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I. Executive Summary

Through this demonstration waiver application (Demonstration), the State of Missouri (State) is seeking
authority to reimburse for medically necessary residential substance use disorder (SUD) services furnished
in facilities that qualify as an institution for mental disease (IMD). This Demonstration is part of the State’s
broader efforts to ensure access to a comprehensive continuum of SUD treatment services. Like states
across the nation, Missouri is facing an opioid public health crisis. The Missouri Department of Mental
Health (DMH) in partnership with the Missouri Department of Social Services (DSS), MO HealthNet
Division (MHD) have focused on a series of initiatives to address the opioid crisis by increasing access to
treatment, reducing unmet treatment needs and reducing opioid overdose related deaths through the
provision of prevention, treatment and recovery activities. This waiver will complement these efforts by
expanding the treatment settings in which Medicaid reimbursement is available.
The State requests a five-year waiver term with an effective date of October 1, 2022. The State is seeking
this Demonstration to complement the implementation of recent Medicaid expansion in order to ensure it
is able to appropriately reimburse residential providers to guarantee access to services for this population,
further allowing the State to address the opioid epidemic it has worked tirelessly to address.

II. Program Background and Description
Overview of Missouri’s Current System
The Division of Behavioral Health (DBH), formerly the Divisions of Alcohol and Drug Abuse and
Comprehensive Psychiatric Services, is responsible for assuring the availability of substance use
prevention, treatment, and recovery support services for the State. Most prevention and treatment services
are provided by programs in the community that have a contract with the DBH. These programs must meet
federal and state requirements in order to provide mental health and substance use treatment services. For
individuals not enrolled in Medicaid or otherwise insured, the cost of services is based on the individual's
ability to pay. For those enrolled in Medicaid managed care, SUD services are carved out of managed care
and reimbursed through the Comprehensive Substance Treatment and Rehabilitation (CSTAR) fee-forservice programs.
DBH substance use treatment programs include:
•

•
•
•

CSTAR Program:
o CSTAR Women and Children
o CSTAR Adolescent
o CSTAR General Population
o CSTAR Opioid
The Substance Awareness Traffic Offender Program (SATOP)
Department of Corrections (DOC) programs
State Opioid Response (SOR) programs

As established in all DBH SUD contracts, priority populations for SUD services include the following:
•
•
•
•

Women who are pregnant;
Persons who have injected drugs in the prior 30 days;
Civil involuntary commitments;
High risk offenders referred by DOC institutions and Division of Probation and Parole via referral
form and protocol;
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•
•

Applicants and recipients of Temporary Assistance for Needy Families (TANF) referred by the
Department of Social Services, Family Support Division, via referral form and protocol; and
Adolescents and families served through the Children’s System of Care.

