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The State implements. the optional- 1915( i)State plan Home and Comrr unity-Based Services( HCBS) benefit
for elderly and disabled individuals a's' set forth-,below

1.   Services'. ( Speck service title(s).for the HCBS listed in Attachment 439-B,that the State plans to cover)
GonsulfaUve Clrn cal aad' herapeuhc Sgrvi s, Suppler e

y
to¢Supportive' Services, duCatxonAand   „

Sli oyrt Services, Frl ti phi} Speci ltat, I r   rdel 6Y  , ra aroun#; cditatroxr,gn F ome      lr
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iJn,}  7Y•.- M

2.   Statewideoess. ( Select one):

r;0 The State implements. the 1915( i) State plan HCBS' bcnefit statewide, per',§1902( a)( 1) of the Act.
O` The State implements this benefit without' regard,to the statewideness' requirements in

1902( a)( 1) of the Act. State; plan HCBS will only-be ayail'able; to_individualswho reside in the
following geographic areas or political subdivisiohs of the' State. ( Specify the areas to which
this option applies):P pp   _):    

ryy

3 State Medicaid Agency.(SMA) Line of Authority for Operating;the State=plan HCBS Benefit. ( Select
one):

The State plan HCBSrbenefit4s+operated by the SMA. Specify the SMA division/ unit that has
Atyri';  line authority, for the operation of the program ( select one):

O The Medical Assistance' Unit( naihe' ofunit):      
n- POW" k1111$,'

t PIE'
iv

4 '   V-J Another division/umOt hhm the' SMA that is separate fiom the Medical Assistance Unit
tM  ,.  'v

name OfdLVlSlOnllln[ t)     iDi eVe'IOpm tfll-     r('ie5
D11SldllY '#'

x     } F
111

This includes Ghilc ns t$1 Iealth  .
4 J

administrations/div

Jt
yr Yji3

lyW'
t "

Ta
j under the umbrella

rt   "'   t t" rGt  '' r   T` is 1
p j,f'.     i  

c 

AJl ,   f    full i. r*        
agency that hQV2 llEen s     +.'

E„    Gz IF v.& . ati

11 I = identified as the Single:R?,"
4.-

MG FW ,State Medicaid Agency
p The State plan HCBS benefit is operated by (name ofa enc )

s;       k. sfE''       1p tf "} 1i1 l ° 3t,'
y' 

diidJl s
Z'  ^ , yTt. x.. n e rv{_ Jt R, -_, h`

i`;;.b a,separate' agency of the State that is' not a' division/ imit'of the Medicaid agency. In accordance
with 42: CFR§ 431: 10, the'Medicaid' agency exercises administrative discretion in the

t;  administration and supervision of the State plan HCBS benefit and issues policies, rules and
tr regulations related to the State plan HCBS benefit. The mteragency' agreement or memorandum
pofunderstanding.that sets forth the authority and arrangements for this delegation of authority is

available,through the Medicaid agency to CMS upon request.
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4.       Distribution of State plan HCBS Operational and Administrative Functions.

7pj  ( By checking, this box, the State assures, that),   Wlien the Medicaid agency does not directly conduct an
administrative function, zit supervises' the. performance, of the, function and establishes and/or approves

policies that affect the function. All functions not performed directly by the Medicaid agency must be
delegated in writing and monitored by the Medicaid Agency When a function is performed by an
agency/ entity other than the Medicaid agency, the agency'/entity performing that function does not
substitute its own judgment for that d the Medicaid agency ivith, respectto the application of policies,
rules and regulations.  Furthermore, the Medicaid Agency,assures that-it maintains accountability for the
performance of any operational,- contractual,. or local ' regional entities. In.-the following table, specify the
entity or entities that have.,,responsibility for conducting each of`the operational and administrative
functions listed,( check,each that applies):

Check all a encies and/or entities that er orm each unction):

Other State

Medicaid Operating Contracted Local Non-

Function Agency Agency Entity State Entity

1 Individual State plan HCBS enrollment ltd

t , 1  rydhS pytH   } lij i+rk2 State plan HCBS enrollment managed
rQ

x   

lug       "'--, _ x4 IY H
against approved limits, if any w 4R

to

3 Eligibility evaluation Elty'evag

4 Review of participant service plans r 1    i,       Xj--'v isf "') 4-,      
l ltol',       

ryr[], - 

rt-

5 Prior authorization of State-plan,HCBS Bl ikr
r iy  •.

1
Q t

r G3.     
Y,      s

O

6 Utilization management k laliniiPo fi+n r
W

7 Qualified provider enrollment CJ rail]+I r
sn'

1 '! I Ir'
rilM

1 t
as

4-  
1     '      ring hi lVi8 Execution ofMedicaid' provideragreement HG

r H--
qlt

9 Establishment of a consistent rate

methodology-for each State plan,14CBS
3s ,; P IW"

aq^S. Ys'
r

1       ;  - 4 1 1r ¢ f- l!
10 Rules, policies, procedures, and information

development governing the State plan HCBSf1I'MJQ

rl5`;      
td

r`    `     

1 SFr

r

Ifbenefit flE i14 IN

l l Quality assurance and quality improvement 1'Q ty 4 ty   p
activities

Speck as numberedabove, the agencies/entitiest( other than the SMA) that perform eachfunction):
x,Q llkr      -- - ".

IIlV1IIScontracoriwrlltt e}Mn awparlment,ofPtbhc1ITealthatd7IHunanlSetNicas; managesMMIS "
pays clatms altdI cutk dre IY e"'tlicatd provideragreernent,[ 11hlv ttto Re vtet' 1J1), Otgagtzatton 0
contract{need setl,ehgi(}dt£y crltena faceato face assessmeN4anSetvxce Plant( Piit ofGate),  t, l4illi;,

1; 6. e tiro 9, 1 r V I

Cdnact agency fortheRegtonal Ivlagag r4ldt eswft the} tegtodal Manager is not
i   inplgyed liylthe,_

t     '-   
a    +,

a l?d.B ,   r
i?t'b r,•rr'> ti 5u' 41ti'' "

lylrK iT'"

I
1 Ji.$

dlt lx    ' .' ff, j' 4 n__,` t  {,

De arhnent o(' EubhcHealth{arid I#umaii DervtL'06,,; , ,_  5t„  r. gym,, ,

QEC 2. 1 2012
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By checking thefollowing boxes the State assures that)

5.   "-* Conflict of Interest Standards. The' State assures the independence of persons performing
evaluations, assessments, and plans of care. Written conflict of interest standards ensure, at a minimum,

that persons.performing these-functions are,not:
C related.by blood or marriage to.the individual, or any paid"caregiver of the. individual

financially responsible for the individual
empowered to:make financial or health- related decisions on behalf of the individual
providers of State plan HCBS for the individual, or those who have interest in or are employed by
a provider of State planFICBS;;except, at the option of the State, when providers are given

responsibility to perform assessments and plans of care because; such' individuals are the only
willing and qua] ified,provider. in a geograpHic, area, and the State devises conflict of interest
protections. ( If the State' chooses this option, sped the conflict of interest protections the State
wilbimplement)

hThe State a"sstires the independence oEpersonstperformm valuattons; as',sessmerits; and plans ofcare a,;; t
servtceslplans)  Thy,evaluatlons, 4a.9sessments andthe uyt}al acid annualMansofcare( secvtcesplahs}

tl

wtll be cwompleted by'the,Depa
ii

ent*s Co ttractor,foi•CJtghzattonrRevtew° The')2egipnal,

4Ma
t algers wdl

be res otis ble forrih'e com letign ofService Plan revistons;dur thexititervenm 12,months

6.   Q-  1; Fair Hearings and Appeals. The State assures that individuals' have opportunities for fair hearings
and appeals in accordance,wiih 42 CFR 431 Subpart E.

7.    ` sNo FFP for'Room and Board. The State has: methodology to prevent claims for Federal financial
participation for room and board in State plan HCBS.

S.    : E lion- duplication of services. State plan HCBS will not-be provided to an' individual at the same time
as another service that is' the. same in nature and,.scope regardless of source,. including Federal, State, local,
and private.entities. For habilitation; services, the State iticludes,within the record of each individual an
explanation that these servicesAo,not, include speciateducafioii"and_related services defined in the
Individuals with Disabilities Improvement Act,of 2004 that otherwise arcatvailable to the individual
through a local education' agency;' or vocational rehabilitation services thatotherwise are available to the
individual through a program funded under § 110 ofthe Rehabilitation' Act of 1973.

