 


	Qualified Addiction Professional (QAP): 
	• 
	• 
	• 
	A physician or qualified mental health professional licensed or provisionally licensed under Missouri state law; 

	• 
	• 
	A resident physician including resident psychiatrist; 

	• 
	• 
	• 
	An individual who meets the applicable training and credentialing required by the Missouri Credentialing Board,lnc. for any of the following positions: 

	o 
	o 
	o 
	Certified Alcohol and Drug Counselor (CADC) 

	o 
	o 
	Certified Reciprocal Alcohol and Drug Counselor (CRADC) 

	o 
	o 
	Certified Reciprocal Advanced Alcohol and Drug Counselor (CRAADC) 
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	13.d Rehabilitative Services CCBH Services (cont.) 
	Practitioner Qualifications (continued) 
	Qualified Addiction Professional (QAP) (continued): 
	o 
	o 
	o 
	Certified Criminal Justice Addictions Professional (CCJP) 

	o 
	o 
	Registered Alcohol Drug Counselor-Provisional (RADC-P) 

	o 
	o 
	Registered Alcohol Drug Counselor (RADC) 

	o 
	o 
	Co-occurring Disorder Professional (CDP) 

	o 
	o 
	Co-occurring Disorders Professional Diplomat {CDPD) 


	Physical Therapist: an individual who meets the requirements under 4 0.110, and who is licensed under state law to furnish services within the scope of their practice act. 
	Physician: An individual licensed as a physician under state la within their scope of practice act. 
	Physician Assistant: a person who has graduated from a p Medical Association's Committee on Allied Health Education r agency, who has passed the certifying examination administe d by the Natio of Physician Assistants and has active certification by the N f Phy ssistants who provides health care services delegated by a lice law. 
	Psychiatrist: A licensed physician w · their scope of practice. 
	Psychologist: An individual lie within their scope of practice. 
	Registered Nurse: An · der state law to furnish services within their scope of practice. 
	Rehabilitation a or equivalent certificate, under the direction 
	Senior Community Su dividua meeting the qualifications of a community support specialist with at least thre n specific experience providing community support services in accordance with the key serv1 
	Resident Physician: A medical scho uate and doctor in training who is taking part in a graduate medical education (GME) program. 
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	13.d. Rehabilitative Services 
	Reimbursement for CCBH Rehabilitative Services Provided through Certified Community Behavioral Health Organizations (CCBHO) 
	The Medicaid program will provide coverage for a bundle of medically necessary rehabilitation services provided by practitioners employed by, or associated with, provider entities to be known as Certified Community Behavioral Health Organizations (CCBHO). CCBHOs are provider entities certified by the M"ssouri Department of Mental Health as meeting the state's qualifications for a CCBHO or provisionally certified b issouri Department of Mental Health in a manner compliant with Missouri Department of Mental H
	The state agency will reimburse CCBHOs a clinic-specific fee sch 
	The state agency will reimburse CCBHOs a clinic-specific fee sch 
	The state agency will reimburse CCBHOs a clinic-specific fee sch 
	to providers affiliated with the 

	CCBHO. Payments will be limited to one payment per day per • 
	CCBHO. Payments will be limited to one payment per day per • 
	umber of services provided 

	by a given CCBHO within a single day by a clinic user acces 
	by a given CCBHO within a single day by a clinic user acces 
	· 
	· ioners. The clinic-specific 

	CCBH Rehabilitative Services fee schedule rate will be pu 
	CCBH Rehabilitative Services fee schedule rate will be pu 
	n 
	I Health {DMH) website 


	at: htt s: dmh.mo. ov certified-communit -behavioral­r provided on or after January 1, 2022. 
	CCBHO Rate Methodology 
	Figure
	The payment rate for CCBHO services is based 
	The payment rate for CCBHO services is based 
	The payment rate for CCBHO services is based 
	HO costs divided by the total annual 

	number of CCBHO visits. Allowable costs include 
	number of CCBHO visits. Allowable costs include 
	·caid providers, the cost of services 

	provided under agreement, and 
	provided under agreement, and 
	rovide CCBHO services. Indirect 

	costs include site and admi 
	costs include site and admi 
	servic 
	or the purposes of calculating 

	blended rates, visits incl 
	blended rates, visits incl 
	dicaid and non-Medicaid encounters. 

	Allowable costs are ident 
	Allowable costs are ident 
	trative Requirements, Cost Principles, 

	TR
	iples of Reasonable Cost Reimbursement. 