All contracted agencies providing substance use treatment are required to screen individuals requesting
services to determine potential eligibility as a priority population and/or a crisis situation. Individuals
identified as a priority population who request or are referred to treatment must be assessed and admitted
to an appropriate level of care within 48 hours of initial contact or scheduled release date, whichever is
later. Otherwise, the provider must initiate interim services. Pregnant women and civil involuntary
commitments, however, require immediate admission. Pregnant women are to be referred to a CSTAR
Women and Children Program unless there is clinical justification to admit her to a general treatment
program.
All individuals, including those who are Medicaid enrolled, in need of behavioral health services from
facilities operated by the DBH or contracted service providers, receive an initial assessment. For individuals
needing substance use treatment, an individual receives a structured interview completed by a Certified
Alcohol & Drug Counselor (CADC). For individuals seeking services from the SATOP program, the selfadministered Driver Risk Inventory II (DRI-II), in conjunction with an individualized interview with a
SATOP Qualified Professional (SQP), determines the level of program placement. For individuals needing
substance use or mental health treatment, the Daily Living Activities (DLA-20) functional assessment tool
is used, with different modules for adults and youth ages 6 to 18.
CSTAR
The CSTAR programs are designed to provide an array of comprehensive, but individualized, treatment
services with the aim of reducing the negative impacts of SUDs to individuals, family members, and society.
CSTAR programs must offer all levels of Outpatient SUD services, and in addition can offer certified
Residential Support services. CSTAR Opioid Treatment Programs (OTPs) are exclusively Outpatient SUD
services and offer referrals to Residential Support services as clinically indicated. Available services
include assessment; treatment planning; individual and group counseling; group rehabilitative support;
community support; peer support; residential or housing support, as appropriate; trauma-specific individual
counseling and group rehabilitative support; individual co-occurring disorders counseling; family therapy;
medications; and physician and nursing services to support medication therapy. CSTAR features three
levels of outpatient care that vary in duration and intensity, with specific services received based on
individuals' needs. Persons may enter treatment at any level in accordance with program eligibility criteria.
A designated Program Specialist, acting as the State Opioid Treatment Authority (SOTA), provides
oversight and clinical assistance to the Opioid programs to ensure that treatment is consistent with best
practices and federal requirements. As noted above, the CSTAR programs are targeted for specialized
populations including: Women and Children; the General Population; the Opioid Program; and
Adolescents. DBH’s CSTAR programs are the only substance use treatment programs reimbursable by
Medicaid in the State. In 2011, the State’s Medicaid State Plan was amended to include a CSTAR Modified
Medical Detoxification Program.
Justice Involved Treatment
DBH oversees several programs designed specifically for DOC’s offenders under community-supervision
who need substance use treatment. These include the CSTAR Women and Children Alternative Care,
Improving Community Treatment Success (ICTS), and the Vivitrol Pre-Release Project. DBH maintains
the Primary Recovery Plus (PR+) program. Similar to the CSTAR General Population Program, PR+ offers
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a full continuum of services within multiple levels of care to assist those individuals without Medicaid
coverage. In 2019, DOC received additional state funds to expand the Justice Reinvestment Initiative
Treatment Pilot (JRITP) to additional counties and the JRI program was renamed ICTS. ICTS provides a
‘wrap around’ service model that provides accountability and comprehensive services monitored by a
multidisciplinary team who meet biweekly to discuss each individual and address their needs.
Substance Awareness Traffic Offender Program (SATOP)
DBH’s SATOP program is a statewide system of comprehensive, accessible, community-based education
and treatment programs designed for individuals who have pled guilty or were found guilty of an impaired
driving offense. SATOP is also required for offenses involving minors, charged with minor in possession
and zero tolerance offenses. SATOP is, by law, a required element in driver license reinstatement by the
Department of Revenue.
The program serves an average of 16,000 offenders annually. The mission of SATOP is to: inform and
educate individuals as to the hazards and consequences of impaired driving; educate youth about the risks
and consequences of alcohol and drug use and help them develop skills to make healthy choices; motivate
individuals for personal change and growth; and contribute to the public health and safety of Missourians
by preventing and reducing the prevalence of alcohol and drug impaired driving.
DBH contracts and certifies agencies to provide SATOP. In order for an individual to complete SATOP
requirements, one must complete a drug and alcohol assessment, pay fees, and successfully complete the
assigned level of education or clinical treatment services. Many factors are considered for program
placement, including: drug and alcohol history; diagnostic criteria for a SUD; Blood Alcohol Content
(BAC) at time of arrest; and other “driver risk” factors.
SATOP is structured to provide various levels of education and treatment interventions which include:
Level 1 – Offender Education Program (OEP), which is a 10-hour education course designed specifically
to address low-risk and low need first-time offenders; Level I – Adolescent Diversion Education Program
(ADEP), which is a 10-hour education program for first offenders under the age of 21 who have been
charged with or convicted of certain alcohol and drug-related driving offenses; Level II – Weekend
Intervention Program (WIP), which is designed for moderate risk offenders and includes 20 hours of
education and intervention during a 48-hour weekend of structured activities; Level III – Clinical