IN 12- 026 Effective: 1/ 1/ 13 ApproJed: SEC 21 2012 Supereedes:. New



State: MONTANA Supplement to Attachment 3 1- I

1915( i) HCBS State Plan Services for High Needs Youth with SED

Page 4

Noiniber rvc(l',,,

1.   Projected Number of Unduplicated Individuals To Be Served Annually.

Specify for year one.  Years 2- 5 optional)

Annual Period From To ProjectedNumber of,piarticipants

Year I 112/ 34113

Year 2

Year 3 v

1P
Year 4

Year 5

2. Annual Reporting. ( Byrcheekingiltis box the State.agrees to)- annually report the actual number of
unduplicated individuals served an& tlfc,cstimatcd number-cf.individuals f(Yr4he following year.

1.   
fl:1111 Income Limits*. ( By checking,this box the State assures that)' Individuals receiving State plan
HCBS are in an eligibility group covered under the State' s Medicaid State, plan, and who have income that
does not exceed 1501/ o of the Federal Poverty Level (FPL). Individuals With incomes up to 150% of the
FPL who are only eligible for Medicaid because they are receiving 1915( b) Waiver services may be
eligible to receive services under I 9l 5( i) provided they meet all other requirements of the 19 1 5( i) State
plan option. The State has,a process in.lilace thatidentifies individuals-who have income that does not
exceed 150% of the FPL.

2.   Medically Needy. ( Select one)

The State does not provide State plan HCBS to the medically needy
f

The State provides State,plan HCBS to the medically needy (select one).

w       The State, elects-toldisregai-d the requirements at section 1902( a)( 10)( C)( i)( IJI) of the Social

eVii- Security Act,relatjrfg; to community income and resource rules for the medically needy.
fi- The State does not elect to disregand the requirements at section 1902( a)( 10)( C)( i)( 111).

3. -TargevGroup(s)
3_6 Target G'roup(s). The State elects to target this 1915( i) State plan HCBS benefit to a specific

popul

I

ation. With this election, the State will operate this program for a period of 5 years. At least

180 days prior to the end of this' 5 year period, the State,may request CMS renewal of this benefit
for additional 5- year tcrtns, in accordance with 1915( i)( 7)( C). ( Specify target group(s)):

0 Youth ages 5 through 17, unless youth is still in secondary school, and then may consent to
1915( i) HCBS program until age 20;- and

Serious Emotional Disturbance criteria met.

TN 12- 0216 Effective: 1/ 1/ 13 Approved; DEC 2' 1 2012 Supercedes: New
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On uatilom,

1.   Responsibility forPerforming Evaluations/ Reevaluations. Eligibility for the State plan HCBS benefit
must be determined through an independent evaluation of.eacli individual). independent
evaluations`%reevaluations to, detetmine whether applicants are eligible for the State plan HCBS benefit are
performed( select one):

O Directly by the Medicaid agency
By Other( specify-:State agency,or entity with contract with the' State-Medicaid agency):
Uttlrz8t!on Review Orga_niz£troh( UR C̀ontracto_r) confirac4e Wrtl),thvMbnWaDepartment_ of_"

i;,   t
yw...  i p

ot,kI,' I xi{ Public Health,and Human,Servioes( De artment'. c,,

2. Qualifications of Individuals Performing Evaluatiori/Reevaluation. The independent evaluation is
performed by an agent that is{ independent and qualified.. 'There are:qualifications ( that are reasonably
related to performing evaluations)' for,the individual' responsible for evaluation/ reevaluation of needs-
based eligibility, fonState plan HCBS.  (Spec-qualifications):

y
CT !°. I IP1 `     d- l 9r t., nSj hi,  i

l egiohai Care Caordtnatofs( RCCs) wtth,the UR Orgam atton Contractor ate Ztcensell Mental?!  +! + `
Health Professornals.( hcetri s̀edsocrabiv/orker, Lcensed professtoiiaL counse1J t, licensed psychologrst)
hire&,J5y, the?URConfractor

3.       Process for Performing',Evaluation/Reevaluation.   Describe the process for evaluating whether
individuals meet the. needs=based' State- plan HCBS "eligibility criteria and any instrument( s) used to
make this determination.  If the reevaluation process differs from the evaluation process, describe the
differences:

Tlie pCoeess for;,eval`,uatiori'whether youth meet thenee. s liasedF State,planHCBS.eligibility cr̀ite"ria  '_,', i t
i,.     w d Yq  + ys x

s a   d t

av
r F •' t

includes

U
3( 1) The youth is referred to the Regional Manager by PRTF facilities; looalyhospitals, other child-

serving agencies, parentsand/or'advocates, schools physicians; and any''source;for,protentially

2) The,%6gtonal Manager confrins Medicaid eligibility.
if 1       ,

3) The youtliit referrednby,the Regional Manager to UR Organtgatioh for the needs based criteria
ieviery( mayFbe a:paper resew)

4) The UR Orgamiat)onscomp"I es needs based Grit i dview and may-contact other entities
moludmg but not ltmited'tothe youths physician, fieensilmental health professional, local
CHMB staff, schools, p'M"` tans amilies anifall o'tlte 3.so ces to determine if the youth meets
the heeds based" cnterra omliitedln Nirinber 4, Needs a ed HCBS Ehglbilily Criteria,

J
i

5) Tfthe,youth meets the" needs- based"; criteria; the UR Organization confirms with the Regional
F9    . M 4,57'1'' 13 ,+   _      F v 7J P s

Manager;;whofcontacts`,me youth,aril+familyrlbygphone or' in person and;asks if they areJmterested,
m 1915( i) seirotces`dehvered' vta a°high fidelity.%vrapafound facthtation process: If yes, the

if

Regional Manager refers the youthitoitheRCC ofthe U  , organization for a face to face

5 '       
is' li

7
s

T  :( ti) The RCCcomplefes the face to face assessment( which is not a, chnleal assessment) to,explore
4

needs-of th8' youth andfat,rp̀ry,,kilf(when RCC rdenhhes need fortai'leasttone 1915( 1) services RCC '
asksiyouth,.family/legal guardian to slgri> eleaselfotms; rartd consent Corms  ° I—

7) i,, RCC developswthe itral and annualService' Plan andaprovides copies„to the RegiMalMagag- f for±
a:. ko.`a rovaUovers'i ht The)te iopaLMana' er coin letes,,Service Plan' r$visions durin - the'

TIN 12- 026 Effective: 1/ 1/ 13 Approved: ( W 11 20123upercedes: New
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interVe'n" n"g"t2' ro­hths.` 1 1̀

V

gv

in'     1915( i)J8) Th6RegionalS4A kgercbiriolet 8' th66nr6llh,efif,fofffi,,.foi"ill"'6utheriiollifig,    r j:,
ilk

ftatoipanpr09r,    Li,

9) TII6 RqAiontiIMd5a& f'9bfids copies of all plans of 6hiFAria7aII enollffientf6ims to the:Pro
Manager-

11h6legiona anagerreersithb y6u& ah& family' to High Ftfidelity Wraparound
Facilitatorchosenby:theyouthlfiini]Y""-

I riter`-, or of deniat is-sent by4he 1jR

Contract6r in accordance,with4h6' section regarding ir Hearings ff d Ap*p'eals. The State'
IT'     T,`, as§tiresithat indivi ua s' h hearingsI ave oIporitiurrities for fa 6 and appeals in,accordance Nv16. 42,k, I,-

CF,Rz3I,Subpart-

i12) TE&-r660" tim,pi6c6s f6lloWg thbeyal ation& r de    cjoi the Regional Mamtgcr' i'- ;

refers he"yo'iith.ioth6rUR'O'rganizdti6n The evaluation and,reevaluatIio'Wrrocess"It-ses the same
itn6eds-basedi6ir eria

4. iv Needs- based l](CBSVigibility Criteria. ( By cheeking,,thi3fiox:the State assures that) Needs-
based criteria are used to evaluate and' reevaluate whether an individual is eligible for State plan HCBS.