	TR
	nually using the CCBHO cost report. Upon receipt 

	TR
	cted actuarial firm. 


	tal annual allowable CCBHO costs divided by the total annual 
	laries and benefits of Medicaid providers, the cost of services provided under agre such as insurance or supplies needed to provide CCBHO services. Indirect costs include site and a ssociated with providing CCBHO services. For the purposes of calculating blended rates, visits inclu for CCBHO services including both Medicaid and non-Medicaid encounters. Allowable costs are identifie ements in 45 CFR §75 Uniform Administrative Requirements, Cost Principles, and Audit Requirements for HH ds and 42 CFR §413 Pri
	The state will establish a clinic-specific fee schedule rate using audited historical cost report data adjusted for the expected cost of delivering CCBHO services. Estimates must include the anticipated cost of providing the full scope of CCBHO services and the anticipated number of visits for the rate period. The initial rates include anticipated costs 
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	Attachment 4.19-B Page 6bbb-1 
	13.d. Rehabilitative Services 
	Reimbursement for CCBH Rehabilitative Services Provided through Certified Community Behavioral Health Organizations 
	(CCBHO) 
	and visits that are subject to review by the state's contracted actuarial firm state. The clinic-specific fee schedule rate is calculated by dividing the total annual allowable expected costs of services by the total annual number of expected CCBHO Medicaid and non-Medicaid visits. 
	Initial payment rates for CCBHOs transitioning from the Section 22 to the state plan will be the approved demonstration rates. 
	Rate Reconsiderations 
	CCBHO providers may request a rate reconsideration for cha equent to a rate 
	re base. Requests for rate reconsiderations 
	re base. Requests for rate reconsiderations 
	re base. Requests for rate reconsiderations 
	· 
	t 
	d services, and any 

	projected increase or decrease in the numb 
	projected increase or decrease in the numb 
	scope of services. 
	0 may not 

	request more than one rate reconsideratio 
	request more than one rate reconsideratio 
	1-6/30). The effective date for any increase 

	granted under the rate reconsideration shal 
	granted under the rate reconsideration shal 
	st day ofthe month following the state's 

	final determination on rate reconsideration. 
	final determination on rate reconsideration. 
	ial firm shall review the documents 

	submitted. 
	submitted. 


	Rate reconsiderations mu dical y and clearly identify the reason for the request and the tota amount y supported by GAAP. The CCBHO shall demonstrate the adj ent with efficient and economical delivery of covered services. The CCBHO will be n ·sion within sixty (60) days of receipt of the CCBHOs written r I documentation or clarification which may be require within the sixty (60) day period shall be grounds 
	for deni 
	• 
	• 
	• 
	the rate reconsideration and specific details related to 

	• 
	• 
	The • along with expected visits associated with the request. ments made for the rate reconsiderations. 


	ased once the CCBHO submits the first cost report with a full year of cost and visit data including the c e. Rates are rebased using actual data on incurred costs and visits and does not include anticipated costs. rates take effect the following state fiscal year, and the state does not reconcile 
	previous payments to cost. 
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	13.d Rehabilitative Services 
	CCBH Rehabilitative Services Provided through Certified Community Behavioral Health Organizations (CCBHO} 
	Quality Incentive Payments 
	Quality Incentive Payments 
	All CCBHOs are eligible for a Quality Incentive Payment (QIP) based on achieving specific numerical thresholds with regard to state mandated performance measures. The performance period shall be a state fiscal year (7/1-6/30). The eligibility of each CCBHO to receive a QIP is judged independently; and in order for a CCBHO to receive a QIP, it must achieve the thresholds with regard to all of the state mandated performan easures. A CCBHO can achieve a threshold on a particular performance measure by meeting 
	Each CCBHO is required to provide the state with a contact 
	Each CCBHO is required to provide the state with a contact 
	Each CCBHO is required to provide the state with a contact 
	information 

	regarding the QJP performance measures. 
	regarding the QJP performance measures. 
	Jn addition to postin 
	ds, and statewide 

	mean for each measure on the DMH website's 
	mean for each measure on the DMH website's 
	HO pages by 
	e each 

	CCBHO's designated contact with the applicab 
	CCBHO's designated contact with the applicab 
	res and thres · 
	lso pro 
	designated 

	contact with the CCBHO level ofperformance, i 
	contact with the CCBHO level ofperformance, i 
	eporting pe 
	. CCBHOs 

	shall be required to submit data to the state for the 
	shall be required to submit data to the state for the 
	easures. 
	CCBHOs shall 

	submit the required performance measure data withi 
	submit the required performance measure data withi 
	fthe performance year. 
	A 

	description ofthe data to be subm" 
	description ofthe data to be subm" 
	BHOs to 
	Ith (DBH) by December 31 of 

	each year will be located at: 
	each year will be located at: 


	htt . 
	htt . 
	htt . 
	s://dmh.mo



	the end ofthe performance year will not be eligible for a qu~ · ca ovide each designated contact with interim draft estimates,; uring the course of the performance period as indicators of the, results o e performance of each CCBHO on the required measures will be po DMH website's CCBHO pages and shared directly with the designated contact o 
	DBH shall establish the m1 e in each performance measure denominator that is necessary for the performance measure to b unt of a quality incentive payment to a CCBHO will equal 1% of the total payments made to the CCB rehabilitative services in the performance period. Ifthe thresholds are met, quality incentive payment ade in a lump sum payment, within 9 months following the end ofthe performance year, after all final data d to calculate the quality incentive payment is received. A CCBHO must be certified a
	The state mandated QIP performance measures, technical specifications, patient volume minimums, and thresholds, including the statewide mean for each measure are effective January 1, 2022 and are located at: 
	https://dmh.mo.gov/certified-community-behavioral-health 
	https://dmh.mo.gov/certified-community-behavioral-health 
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