Intervention Program (CIP), which is a 50-hour outpatient counseling program for third-time DWI
offenders or “high risk” offenders; and Level IV - Serious and Repeat Offender Program (SROP), which is
a minimum of 75 hours of substance use treatment in no less than 90 days and is designed for serious and/or
repeat DWI offenders. The SROP programs have referral agreements with the State’s DWI courts/hybrid
courts approved by the Drug Court Coordinating Commission. SATOP is largely funded by offender fees.
Youth Services
Substance use treatment for adolescents is provided in the CSTAR Adolescent Program. Designed for youth
ages 12 to 17, the CSTAR Adolescent Program offers a full spectrum of treatment services. Treatment
focuses on issues relevant to this age group and is provided in settings that are programmatically and
physically separate from adult programs. Youth in residential settings are offered academic support services
to minimize disruptions in their education. For youth with co-occurring mental health and SUDs, treatment
services are provided through coordination of care between youth Community Psychiatric Rehabilitation
(CPR) and CSTAR Adolescent Programs. Multiple domains of the youth’s life are addressed, including:
family, school, employment, and social support. The Assertive Community Treatment for Transitional Age
Youth (ACT TAY) model for ages 16-25, utilizes a trans-disciplinary approach to provide a comprehensive
array of services to address both mental health and substance use.
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Recovery Supports
The DBH’s Recovery Services includes housing, employment, peer services, staff training and
development, and coordination of the DBH State Advisory Council. The Director of Recovery Services
oversees DBH’s housing unit who works to connect homeless individuals who are challenged with
behavioral health issues with safe, decent, and affordable housing options that best meet their individual
and family needs. In addition to providing education and technical assistance, DBH’s housing unit manages
27 U.S. Department of Housing and Urban Development (HUD) Continuum of Care (CoC) Permanent
Support Housing (PSH) grants that provides rental assistance for individuals who: 1) are homeless; 2) have
a serious mental illness (SMI), a chronic substance use problem, a severe and chronic developmental
disability, or a diagnosis of HIV/AIDS; and 3) meet the “very low” income requirement. Approximately
3,000 persons are served annually through Missouri’s Shelter Plus Care program. Missouri has ten federally
funded Projects for Assistance in Transition from Homelessness (PATH) grants to support service delivery
to adults (ages 18 or older) with SMI, as well as those with co-occurring SUDs, who are homeless or at risk
of becoming homeless. Services include community-based outreach; support services such as case
management, employment skills training, psychosocial education, and group therapy; and some temporary
housing services. Supported community living programs are provided for persons with mental illness who
do not have a place to live or who need more structured services while in the community. Persons in these
programs receive support through case management and CPR programs provided by administrative agents.
Recovery Housing accredited by the National Alliance for Recovery Residence is an option for individuals
with SUDs who choose abstinence-based peer support housing.
DBH recognizes the tremendous therapeutic value of employment for working-age individuals with
behavioral health disorders and is committed to enhancing employment options for those individuals.
Supported Employment is an evidence-based practice (EBP) that provides individualized services and
supports to an individual to find competitive employment to promote stable employment. DBH works with
the Department of Elementary and Secondary Education, Vocational Rehabilitation (VR), which provides
job counseling, job-seeking skills, job placement, and vocational training to provide integrated services in
the community behavioral health programs. The DBH provides ongoing benefits planning training for
community provider staff and a web-based tool “Disability Benefits 101.” DBH has 31 community
behavioral health locations designated as VR funded Community Rehabilitation Programs to provide
evidence based supported employment services. DBH provides support services for mental health clients
not currently eligible or ready for services from VR. MHD and DBH staff developed guidance documents
on appropriate community support interventions reimbursable under the CPR and CSTAR treatment
programs for consumers pursuing employment. Employment Specialists are on Assertive Community
Treatment Teams for transition aged youths and adults. Employment Specialists are also integrated into
the teams working with justice-involved individuals in SUD treatment programs.
DBH contracts for Recovery Support Services providing care coordination, peer recovery coaching,
spiritual counseling, group support, recovery housing and transportation before, during, after and in
coordination with other SUD service providers. These services are offered by 51 certified Recovery Support
Service providers in a multitude of settings including community, faith-based and peer recovery
organizations. Recovery Support programs are person-centered and self-directed. Recovery Housing
certification requires the provider to also obtain accreditation through the Missouri Coalition of Recovery
Support Providers (MCRSP)/NARR. Currently, 130 Recovery Houses with over 1,200 beds are accredited.
DMH receives a Substance Abuse and Mental Health Services Administration (SAMHSA) SOR grant for
the purpose of expanding access to integrated prevention, treatment, and recovery support services for
individuals with opioid use disorder (OUD) throughout the State, including development of local Recovery
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those needs to appropriate resources; and assist in continuous efforts to improve the service delivery system
for substance use treatment and rehabilitation.
The State does not prescribe an assessment tool to be utilized by providers in the assessment process and
does not plan to do so; however, tools must be reviewed and approved by the State and must demonstrate
that the assessment is compliant with components and standards set forth by the State in order for a provider