The criteria take into account the individual' s support needs, and may, include other risk factors: (Specify
the needs- based criteria)

h) Resources available n meet thel

W, 2 monthsa admission 6aTRY4t onew
I

Pstil

b) 140ne?aaWission,1daIocqjL,`
1

re 1t;

Wneeds nq p
h thhe.,  0,42 inoitiths-,tZ-       . 9 tiThevow t6ri(WqPei(14groqp on

ices,
4,

0 Oftv i!      1

VE"(
wi fb three 6116wingr 09A the yp,    yquipapent; rervrces m the e'

c6hiinunt  se i t

t
ba

f,  We tltherapy ilrorqvithoutineytivation managemen;   V
01i

q.-

jg i',Gd re"hensive' Sc'

WWWVRIPar, Jay g,'rf 06 Z Ayficfamil' care astet care
7 1r;9"I I r

44W
k, n vicei4idanrea'squab)-.,be bm      ' d flae"  64th it!y pecto, jp,,,jmprc.ye, 4 t
re Nk  ,

V971 ...... .    W

5.   . 0' Needs- based'JnSti
11 I -

Wtional and W.aiver'Criteria. ( y checking1this box-the State assures that): There
are needs-based- db*   d criteria fof.rcceipt' of,institutiofial.s& rvice§`and p articipatiomin certain waivers that are
more, stringent than the criteria above f_6r receipt of State plan HCBS. If the State has revised institutional

TN 12- 026 Effective: 1/ 1113 Appiovcd:bFC 7 1 2012 Supqrcedes: New
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level of care to reflect"more stringent needs- hased,ci'iteria, individuals`receiving institutional services and.
participating in certain waivers on, the date thatlmore stringent criteria become; effective,are exempt from
the new criteria until:suchtime as, they.no longer regdife' iiiat leveLof cafe._(Cdinplete chart below to
summarize the needs- based criteriafor'State Plan HCBSand corresponding tore-stringent criteriafor
each ofthe following institutions)

Needs- Based/ Level of Care (LOC) Criteria-

State plan HCBS needs- based;eligibility NF;(&       [ CF/MR Applicable Hospital* LOC(&

criteria NF.LOC   (&   HospitalLOC waivers)

waivers)   ICF/AM

LOC

waivers)

1. Resources' available lift the'commui}ity Hosp(tal A hii8sroricriteria require a'-
do not meet the,treat3nentl needs of the covered DSM IUI diagnosis as the
youth"1' AS DOCiIMENTEI>'BY Al f r.{ 1 primary diagnosis and a determihation

I e,.uP rl1 H F
I U *    a` ry a {, 1

LEA5TTWO„OFTI   `FOLLOWING thattheyouthlhasasenousemot7onal
or,   

5 it v j'14P
RISK FACTOR9( ii dS,   . f   , ? ni 1' , I tl", disturbanoe In addition, all ofjtkVi

r
r

1     •       t t / vwd Vii.       
J f01lOWmg,mast be fillet aM- 1   - x

UP

1
is    -

P 1l lldl hfxljlk z i 4 ad
a)n youth haS had at least one  ' I'' lr' Sympt4?hs or functional impairments

kl '    of the outh' s emotional disturbance'ar6.admtssronito a PRTF(facrlityj nitheygs    ,,,      1 Y  , t( illllli , uM ,
12, inonths

r•ni#_ lkflFl. r,  

p:
ntr

w,  

Initllll( ? g  " w r
P ofa sev    , and persirs.,taesn,t nature and    -

I H„
1

l j""i•_ki, ftt "    r '„ r' t

r—    43  il 1
Ft`  ,'

IA'3      '      t-  na i rtlU X"3 ts'.r

i

ire
gb) Theyouth ha hd

to

1re24;hour

ty
re

atman
e;

nY
a d[ ot ri Of a

phctunderthe
y

1
patient hospital related to behavroraf r 2 Less res4t ctrve setytces are  -

tealthneeds,'notlphystcal health Irteeds! m`    
1 1    '

documented,tq bejhWffic(ent to meet tlie'
Ithe, dst12 months olt

di+  
7  '     

i      `
o t sp outh' slsevereand ersistentchmcaliand

y -
Y 8,s r hi YWW p: y,

c)' Theyouth has'had at least one"'      
4 treatment needs Thel prognosis for 11, Ft

r 1 nr, C' y ticl !   n f „  
admi. d?on to a therapeuttc,group home lnr

r
treattnentat,this level ofcare can ttl

MW"'; 
ytI rd l m

t

f dN, 4i r I!  e' x
Pat 12 manlhs'      feasoha lly be expected' tolnttprovethe'

1Vrr ,   w  - c      

F Plitt r 1 J }} a yu,
y    ,      l. riy3ity s °     y

d' In lieu of'191,-5( r)' set vtces, the youth rs youth s condition or;prevent further 1
f a stfpl

t
S) I`  }       

egresslon' based upon the physicran' s  -al rlSIC O aCCmen In Q PI='P eY x
v 1 1 n n!R k t{2f s

t

x e

g

11aSSeSSmenfYe  lnf07;ma17011ta,11( p' 
k1 1,     Cv87ll8tIO

fit'   
1 s.     11, tlh

fi r  ,  3The treatment plan mc[udec the active ak%  a,   s + n Fr

a 1 j t I gr+s¢ 4 "• dP` `       ix......      3 .

OIRATLE S , pNE-OFTHEA$ OY,L,(a"
t    -      

d °  parttcipatlontofthe1parent( s) or,Ilegallls 7,
d)AND AT LEAST ONE OFITHE 1''

vi
J custodian and all active pre adinission

r I ,  t'   care fivers   
Y,,

3YS•'4h3t 14t d   ,  -    3      i
ir" 

it  1r 11 ii      

p  .
a+k•      tx T r- -

rlf° r#1£` A i,' I
kli  1e  5f rNjdl  . jk'

N•       
fe rp+  }{I rfr1 d

rJ I fle) 11The'.youthff: srecetYrng_three pr more ofh $ 
5u   a6

n Y' N   , WII{# ff%, 11"' a. a11'- 4•'   ,  c rf r      >     
rhefotdowmg'types' ofoutat:ertt=services
iInunioysettmg'ad is not

r

I

alr3ngPTOgYeSS' fg     ( u 1 a, w 1u3!
3, 1y  ,  lad pt te t, i  , I 95

rt
idl I

J'6' 11, hI

Ili
a u} li I e  { V   P { rym

M F„
1

lli
I vt,  "

With
r k,llt

f*    
l11{

I41 rF      r r tl Ifflb{ 1 r    , s1;111t1r      `' ' k^I ytF"Outpauent lheruPYxWt ll CY,wlthal}tia
r $  

5'       1  ; 11 iii u

medecation management,
b+

C  prehenS3VeScOmun{iy

IgoTYeattEnt 4  ' i IyPrr  '  
r

1{   
1{ 1 , 1

I h s I

1,  <     r    { •nr, a'  
t  - t  , is

Day' h eatment-OR partral
F

U, rl b t F, '
hosp3rahaarron

T$eYC{pcuhCfam( ylCaret0112rQpeullC rrx   .vaagflo-dl, 
f

d

I,
OSter 10

J   ,.,.-      ;  • N l   „?     - 1 r i. 
r- t f̀ t•! I,       .`'     , ,  „, d   ri,,    iv r,  '

r ReS , lie ,,.Y nl   ,;; b.*'•. o+ V# Yl III, II J r R” 2".    v< ar.
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14

Thee e7; 670  ibasoiiabi, Ifib
Jjl d qid't6Jffi0f6v6Jhe!y6 ir., J,       

IpRP

51lill MOr pjCVent ffUrtllCt' regressionongre

Long3erm Care/ Chronic Care Hospital

By checking thefollowing boxes the State assures that)

6.-       Reevaluation Schedule. Needs-based eligibilityreevAuations are conducted at least every twelve

months.

7.   41• Adjustment Authority. The: State will not.ify.CM'Siand the public at- least 60 days before exercising
the option to modify needs- based eligibility criteria in!Accord' with 1915( i)( 1)( D)( ii).

8.    [; IlResidence in home or,community. Thc:State plan HCB-S-°benefit will beTurnished to individuals who
reside in their home or in the community, not in an institution. The State attests, that each individual receiving
State plan HOBS:

i) Resides•in a home or apartment not;owned, leased' or controlled by a provider of any health- related
treatment or support services; or

ii) Resides in a home or apartment-that is. owned,, leased or controlled by a provider of one or more
health- related treatment or support services, if such residence mects.standards•for community living as defined

by the State.  ( ff applicable,•specify any-residential settings, other than anyindividual' s home or apartment, in
which residents will befurnishedState plan HCBS.  Describe the standardsfor commu.nity living that optimize
participant independence and community integration, promote initiative and choice-In daily living, and
facilitate full access to community services)-

i'

All 6urbll& youffi. lwill-be residing1n a fam Y.-home

On
o gr"oU"p'ilPlo

ftkhle
sI no facility based',

settings)  When the youth resides tn:alidefiid,-- ester-home' afid!   sMkng qhrollf& nt n tWt915( i)   :
tCB8' s 60an,JfieTtoir n, MPigqWlens&.    6r ti with Medicaid

d

wtli a

Prggam.Manager andtte,appropriate staff-tn the CHild and3Family 3ervtces Dtvtsioti,wtll be-
inforiried.ofthe
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rsqn 1 i.

By checking thefollowing' boxes, the State ass-ewes that)

1.   ® There, is an independent assessment of,individuals determined to be' eligible for the State plan I-ICBS
benefit. The assessment is,based on:

An objective face-to- face:assessment.with,a person-centered process by an agent that is independent
and' qualified;

Consultation with the individual and if applicable, the. individualis',authorized representative, and

includes the opportunity,for the individual to identify other persons to be consulted, such as, but not
limited to, the individual' s spouse, family; guardian,' and treating_and, consulting health and support
professionals caring fof,the individual;
An examination of the individuals relevant history, includm.g•findings from the independent
evaluation of eligibility, medical',records, an objective evaluation of fun6tional' abil4y, and any other
records or information needed=to,develop the plan of care;
An examination ofthc,indNidual' s physical and mental healthcare and support needs, strengths and
preferences, available service and housing options, and when unpaid"caregivers will be relied uponto
implement the plan of care;,a caregiver assessment;
If the State offers individuals the,option to self-directState' plan HCBS, aff evaluation of the ability of
the individual (with and without supports),, or the' individual' s representative, to exercise budget and/ or
employer authority; and

A determination of need for( and, if applicable,,determination' that service-specific additional needs-
based criteria are met for), at least one State-plan home a itd,cotnniiinity-based service before an
individual is enrolled into the;State plan,ECBS benefit.

2.       Based on the independent_assessment, the individualized plan of care:
Is developed witha person=centered process in•consultation„with' the, individual, and others at the
option of the individual'such as the individual's spouse,, family, guardian, and treating and consulting
health care and supporfprofessionals.' The person-centered planning process must identify the
individual' s physical and mental health support need's, stretigilis and, prefefences, and desired
outcomes;

Takes into accounbthe extent of, and, need'-for; any-family-of:bther supports for the individual, and
neither duplicates, nor,'compcls;-natural supports;

Prevents the provision of unnecessary,or inappropriate care;
Identifies the' State plan HCBS tliatthe-individual is assessed. to need;
Includes any State"plan HCBS in which the individual has the; option to self-direct the purchase or
control ,

Is, guided by best practices and. research on effective strategies for improved health and quality of life
outcomes; and

Is reviewed at least every 12 months and as needed when there is significant change in the individual' s
circumstances.

3.  Responsibility for Face- to- Face Assessment of an Individual' s; Support Needs and Capabilities.
There,are educationallprofessional,qualifications( that are reasonably related to performing assessments) of
the individuals who will be responsible for conducting the independent assessment, including specific
training in assessment of individuals with.physical and mental needs for.HCBS. ( Specify qualifications)

The UR'ContractoVs;R̂egionalxCaie Coordinafof( RCC);wrll complete hgface-to- facelassessmeat
ofyoutli',who' ve be ìieuatean  •  eet the edbase  'Stte p1aP.      S elgibthtctertaAllval m
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pertinent,infoiinatioi ,gathered aspact ofithe needs-liased'evaluation.wilCbg provided toahe RCG
pnor4othe' face to, face assessment RCCs are Licensed Mental Health Professionals( licensed
clinical social worker',')icensed:ohriical' pro& s.sional, counselor licen's èd clinical psyehologrst). The
educationaUpr,,ofessiondt qualifications ofthe RCC enable,them to:cotnplete;2n assessment.t_hat is,
s ecific to the 1915( i) IICBSistate plan and willNOT be a clinicahassessment    -

4:  Responsibility for Plan of Care Development, There are qualifications'( that are reasonably related to
developing plans of care)' for,persons responsible for,the•development' of the individualized, person-
centered plan of care.  ( Sped qualifications).

1.irt oMilrblhrl rrk

The UR+Contaactor s, R'egional Care Coordinator( RGC) is respoNnslble for'the development of the
initial and' annual individualized;'rperson centered{Servrce Plan using'-mfonnahon gathered durmgr
the need based eligib hty p'r'ocessrand,the;la to-face a§sessment"1' 4ubtsequentrevisions during e ,

1. intervening 12 month's are the responsrbilliity of theme Regional Managers vACCs are Licensed Ivlentalp,
I-Iealth$PYOfesstan s Iwensed.clinic II octal'worker,:hconsed c]micaUprofessionaleounselor

5llicensed.clinical sychotogist) i;,gr,

5.  Supporting the Participant in-Plan ofCare Development. Supports and, infonnation are made available
to the participant( and/ or ihe•additional parties specified,, as appropriate) to direct and be actively engaged
in the plan of care development process. ( Spec. (a) the supports and information made available, and
b) the participant's authority to determine who is included'in the process):•

The,'U$ Conhactor' S, Regional,Care Coordmatoi ( RCC) will' eomplete the initial and'annual'
Service Plan for the youth:based on the: iiiformarion%gathered from the needs based cnteria r'e".view
and 016 face-2o=face assessment. The RC  : will,provide the youth/fainily;infoination abouf.the
person-centered planning process ' their opportumtyito select wfio partioipates m'.the planning
process and the services:aiid:'available.providers.

6.  Informed Choice of Providers. ( Describe how participants are assisted in obtaining information about

and selectingfrom among'qualified providers of the 1915( i) services in the plan ofcare).

Tl

Tho UR Contractor,'s,,Regional;_Care;Coordinatgr,(RCC) will'.pro3ideialist-ofHigh Fidelity.
Wraparound'Facilitators for,the youth/ fAthilytoclioose Additiofii] I  - ific High Fidelity
Wraparound Facilitators will'maintain alistingaclualified providers of 1915( i) services and
youth/ famihes will choose•ggalifted providers from this listing. The list'.mamt6ance'4wil1 be the   ,

iii re§con§ibihtyojhe Children- s Mental Health Bureau- information will be updated asrnew

14
vidersfare available The Regional Manager positions throughout,ihe-state Will liave ongoing ,,

gr   ^     9ta , }'• v aL M it

responsibility to ensure there ace suffigreittiproviders, that' the lists are accurate; meet with potential'-
robiders-to'build.capaci  ,; and*involve'tfie;`;GMHB' matiag'ement' staff a§:rieeded.,.; j

7.  Process, for Making Plan of Care Subject to the Approval of the Medicaid Agency.  (Describe the
process by which i e plate ofcare is-made subject to the approval of the Medicaid agency)

he' UR,Contiacto,"rvsRegional CareiCoordinatoi ( RCC};y dl'engage,the youth' and' familiesinaheii»
development of the#initial and annual etisuice Plan. The appropriate`signatures will be obtained liy
the RCC.and co" ses,of the ' tans of care will' be rovided,to the' Re' ionah,Ivlana'' ers in.ttie, lobation"s. ''

TN 12- 026 Effective: 1/ 1/ 13 Approved: D C 2 1 2012 Supercedes: New
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where they fiàye oyeigigFit Regional lVlanagers:( employe  'by the De artmen or utider contract %+.
With the I)7epaRment) approve or deny-the',plans ofcare Jhe Regional Managers will also
complete' an enrollment,form for every youth enrolled mtthe 1915( i) HCBS ŝtat6,  an program with
copies of the enrollment forma and plans of•care g'eingi&ihe'ProgramlvlaTager fi,th6 CMHB fora
genei'al' p dgram oversight When the RegionalMahag6f is„under contractwith the Department, -
thc Program Mauage"r``(i'a§ responsibility fot tlie,contract oversight.• Th6`P og̀ram`Manager and a' a   ;
supervisor from thecontract agency.have.monttily corifetencetFalls to ensure the RegionaFManager_1, 1

is performing the' duties oigtliiied m the cootrdcti' Additionally;~the Program' Manager,and the, -;
contracted Regional Ivlanager,hq]W weekly one- on-one calls to discuss the responsibihtie5 of the
aontracted;position. Consistent withRcgional Managers' who are not' contraoted, all P1ansJof Care
aresubfiiiihed'tothe'Prb am;Mana evfbr 96h9k.prograin`oversight..`;- r<a,

8.  Maintenance of Plan of Care•Forms. Written copiesor electronic facsimiles of service plans are
maintained for a minimum period of 3• years' as required•by 45 CFR§ 74. 53 Service plans are maintained
by the following (check each that applies)

Medicaid agency O: :  Operating agency Case manager

Other( speco IIR Contractor

TN 12- 026 Effective: 1/ 1/ 13 Approved: DEC 2. 1 2012Supereedes: New
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Iservil

1.    State plan HOBS. ( Coinplete, the following table for eabh service.  Copy'tdble as needed):

Service Specifications "(Sped a ŝervice title for:the,IRC&S' listed in Attachment 4. 19- B that the
State plans to,cover)',.