to become certified. The State deems providers who are fully accredited with Commission on Accreditation
of Rehabilitation Facilities (CARF) International, the Council on Accreditation (COA), or Joint
Commission approved, but does review the respective assessment, while the State conducts a full review
of the assessment tool for those not CARF, COA, or Joint Commission accredited.
As part of the State’s program reform, the CSTAR program and placement criteria will be modified to align
with ASAM levels of care. More specifically, when an individual seeks care, they will be assessed and
referred to levels of care and subsequent services that align with ASAM definitions, as opposed to the
State’s existing CSTAR level definitions. This will require an update to existing provider certification
regulations to ensure programs align with ASAM criteria.
The State currently conducts, and will continue to conduct, Billing and Service Reviews (BSR), Safety and
Basic Assurance Reviews (SBARS), and Certification surveys to assess compliance with program
requirements and standards. Through these surveys, agencies receive feedback regarding deficiencies
and/or recommendations. DBH uses the survey outcomes to target technical assistance. In addition to
annual reviews, a provider may be subject to expanded or focused reviews when a complaint suggests the
need for a broader review or to address a specific concern. Focused reviews may also be conducted after
implementation of a new service/program, as informed by the Missouri Medicaid Audit & Compliance Unit
(MMAC), or for oversight of services and programs. The MMAC is responsible for administering and
managing Medicaid audit and compliance initiatives under the Medicaid program.
Milestone 3: Use of Nationally Recognized SUD-specific Program Standards to Set Provider Qualifications
for Residential Treatment Facilities
The DMH is mandated by State law to develop certain provider standards, including certification standards
and requirements for providers to be eligible for reimbursement for Medicaid CSTAR services. The primary
function of the certification process is to assess an organization's compliance with standards of care. The
review process ensures that providers maintain compliance with State standards and provide quality
services that remain consistent with the State’s mission and values. A key goal of certification is to enhance
the quality of care and services with a focus on the needs and outcomes of persons served. Surveyors review
multiple sources of information to arrive at a global view of the provider agency, while making
recommendations for change to ensure delivery of quality services.
While the Missouri DMH currently maintains certification requirements for residential providers through
the program reform, these providers will be required to enroll as Medicaid providers in order to receive
reimbursement for the newly added Medicaid residential services. The DMH is also reviewing and revising
current provider certification regulations to ensure staffing and programming align with ASAM criteria for
delivery of residential services. The State will require residential providers ensure access to medication
assisted treatment (MAT) for individuals receiving residential services.
Milestone 4: Sufficient Provider Capacity at Critical Levels of Care including for Medication Assisted
Treatment for OUD
In 2021 Missouri surveyed it’s SUD provider system that is certified and/or contracted with DMH. Missouri
has not yet implemented the ASAM Criteria, so agencies were asked to report Outpatient programs (Level
1), Intensive Outpatient/Partial Hospitalization (Level 2), OTPs, waivered physicians, and we asked them
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Milestone 5: Implementation of Comprehensive Treatment and Prevention Strategies to Address Opioid
Abuse and OUD
The Missouri State Targeted Response (STR) and Missouri SOR and SOR 2.0 projects have expanded
access to integrated prevention, treatment, recovery support, and harm reduction services for individuals
with OUD and, most recently, stimulant use disorder (StimUD) throughout the State. Although the STR
grant ended in 2019, SOR and now SOR 2.0 have built upon the foundation laid with STR while also adding
new, innovative programming. These projects are led by DMH, with administration, implementation, and
evaluation activities provided by the University of Missouri, St. Louis - Missouri Institute of Mental Health
(UMSL-MIMH).
The primary goals of the STR/SOR projects include: increasing provider and student focused opioid use
and overdose prevention initiatives and programs; increasing access to evidence-based medication for OUD
(MOUD) for uninsured individuals with OUD through provider training, direct service delivery, healthcare
integration, and improved transitions of care; increasing the number of individuals with an OUD who
receive recovery support services; and enhancing sustainability through policy and practice changes as well
as demonstrated clinical and cost effectiveness of grant-supported protocols.
Prevention activities have centered on increased awareness and decreased availability of prescription
opioids, as well as comprehensive strengths-based programming for teens facing hardship and lacking
environmental support. There has also been significant focus on harm reduction under the umbrella of
prevention, particularly Overdose Education and Naloxone Distribution (OEND), as well as clinical
mentorship and consultation services for primary care providers treating chronic pain. Within the treatment
realm, the focus has largely been on increasing access to and engagement with MOUD through a
Medication First treatment approach, designed to provide rapid and long-term access to evidence-based
medications like buprenorphine and methadone. Regarding recovery supports, recent efforts have centered
the importance of training and employing Peer Recovery Coaches across care settings, expanding
medication-friendly recovery housing, and launching RCCs in high-need areas of the state to promote
prosocial activities, connections to resources, and community.
Based on the broad goals and strategies described above, the Missouri STR and SOR teams have developed
and deployed specific initiatives to save and improve the lives of people who use drugs. Some highlights
in the prevention, treatment, and recovery support domains include:
•