Service Title:      Consultative Cliiiical:arid' Therapeutic Srvicea
Service Definition, Sco e ,.

trr 4h'rll 11 Y'' rSis
COtisultattve, Cjtnica and}'I'hetapeuttc Serviceslvvtll cnsture'en plled youth,recetve access,,to r, r

psychiatrtc consultation}liypio lidmg the youth' slphystctan Qi, ii i level practtti eer cogsultapons
i w th s cfiiatnsts,p y rmeans other than face4l face( e g telephorwi web based Slrype, telemedtc1
l'ht service>islspeotificallyldisigned proyrde.teatmgphystctans andmrd-level4practthoners,with
psychta&te 0xperCtse and opportanttyJ6r oonsultatton,;ttilth0reas of d agiiosis; t tment, behavioral y ;
andd medic 1011111 anagement If theryouth as able

Ito'
havela,face to f ce visit with tlle'psychtatrist, this,

it rs a,coyered service under state plan Ivledtcaid( not a 195(i) service)  Nace to-face`vtstts are
s

preferred but not always,possible, hen% the ir9 5( i) s... .  t y illl ensurbe the youth re„cetves access to
psychiatric tteatnient State plan MedicatdYdoes potpay foY{conrsultatton-sery ices The
indivtiliiahaed` lan' ofcare'must6identt a(need foritliis+seretoe; r n'tt 4• I jl'!, f.       l   ' { f' . 1?''

Additional' needs- based criteria for receiving the service, if.a licable- s eci

i.r vN, a'.-:.. n J, Il li ..,  i[ r_ti

S eci '. limits( if an), on.the-amount, duration,' or:scope of.this;serviceifor.(chose each that applies)

li Categorically need  ( specify,limits :
li State'' 1i mHCBS wl114,i ,be rovtded to.an' individual at thesartti ; tone aslanother service thatris `ip    ,

1 iII7C,  . q   }'  ? if
pro

d4i..1 ES ' f r la r<111u i Il
t i° 1r 1 9 R'• IRIHI{ W v} S ' h t :' ylpta.

th6 same m-nature and sco_pe' regartlless ofsource, including Federai, State, local_;and private
ill jllkllY v` kF w;entitle$      

Medicall =needy ( specify limits .
fro,t

t       ,     r    $

lr
r

din$Federa Statoca , and P)tesane t nauseepe ardles of rvra,fe'

t is

1,"    entltle5

P.rovider-Quahrications (For each' t e o rovider Co  - rows as' needed):

Provider Type L'icense Certification OtherStandard

S eci S eci )     S eci  )     Specify):
Vllllwiltj'       r x cp

1? sychtatitsl' r ,  ,     liicensedlby, the
n Ent led as aMontana Medicaid provider

s, { 1,       StateA   }'{{{, 
1 of 1915( t) HOBS State PlamServ}ces

r?,. -+ a afrc[
1..'

JF}] r1} kN' rwgr•;
far       ,  i n    -     

r, r0a dulll, rm     .•  

Ithysic alt,of Mid Licenser+by,the Enrolled as a ontana Medicatd,provtder
s 2 7r 4'' Y II it w 1''

i,   
r nr r ie n

r

I evel, Practitioner   _ State of    !t ,       Ipt,; of I915( i), HCB& State Plan Services ,
r}'

1VIontataa

Verirkaatiou of Provider Qiialificallona'.(For°each providertype listeddhove.  Copy rows as
needed)-

Provider'Type Entity Responsible for Verification_     Frequency of Verification
Specify):  S eci  ):     Specify)

IMStu'F`. G

Itsyc iatristior '
IY MM[SsCopttactor, MontanaGDeparhiient ofPdbhc i7pon' enrollmentand". IE  +'

y Jk 443 rt      .   .+! ., r       ,  
P If 2vt     . r,  -

r
1 '. 4 sl jl'.,,!   i''}""a,  • r,}Q} d illui 41'.Ph sicanIlealth,and:Iuman;Services^' rllt   -   _      , t annu ll athereafter ,:,.  J  ,
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MMid Lev tna'De
I r<   

pon-a,

ernF,
k

o.l.lmenfarida_ LL

n

Practitioiiei I i)'lealthand' HtimanTSeivices  -      lsq
IyI I annuallyttiereaf}ery 11,

1r, 4F    -   f17 I.' IIrF
e, 1 . 3 r d,lrl  ; tl

4a k, 7`.{ . • l1 d

Servilee.Delive Method.'( Check eachithat applies)

O'`  Participant-directed Provider managed

Service Specifications ( Speck a service' titlefor the HCBS listed''in A_ ttachm_ent 419-B that the
Stateplans to cover).

Service Title   €Sti"'' lementaltSu ortive=Services)     i?  F ;

1
li

Service Definition'( Scope).

Use ofSu lemental,'Su oitive Services iuust'be tied to a need or oal secified iiithe wntten-
individua ied plan of care andbe related to olie or morel'+of th1e:'tollowmg outcomes success m, ` ' g,

h I i 7n,+   rk  ' t p I Il IM, rll f' r
school, maintatnmg the youth m the home; developmentland' ma_mtenance of healtliyxelatignsliips,

Ii, r Yrk1  . A% W Iv
prevention of or reducttou m adveerse)outcomes( e g arrest, delmquency;I„ victimization and   --
explortations) andlbecommg ar mamuipuag atstable andyprvd>crive ineinberkof fhe community
Supplemental Supportive Servareices avail seable to purchase tvtces\/goodslnof4generallcovered by
Medicaid or other sources  ">bese services enableEyouth to accessto supports designed to Improve j
aI I i„ lrf Ir   .. r+  n 1 s t   ^ i}'

nd maintain opportunities for membership to the communtty" sgcializatton and enrichment( suiirmerr"
pk. Iv NS hr, F .}      F

s e.

camp -extra curricuslaractivity orsportsactivityr,not covered by the school; Ipurchasel' of an electronic
devlee\ sucliras an1I1,Pq vttki Soothing music, health club punch cd to encourage afiealthiei life
st le.and; `ioinote,'self estee.'ai' : Eit eximental or:`rohibited;treatmentsara excluded.:.
Additional needs- based criteria for receiving the.service; ifapplicable (specify

v' it”
I

Specify limits( if any)' on, the amount, duration, or scope,of this service for(chose each that applies)

Categorically needy (s riecy jithits):
Supplemental SupportivetSeivice'srara;hmitedao$ 1000 peiyyeaiofyouthslenrolnnerit,-and
cannot be used-for such Reins inding but not limited to monthly rent or,moitgage; food,'
regular utthty charges,r1hpiiaehol8 applMile  , automobile ptrchases or repairs, and insurance

k

l A
Stake plan HCBS,'wtIl3iiot be prlovidedjtq an mdtyidual at the same hmelas,anotfi_er service thatasr_
the same In'natitre andcsoope regardless of source, mcliidmg Federal,`State; local, and private ,
entities

W;   Medically,needyl(s eci linuts)'
r Y aq Gr r r  - sj+4p   . wy f-.a:kBr rP.     ,, I , E' ¢ nfV, l"  1   ' y
Stippl6mentW Supportive Services are, limit6d to$ 1000to6i ano ymitli s enrollinent and-_r

y ,       I* d   !      -       IYr i" 1
cr F74Z   #'  - p. 4 .   hal'A++ttwK

eatinotdbe used for such items lneluding but not limited to„monthly rent ormortgage, food      a
a Ewa F    + F   , Il1 { y' I aY'§ 47131I4r POT:   n

retilar utility charges, householdappliance3, automobile purchases or repairs and msuranoe t "
t

4

r -- -     

7• lh: `+l•
iIr" I

I14 f I
lal Y.( S  ,

4-

Stateplan HCBSFwilI not be prov ided=toana{aldtvtduallatxtlie same time as another servicethatlis,
the same vi nature and soope regardless ofFsource, me ttding FederalState, local) and pnvato

r';"  n "' tlrvc-- 1 7 i
I rl. Y, y.    3  !

entitles l'   4,.,   htl, 
I,   Is

Provider Qualifications (For each.type ofprovider Co rows as needed):

Provider Type License Certification Other Standard

Speci ) i specify).    Specify).    specify)-
T tF       '    - 

t P  •
F   " 94,   t, 11 1

r

Agencyrwlth Nonefi f„      , k None Enrolled a5 a Ivlontana'Medicaid ptoviderl' I
1.    - = s-

H9 Ii.' '      
Yii. -

aM
II,     N  +

Ijrr      ` \'      t<r

ftduci.   as acts p ,_ , af'b915 i HCBS StatePlan Services .
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Verification of Provider-Qualifications (For each provider type listed above. Copy rows as
needed):

Provider Type Entity Responsible for Verification Frequency of Verification

Specff Speei )- Sped).

Agency-::'r,gency•   q' MMIS Contractor` IvlontariaDepartment ofPublic ' Upot enrollment
Health,"and Human-Services.  '      C t rA

Service Delivery Method. ( Check each that applies)
Participant-directed n'" Provider managed

Service Specifications ( Specify a service title for the HCBS, listed in Attachment 4 19-B that the
State plans to cover

nrt,,,Service Title:   ' Education and$ u o  - Ser_vtces

Service Definition( Scope)

Educationand' Support Services,providetnformaUoit abou theyouth s diagnostic ch'diacterlsties,  t
developriiental needs;„,and treatinent regimens( mcl"itding but,notiltmried,t,¢tmedtcation and behavioral
tnanagemc     _ This-service ttas;becnidesigned to provide support for youth with serious emotional

disturbance through skill btOlding i copmg skills, sell advocacy;Eandfindividualtzation of responlz to
the youtl?;ls needs heprovidei oft'Ednoationl'and Suppott,$en;ices wiU,provide materials, spacezand-
hand outs: Theiindividualized• lan,of care inust,identi a need for ails se',rvice_.,
Additional needs- based criteria for receiving, the service, ifapplicable-( s' eci ).

11 1411

S cify limits( if an) on.the amount, duration, or scope of this service, for (chose each that applies)
Categorically needy,( s eci  ' limits).-

q r t, d7
State' lan HCB ' will notbe prouiiledtto,anindividual f the same' time asanother service that is-

il
ca

rm
r

1imlt mat. s telE j the same irp naturetand scope regardless of source; me ludmg Federate State;, local andapnvate
entities ThsrStateinclugµ withm the record ofeach individual } mexplanaggri that these
sergicesrdo not ihclude spegal education and' related-services defined' mthe [ridtviduals with

lihdiv
Drsabil itties Improvemenf pct of 2004 that otherwise`ate available to-theiindivtdual through air;,_;
localedugatipn agency or vocatonalehabil tationervicesthat othewise are ayailabletothe

idual' throu'  ' a'  r_o am funded under§ 1,10 oft e"R6habilitation Act of 1973
Nit',  Medically needy (specify limits)

i l! r State,plan HCB$ will notbe provided to an indivtdual at the same time as anoth'sr service that is
r   " 1k9#a{ li rwt r tuay s

sy s-   

the same innafure and scope regardless of source, lineludlnetlPral, State; local, and pnvate
I J-  1     - ` 5- i-r•   r 3tr F' HiMllri d° 1

fen ties The State includes,withm the recor of_each mdlvidual an exp anationn that1these  '
p, 11ri t i dl 1 3 xuy, I r Y

I %
r' r{  l 11 ii a Jl t @°"# Hl n17 t

services do not,include speciaU eliucatton anda elate services demed,ig the Individuals with
Disabilities lmprovement[Act:ot,2004 that oiher isb-,M avatlal le to the,mdividual through a t  ,'111111'  '

local educations

n i
encypor yotatiopol renabtl'i!tap̀" onse_  y, sawe•a9v,

7a3

ila,b,

wl,
e to the    :_

fa r.ildividual throi ai m funded;under' 11 0 ofthR ilitA1

Provider Qualifications (For each type•ofprovider..  Co rows as needed):

Provider Type,     License Certification Other Standard

SPeei )     S eci ):    Speci )     Specify).
i ' lls9r' s°"   i i3   "_''     -     '    

Agency with the ,{, None r None r_ aEnrollecj as aMontana,Medrdaid provider
gapacltyto,  tUi xt44{;" 

t I` „ ,  ,     " 
srofv1915( i!l'HGBS' StatePlanServic'

rovid8'trainiii $
t e   + xT:  ,,

y
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dir
mecific to e

needs 6fyouth'
iwith

emo iona

ance i ,     7 T  ' ZIis

zv'     T!"

rV

Verification of Provider Qualifications (For eachprovider type listed above. Copy rows as
needed):

Provider Type Entity Responsible for Verification Frequency of Verification
Spec ify):  Specify) Specify)

A WMMI&Contractor,    DepartmentofPriblic -

huer
ntT'

uman ervices:,r+ Wlkj tHdiiJ6 nd,H S'

Service Delivery Method., (Check each thaGcipplies) 7
io 1:'Participant-directed 8 11 Pi6viderinamazed

Service Specifications ( Speeifi, ci: service title for the HCBS fistechn Attachment 4 19-B that the
State plans to cover).,

111R'510Service Title: uppo Pkimist,
Sorvice Definition( Sc 3e).

W ij[,, o [ ij

F,a.r.n.jly,,SupP'

orf1
SpRigfl'      guidande' O. .    home based th6rdp.ist4iid'provides,suppo

and intcrvcntiofi§,W,,p! eftt§ alid-C k may!ift6lud4Fbt&'youth Ta' ar6 ri'df liffiited.to: f,6'sisting,  e
QA5 1 1.,   ..    `

theiap'iIsitj
4'

T ft4 fatli,fy,.'  c, a"py, Y" e Pi,ng-the p tdnt/ W.!Z­ t lL d# jm,un11icke; iheiijueej'dst, concerns; V v'x:
providing feddikkA ftjXdynamici; helping the family/youth

parentuig,te'chnrques sarvmg' as a membexof a IlcnIIsis iyynyt'è' rv.  ention team  ' The individualized plan of

Additional needs- based criteria for receiving the, servicc; if applicable ( specify).

S ecify limits ( if any),on the amount, duration, or scope of this service for( chose reach thavapplies):
Categodcally-needy( s' ecify limits)
ffi tib"tj ' rt-X-Faffily,     ' Ort- pecialist-wh6 i§L'also.i Ud6ns6d ifiental liegithiProfessi6iiaI canhofp'rovid'e

ITO
Ad

r,

Y q services, for the youthihor"' tftplan

1. 4Al

its Ilili
qUal,4t tfidfiHCBS',,villnot b ddd t6iifiiindivie, pprovided

VIA-    14

h ififfidingtj 9 eraW'§anie,ff.'nAWrx; and'     , e regardless

needy:(specify limits .•

TN 12=026 Effective:,1/ 103 Approv( lWC 2. 1 102 Supercedes: New
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A'Family-Support Specialist who is also a ibensedimental hehith`professianal caimot provide uiy
an services

er
III Ir

r  -    ri1, tL r hfrliill   ^     f, i ' rr 7v.
any other state pl for the youth rx    }  {

x
l 411111111 fl '       ., #

vEk 5:

Ayl
fpI    ., 

rl       -- :    

h i n 411' fl'!    -    .° 1irEN11, •

State plan HOBS wdl not be provided=to an mdivtdual atah6 Same,time as another service fhaY'is

11
F

n 

i the same m nature and' scope regardless of source, include Federal, State, local and private
entities.       

2
11'

Provider Qualifications (For each tvpelofprovider Cop rows as needed

Provider Type License Certification-      Other Standard

Specr Speci )     S eci Speci )

Agency
itlt`      Provider with fiducia and mana eh

VfFl V !* r y      „ x.+
ryS gin

su,,   t } k r Capacity, tmust' ensurej a Family' Support
S eolalist has a Bachelor s degree ui therHh'   

1
tP

Haitian Service field ORl'aiminimum of 0 ".f
lipi'4r 1thre4years directeCperience WoI'kmg

a{wi  =yout  ,wlth serous emotional
x m disturbance and their famdies

1 agency mustkensurenthelFamily Support  ;
L7

r41111 r Spe alist receivne clmicat supervision
IN ?, t y Enrolled tla a Montana Medicaid,provider,,

ll s   ,  Krp
ro •,   as' t ygn +  of=1

1 915( i HC_BS State'FJari Services:,:;   ,'
A eno for Licensed"' s Enrolled,as'a Montana' Medicaid provider''.