Medication First Approach: Agencies that provide OUD treatment services through SOR are
required to deliver treatment in accordance with the four principles of the Medication First
Approach:
1. People with OUD receive pharmacotherapy treatment as quickly as possible, prior to lengthy
assessments or treatment planning sessions;
2. Maintenance pharmacotherapy is delivered without arbitrary tapering or time limits;
3. Individualized psychosocial services are continually offered but not required as a condition of
pharmacotherapy; and
4. Pharmacotherapy is discontinued only if it is worsening the person’s condition.
This approach has been adopted by health care providers throughout the State and has gained
national attention for succinct framing of evidence-based OUD treatment practices.

•

Recovery Housing: DMH, in partnership with (MCRSP/NARR), has certified MAT friendly
recovery houses across the State.
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•

•

•
•

•
•

Recovery Community Centers: SOR has funded four RCCs to provide OUD recovery support
services. These RCCs are independent non-profit organizations that mobilize resources to increase
the prevalence and quality of long-term recovery. There currently are two RCCs in St. Louis, one
in Springfield, and one in Kansas City.
Harm reduction street outreach: multiple individual and organizational partners go to areas with
high overdose rates to distribute naloxone and share information about treatment and recovery
resources.
Mobile app for people in treatment: the uMAT-R mobile application is for people engaged in
treatment who benefit from additional education, text-coaching, and motivational messaging
Peer Workforce: The State has expanded its Certified Peer Specialist workforce by providing
trainings every month across the State. Treatment agencies, RCCs, and recovery housing providers
have increased the utilization of peer support specialists to engage individuals in meaningful
recovery.
Jail-based MOUD program: the St. Louis County jail has utilized STR/SOR grant funds to launch
a pilot program to provide buprenorphine and methadone to incarcerated individuals
Family Support Services: this recovery-oriented program offers open support groups for families
of people with SUD, family education workshops, and connections to treatment.