Indiwclual 91Plyil , C11nicalli
i r

II[ 1 CII{{ 111 of 1915( 1) HOBS State Plan Services{
f M1 i }

1
lLl } kl 1t' 4' 1'• MPrafess?onall  ;       r1

3
IL

r,     , r.    o ljl+iplr,       '-

ounap Qrfm they >;  i1, Illy' 111    , F ,    3
l State Of, 4{ jr, y      ? t, x   ;  {   

r'      11111111{ 1I, S
4

r V+
f

i
t }     f      ' 41} j4 1

y; Montana o? r;      v

Agency 1̀ur [. 4 Iieensted   " '      
r"    ` ',;,  

Ft4oJlgdas„a,lvlontanaMedtcaid ilp ovider`
Individual Cltiiical4d,l '.  ; 1 of1915(i) HOBS State Plan"Servtoes

ry} hf1j141,

4,      1Mr S Y - F S
r       •  Jf,

the Statelof}, t
I) 1

r  er', II
E 11 r met r

Agency or I'?ce sed(,' II 1r j,   +     lAiirolled as a Montana Medicaid provideP
Individual Clinical"Social of,191  ( l) HC$ S State Plan Services

t
r   '

Worker In the 4,  1

Verification of Provider Qualifications'(For each provider type listed above. Copy rows as
needed)

Provider Type Entity Responsible for Verification Frequency of Verification
Specih)•  Specify) Specify)

Agency h MMIS Contractor, Montana'pepartment of Public 1' 1{ Upon Enrollment, licgnsed i
it 111 11Yp i 5T'    

Sx- 1   , r i     r„

Health antl'Human Services 4 a,     mental health professionals

r. i rl,, '

I,  '   

s   , leis x-.<-       

e,,..  
r,  444tx    %''      

Y  -•, h 111i„ areverified''armilall .? -     ..

Servic—e Delivery Method. ( Check each-thavdpplies)

WT Partici ant- directed AN Provider managed

TN 12=026 Effective: 1/ 1/ 13 Approved: DEC 2. 1 2012 Supersedes: New
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Service.Specificatiiins ( Specify a service titlefor the:HCBS lWed,in-Attachffiint,4 19- B that the
State Plant IbIcover)    

F

Service•  itle:  I fti' W& itjW 6'undfabilitini6n

ServiccDefitiftiom( Scone).
DIII :

High, Fid6lityViap,66und Facilitation Services ddsignt'ditq1§60port the faraily and youth,in-j-
s usinidetififying,,prioritiag and achieving their goal

i "

g.  e- -ligh'Videliiy:,Wripaio'und-,process-Within-
i team' 6f ibefithily' s choosing. The high fidelity model intibludes triiiiiiiii-o&, specific skill,sibts7

I"  6h,and 66 6h
I

sjW

r

I,i6- e is It 111on& ing coachifigp4aigKilFsets and'ci6d'diffialifig of fifict itirt
ability fo dallier wraparound;using this

tmodel
Thts goproach,SiandifrdiZ6-ithe practice' of wraparound

N IAI

rfacihtaftoh

iunpropes­
63and

PIr, I l

e
1

I

the kill' sffi'' Jasks may
developing gths, INdedsJaftd'CiljuratDi scqyqr

A
ices-,      " a, i

necessary:re s;_:acvciopmganaupuatngtunctionaiAssessments,ariu  , nSISIrl orienting

members of e family.teamA6

t

the ifolibs bn,

t,  f

the

ilitaung,family tb aubct ngs LU V d i e e to

services, Ajbe Plan,'. naintaiftigi ;  cati among I members rovi n  ;

documentation I Managers I revisions

ti

in the
j z

Vill.  c lVeMimmi,ridenly r c I sory

Additional needs- based criteria for receiving the service, if applicable (specifi):
111; jff,

S ecify limits( if any) on the arnouht, d
I

uration, or scope,of this service: for (chose each that applies):

E Categorically needy ( specifyrflinds).
IT,

The High Tidblit"y' WrapaiourdTaciltatar' and Fri Home perapistIeahribt be effiP e
CL

same aencgyxM g,?m; Fil
A 0,­ 1

A,
4

T
IA

4,iI,-
A''licensed mental+health professional may be aFHigh Fidelity Wraparound Facilrtator if the
providertqualil i atois'lae,met;vWh6ffth'6, lic&ns6d' n6ttLAl- beilth"'pi6f6srgiobal. i§th6Hj'gb'l l.'
Fidelity WrapWo6hd Facilitator,,  thc li66p"se'dI  ! en It I PI bIjaynqtpib'vidI

I a , ,     -       jjj Mf
FfoH6Th6fap r dtheK Wallhealth"therapyfjI OU t

jW State plan,HCBS'willLnot be provided same time as another'se I

it!Wsamemna rean regardless 1,rd4ndscot ii local,,
it

s, 4%^'   Ali 0

Medical]  needy (specify limits):
wHome era employe(V by.ttieY 0aroup Facilitator L      ' Pist-yannot UU

kqueiagent,

f4 baltfi f6̀f.  s id iaparbundfabilitat"' f th,A-licensed'    -iiiieti hhea o e sio 01771 j ef,  iI
4 1"', jr, s 4, 111

6t`, Wh'
j

Ifitial iprofessiona is,  e-   glj rqvidqii ons ar na

l_I el Wraparound_T' 8il6t&,!;fff64 Icftrad I A or It professional may mprovide
fi Inerap - ior the

F 11 II
tal, heal

r

6!     fUattitheisame.tiand,plaµ HGBS will mot

t the!sAffi tu i clindhigif 'ddfal S

ti 0'.

Provider Qualifications (For each e' ofprovider.  gearows:as needed):

TA' 12- 026 Effective: 1/ 1/ 13 Approved: DEC 2 1 2012 Supercedes: New
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Provider Type License Certification Other Standard
Sped )    S eci J.. ,   S eci )     specify)

N  ,. um- ,     F lam{     - r F i.'`  ,    t.     4  ,   li ill![ It ki .

Agency  ,,    r All wrapazound t{  Allgwraparoimdifacrlitators wtll' have
th t facilitators Will attended high`fidelitywraparound Ztl, rL

be certified or ,  '  facilitation training sanctioned byt&  
r!

r,    a Mt

working towards- rDepartment;„are certified or workuig
a:     certification.;  r towards cerf iication, and are receiving

coaching througha coach certified by the ' r
4       -   I, Deparhnent'  -       

p° f 1'    Enrolled as a Montana Medicaid providerj.

t  '   1
I x"'

L  .. 
arty' r +       9!     inf,- ;.

grT S of"19,15 r' HCBS State Plan Services
i,! q r

r nNfltG hl+i ff.'S'k  -•      _   dr y.
Agency or d. F Licensed j ;   ,    Willy facilitators will'have.

Individual Clmical 4}  ' attended liigh Pfidehty wraparound
a

h
Professional tf{ ',      facrhtahon trauung sanctioned by the
Counselor iti the. ti- 1 I Departrnent,tare certified or working

t ri SYati„ o
r Sry iY4 1 ai

towards oerttficatron and areleivpuig
r

rMontana'    coach—, throngh a coach certified by ttie
a  , r°'

lb'"    1] e] artment Z N N ilr
7,, , b

nrolled as a Montana Medicaid provider:.
Of MB i ' ftCBS.State Plan#Services',

Agency or ,  T icensed QllVwraparound facilitators will lhayel; i
Individuaf Clinical   ,f ii'     attended high`fidehty wraparound :

Psycholog, St m facilitationitrainmgsanciioned by the r `

l, p C'll' r
a tlre' State of Department; are certified or Worktng3+

it w z i
f I,      _    Montana u towards berhfioatron,-and azereceiv ng

h  ,,* r"  e Edt coaching tlirouglt a coacticert fied' by flip
1, 

L

l; l Ili
el rtr '       ,±

c—r hd"n    •
k

s FI { i       Deparfltient    r,       r,- j   ,  r

V+

t

Ontana'Em'011edaSaM.

Cda
lC1F1dpr

Srt

d   -.:

a): HCos;State Elan Services

Agency Ijoi: x i

j ' Licensed lit tors wsll have-   -

Indrvidual,,{   Clmical,$ocial, tr', s      , r attendedhrgli f̀idehtywraparound Yidh
l l- ino-    , nt  -    x v.

F'       r 4 Lr.D, 4 d!      a

Worker' ui' the r     fac{litahon t m sanctioned b the
rr       ' iFl       `, tff Ifr<'"">w  ; n d

y
CBU?  gi a, y

I State' of De aittrent; are certified or working
h.      

r '   Montana ii,yl ,.

II
r.,   + xJ jt"' l, , toy'ards°certification, acid are receiving

k"       coochuig-through a aoRe i certified' by the
l h+ 

t
L, t

1i f t1   ` i Y IF,
r Enolled Montano Medicaid provider j

of 1915 i HCBS, State,Elan Seiyic9• ;
Verification of Provider Qualifications.(T'or each provider.type listed'd6ove.  Copy rows as
needed):.   