Missouri leaders remain committed to sustaining and further developing the infrastructure, programs, and
services developed in response to the overdose crisis and will continue to leverage data from our partners
at UMSL-MIMH to monitor progress and identify additional focus areas to meet this Milestone.
Milestone 6: Improved Care Coordination and Transitions between Levels of Care
The State has implemented multiple policies and currently operates effective programs to ensure facilities
link beneficiaries, especially those with OUD, with community-based services and supports following stays
in these facilities. As part of the State’s program reform, the State will continue to expand access to a
comprehensive provider network of Certified Community Behavioral Health Organizations (CCBHOs)
with the addition of seven more CCBHOs across the State in 2022, expanding access to care coordination,
including transition supports that are required of these providers. Additionally, Missouri intends to
continue, and expand upon, the following mechanisms addressing this Milestone:
•

•

Engaging Patients in Care Coordination (EPICC): EPICC began as a nine-month pilot project in
December 2016, serving St. Louis City, St. Louis and surrounding counties to connect patients
from hospitals to evidence-based substance use treatment and grass root recovery supports. EPICC
utilizes certified peer specialists to encourage clients’ engagement with community treatment
providers through intensive outreach services. The program has since expanded and is currently
offered in the central, eastern, southwest and western regions of the State. Expansion of EPICC is
underway in the southeastern and southcentral parts of the State.
Recovery Support Services: DBH contracts for Recovery Support Services providing care
coordination, peer recovery coaching, spiritual counseling, group support, recovery housing and
transportation before, during, after and in coordination with other SUD service providers. These
services are offered by 51 certified Recovery Support Service providers. Recovery Housing
certification requires the provider to also obtain accreditation through the MCRSP/NARR.
Currently, 130 Recovery Houses with over 1,200 beds are accredited. Additionally, SOR has
funded four RCCs, independent non-profit organizations, to provide OUD recovery support
services.
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•

Peer Services: Peer support services are available to individuals with mental health and SUDs.
Certified Peer Specialists are trained staff with lived experience of recovery from a mental illness
and/or SUD. Peer support services provided in treatment programs are coordinated within the
context of a comprehensive, individualized plan of care that includes specific individualized goals.
Peer support services are person-centered and promote participant ownership of the plan of care.
Certified Peer Specialists in treatment programs are supervised by a qualified mental health
professional (QMHP) or a QAP.
Components of Peer Support Services include, but are not limited to:
o
o
o
o
o
o

•

Assisting individuals in identifying strengths and personal resources to aid
recovery/promoting resilience, and to recognize their capacity for recovery/resilience
Helping individuals set and achieve recovery/resilience goals
Sharing lived experiences of recovery/resilience, modeling recovery behaviors, and
sharing and supporting the use of recovery tools
Assisting individuals to take a pro-active role in their treatment
Serving as an advocate, mentor, or facilitator for the resolution of issues
Introducing methods for problem solving and developing strategies to address issues
related to recovery.

Disease Management Projects: DM 3700 and SUD DM: Disease Management (DM) Projects
identify Medicaid-eligible individuals with high medical costs who have a diagnosis of SMI or
SUD and are not currently receiving DMH services. DM 3700 identifies Medicaid-eligible
individuals with high medical costs who have a diagnosed SMI and SUD DM identifies Medicaideligible individuals with high medical costs who have a diagnosed SUD. Once the individual is
identified, they are placed on a DM Cohort to be outreached for services by DMH contracted
providers, with the goal of locating and enrolling these individuals in behavioral health services to
improve health outcomes and reduce related medical costs. Those identified on the DM 3700 cohort
are presumptively eligible for the CPR program. Those identified on the SUD DM cohort are
presumptively eligible for the CSTAR Program. Those identified on either cohort are
presumptively eligible for enrollment in a Healthcare Home (HCH).
o The CMHC HCH initiative: CMHCs which meet DMH criteria may be designated as a
behavioral health HCH. HCH functions include but are not limited to: ensuring access to
primary and specialty care, promoting healthy lifestyles, supporting individuals in
managing chronic health conditions, diverting inappropriate ER visits, coordinating post
hospitalization care, and using health information technology to monitor for care
management gaps. The individuals served include adults and youth with a SMI or severe
emotional disturbance; or a mental health condition and SUD; or a mental health condition
or SUD, and a chronic health condition or risk factor (diabetes, asthma/COPD,
cardiovascular disease, developmental disability, overweight {BMI ≥25}, or use tobacco).
o The SUD DM Project: This project targets Medicaid-eligible individuals with high medical
costs who have a diagnosed SUD and are not receiving DMH behavioral health services.
Providers participating in the program have access to the Customer Information
Management, Outcomes, and Reporting (CIMOR) system, a web-based information
system that includes a wide range of data on individuals served including: demographics,
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PUBLIC COMMENT: The State conducted public comment as follows:

•

June 10, 2022 through July 11, 2022 - MO HealthNet Division posted public notice on the Alerts
and Public Notices web page. Documents posted with the notice included the 1115 waiver
application, budget neutrality analysis and county ASAM level of care review.

•

June 10, 2022 – Public notices, including web site address to access the application, were
published in the five largest circulation newspapers statewide: St. Louis Post Dispatch, Kansas
City Star, Columbia Tribune, Independence Examiner, and Springfield News-Leader.

•

June 10, 2022 – Email notification sent to SUD providers by the Missouri Behavioral Health
Council notifying them of the public notice that was posted on the MHD website.

•

June 15, 2022 – A public hearing was held from 10:30 a.m. – 12:00 p.m. by conference call.

•

June 21, 2022 – A public hearing was held by conference call from 3:00 p.m. to 4:30 p.m.

One comment was received during the public comment period.
Comment: This (SUD IMD 1115 Waiver application) is not for outpatient services?
Response: That is correct.
No changes were made to the waiver application due to the above comment.

TRIBAL CONSULTATION: On May 19, 2022, tribal consultation notice was sent to Missouri Urban
Indian Organization, Kansas City Indian Center. A copy of the waiver application and additional
documents were provided with the notice. A link to the MO HealthNet’s web page for reference to the
future public notice documents was included. A 30 day comment period was provided.
No comments were received through the tribal consultation.
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Appendix 1: Public Notice
In accordance with 42 CFR §431.408, the Missouri Department of Social Services (DSS), MO HealthNet
Division (MHD) is providing public notice of its intent to submit to the Centers for Medicare and Medicaid
Services (CMS), an 1115 Demonstration application. The complete waiver application and applicable
attachments are available on the MHD website under Alerts and Public Notices at http://dss.mo.gov/mhd/.
Waiver Description & Goals
Through this demonstration waiver application, Missouri is seeking federal authority to reimburse for
medically necessary residential substance use disorder (SUD) services furnished in facilities that qualify as
an institution for mental disease (IMD). This demonstration is part of the State’s broader efforts to ensure
access to a comprehensive continuum of SUD treatment services. Like states across the nation, Missouri is
facing an opioid public health crisis. The Missouri Department of Mental Health (DMH) in partnership
with MHD have focused on a series of initiatives to address the opioid crisis by increasing access to
treatment, reducing unmet treatment needs and reducing opioid overdose related deaths through the
provision of prevention, treatment, and recovery activities. This waiver will complement these efforts by
expanding the treatment settings in which Medicaid reimbursement is available. The proposed effective
date is October 1, 2022, pending CMS approval.
MHD seeks to achieve the following goals through implementation of this waiver:
1.
2.
3.
4.

Increased rates of identification, initiation, and engagement in treatment.
Increased adherence to and retention in treatment.
Reductions in overdose deaths, particularly those due to opioids.
Reduced utilization of EDs and inpatient hospital settings for treatment where the utilization is
preventable or medically inappropriate through improved access to other continuum of care
services.
5. Fewer readmissions to the same or higher level of care where the readmission is preventable or
medically inappropriate.
6. Improved access to care for physical health conditions among beneficiaries.
Eligibility
All Medicaid enrollees, ages 12-64, eligible for full Medicaid benefits, and requiring a residential level of
care for SUD treatment services, would be eligible for short terms stays in an IMD under this waiver.
Enrollment & Fiscal Projections
The waiver amendment will have no impact on annual Medicaid enrollment. Further, it is expected to be
budget neutral as outlined in the tables below.
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Benefits, Cost Sharing & Delivery System
No modifications to the current Missouri Medicaid fee-for-service or managed care arrangements are
proposed through this waiver application. All enrollees will continue to receive services through their
current delivery system. Additionally, this amendment does not propose any changes in the cost sharing
requirements for any enrollees.
Hypotheses & Evaluation
MHD proposes the following evaluation plan, which has been developed in alignment with CMS evaluation
design guidance for SUD 1115 demonstrations. The State will contract with an independent evaluator to
conduct this review.
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Written Public Comments
MHD will also accept written public comments until 5:00 p.m. on July 11, 2022. Written comments may
be mailed to:
MO HealthNet Division
PO Box 6500
Jefferson City, MO 65102-6500
Attn: MO HealthNet Director
Additionally, written comments may be sent via email to: Ask.MHD@dss.mo.gov. Please add “SUD IMD
Waiver” in the subject line.
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Appendix 2: Abbreviated Public Notice
Pursuant to 42 CFR §431.408, the State of Missouri, Department of Social Services (DSS), MO HealthNet
Division (MHD) hereby notifies the public of its intent to submit an 1115 Demonstration application to the
Centers for Medicare and Medicaid Services (CMS). The complete waiver application, full public notice
and applicable attachments are available on the MHD website under Alerts and Public Notices at
http://dss.mo.gov/mhd/.
Through this waiver application, Missouri is seeking federal authority to reimburse for medically necessary
residential substance use disorder (SUD) services furnished in facilities that qualify as an institution for
mental disease (IMD). This demonstration is part of the State’s broader efforts to ensure access to a
comprehensive continuum of SUD treatment services. The Missouri Department of Mental Health (DMH)
in partnership with MHD have focused on a series of initiatives to address the opioid crisis by increasing
access to treatment, reducing unmet treatment needs and reducing opioid overdose related deaths through
the provision of prevention, treatment, and recovery activities. This waiver will complement these efforts
by expanding the treatment settings in which Medicaid reimbursement is available. The proposed effective
date is October 1, 2022, pending CMS approval.
Public Comment and Hearings
Comments will be accepted for 30 days from the publication of this notice. The comment period ends at
5:00 p.m. on July 11, 2022. Written comments may be sent to:
MO HealthNet Division
PO Box 6500
Jefferson City, MO 65102-6500
Attn: MO HealthNet Director
Ask.MHD@dss.mo.gov
Hearings on the proposal will be held follows:
The first public hearing will be held June 15, 2022 from 10:30 a.m. to 12:00 p.m. CST. The WebEx number
is 1-650-479-3207; Access Code: 2469 998 1498; Meeting Password: B5SmXTJPd87
The second public hearing will be held June 21, 2022, from 3:00 p.m. to 4:30 p.m. CST. The WebEx
number is 1-650-479-3207; Access Code: 2459 253 0145; Meeting Password: 5jrCbmNPC84
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