Provider Type Entity Responsible for Verification Frequency-of Verification
Specify)   Speci )) SPeCify)

Agericy,or" ' 1i yIMIS Contractor Montana Departirentioff)?ublic   ' Upon Enrollmlen't; licensed'
1 rGMl ,

x„ pry° ittjs't{ItHil r   + '

Individgal  Health fvid Fluman Services mental health professionalsv
v  ' 9dl VIII 1J      {

k      'are
iiuerrla.

li ii14A
1ficd.annuall

Service D'eliveiy:Method. ( Check each:that applies)'

TN 12- 026 Effective: l/ 1/ 13 Approved:
DErl 2 t

Supersedes: New
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p•° Participant-direcfed
tji

lllt
rl

Provider managed-

Service Specifications :(Specify' a service title for the HOBS' listedrin Attachment 4. 19- B that the
State 21ans to cover)-

Service Title: p
Service Definition( Sc6 e):

In Home-Therapy ts.proytdedya 1sicenseddmenfal health profe'sstonal that provides face-to-face'
mdrvidualand familyrtherapy for youth],an„d4famtltes''ItiIn, theafamily home.or community settmgs;at

ItJV s ^.     z       -      Nv 141f'    R> f       . g'fit`    r     -    

times conveniehtllfor the faintly and youthnThe hr Home Therapy duties may include but are not
lumted'to.asse$smg, developing and updating the treatment plan,cotninunicating`with-the High

r,s

Fidelity Wrapiaround FaciltW .,regardmg status, services agri-treatient; guiding the familynn' thu{eII13  „
development of a,cri'sts,plan along Witli-ruonitoringits itnplementatlon, and other treatment processes
appropeikeeundectthe,proviisionbf the meritalrhealtfi,professionals' license m the State of Montana'  f''
Thekindividualized Tenorcare:must,id6mifyra;need, fonthisservice.  d,

Additional needs- based criteria for receiving the service, ifapplicable (s ect ).
ti.     JI

S ecify limits( if any) on the amount; duration, or scope ofthis service, for( chose, each that applies).
O*

q CatcCategorically needy (s ec lints

The'-In Horne Therapist aid@ the lftgh Fidelity WraparoundEFacthtatorkcannotrbe employedby the
i      .     `

I     ',     :,  

1I, tt lik i kl Pi'i a ;,;same agency i
I

I
i Alfillll

i
rw?'     ta.

lsl 11  lII'    ill t'    
i i I     + 

s ti r

Ahlicensed mental health professional may bea,High Fidelity Wraparound Facilitator or Family z
qCk yr Support'Specialist if the lrovider,lgnahfica onsare met.' Wheri the"lice ased inental health iii  ,.;
a:.; ,  professional { s'.the High FtBehty WraparoundF cih>natorroi Family Support Specialist,

licensed mental:ftealth profe$sional may not,provide In Rome Therapy or other mental health
9 i.rr ua   + 5tx, it{ eiut, i iw

therapy for the youth#il'i t., 1 ,'      
p ,{ , s, dl ilrl

f'  T 1 4F Mt YI+
k   

w
hf lyy4Hl   ,       '-..    

tz r  . ti, ,' x,
idl,' Ilf:

wl, 

I   

s  }   

d a_  

r'   
s     `    VKr'il l' in  :     fi?' `

State;plan HOBS will not be provided to an individual abthesaine ttme;as another service that is
t}ie same ip nature and'scope regardless of source, including Federal, IState, local, and pnvate

Medically' need  ( s" eci limits
ZL

The In Home Therapist and the High Fidelity Wraparound Facilitatorcannot beefployed by the}
same agency
x

ff$irl"  Altcensed'mental hrealth professtonalmaybe a'High Fidelity Wrapaeoud Facilitator or Family' ' l
S,upport Spo ahst tf the providerqalcations are mek When the licensed mental healthy
pròfessionall is tt{e High Fidelity Wrapparound Fawlitator or Family3SupportlnSpe,  ist ltheraparound

Y e b7 hi 6 r rv i F
t licensedMental health professional tray got proyt e,In Home Therapy or other mantalrhealth

therapy for the youth a ri 1011 hi  + 
IPiI 1 F k

t a7 r I i,
r1 11 Y ll

Elurt l• x ,   
I r

Mi

rk rthe   lenn p

BSrwilldn$

topprogvardless o£ source;mc_ludingFederalSfatefll

calandpnvatet
dad '

t:,.    i   '{ 
r to ,  _  

t,   i n, h e..    , '

Yrentittes r_ ,,
i 2' . 

u•     A
r.

P.,rovider Qualifications,(For each type ofprovider Copy rows asweeded)  2
DES 2'

TN 12- 026 Effective: 1/ 1'/ 13 Approved. , .  Supercedes: New
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Provider Type License Certification,      Other Standard

specify):   Spec ify).    Specify).    Sped):
Agency or ILI'      -ad Etirolled as a Mqntina-Medi6iiid1DfbVidei'

ofJ9l5(i) jCB§7StatePlan Ser'vlC'M-
wr

ProfessionalU

Counse

N

Montana. ..

d E66116ifWa-Montaiii4 "W11

I i Medicaid,provider'Agency L: icensegency or.,I W
Cl. ." allinic

PsychbigAistin,

Aho,State of I

Olt

AgLocy or, Jr,  Licensed J Mediciii&, rovider
I RT1 I

Clifii6al!SociA,'-
vmlt 111,

fidividual'     of BS State-Plan Services.,

WQrKer in,  egp.
Yale Or

JTI 4h,   Montana 4 L 11, lih

Verification of Provide

I

r Qua
I

I ifications'( For each provider typelis-ted,above.  Copy rows as
needed

Provider Type Entity Responsible for Verification Frequency of Verification

Spec ify)-      Specify)'
Mll[ lill

Agency of W21 MMIS' Coatrac'i6r,'M6htifiaiD6pArtment of PLA , 6n#E4olln&if-b&

Individual 2
ii ,   

NR, It I

nnuafl": thereafter _4

Service Delivery Method.  (Chdck4ccich- that applies):

U; I Participant-directed 11. 15," d Provider managed

Service S
I

pecifications, (Specify arservice title for theWCBS listed'11i Attachment 4,19- B that the
State fans to cover .

S ionMeWiil,,Transo 4%Service

Service Definition( Scope).

i6hds thepibvisicWou-meacal Trafispb' njoftrausp,    tioq.,throilgli 6iiiiiion6bincioipnvaet
vehicle foi' the youth s accesslo;and from social or other non medical.

9 01

Uesathat are included m'''
I% b 4 1---- --A"

Medical a sp
tri i*portation,iservices mnae. er progr have MR,Rbthef,    ill'   ih IuA b

I ,  iu„ :     
1,  

anis ay
ill -,     -, 1;  411,”

exhausted Non YIedal Tfanspcirfati6ni seNide0fty§t--,,be provided n4te,doft0%

effective mode ifi d-b lan of tifdivid' ilakb&e

Additional needs- based,crit6ria, fdr rcFci-,iving;the service, if applicable (specf)
I:,

LIJIII 11

ecci limits( if any)-on the amount, duration; or scope of this service for (chose each that applies)'
Categorically,needy( specifylimits)

TN 12- 026 Effective: 1/ 1'/ 13 Approved: DEC 2I
New
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T lThire js a limit of 4( O; milesi6f,no6nedical,tifi§po Eti6hOF 6 th p r;64c16e year
4 i;, Z

ltF"R1 , z 4

State not b6 provided,to,an[ ndivid al;aitfie!same time!Asianbt erjscricll is,
d Jitheisarffil nature and sco'p"e,-reg_a_rdless of source,:ificfiidfi.iP deral;' Staii ji;cal, an& orivate

9
41  ­ 1

r

1 1,TE4,
ekitieN'

Medically needy ( speci  _'limits).

There isiflirmt;iif 4100 miles of non-medical transportati6nper youth-per

toTanird"Vid iih tijnManothef service that is11 Stateiplan HlW"illlfi& 6 e

ifhe,,saffie in nktilib,andil' e re 16SS, 6f s ederal iStatib- local; and p"fivilite i1l[ [ I
47"

Provider Qualifications-(For eackbipe ofprovider Co rows as needed)-

Provider Type License Certification Other Standard

Specify):   Specf Sp e cill pec

u

vehicle

7Agency,with-.. Valid,M6ijtdnl W& ijuke_autoiooBile insurance,'
1

fidubiary an'd;'   river' li"Jic";

pmanagerial ripliance with iiI.1 6ppli6iblilik& 61,
cApaclirylipp­,    Irl state and IOCalliaWS7an( I' TegUlations..ft

B
Enz

7 ro ed illMontanaiMedi6iiidprovidqrTV

f l9t5(i),HCB%IS ate=Plan Servi6elf 2
t

Verification of Provider_Q u 41 ifications ( For each provider type listed above.  Copy rows as
n

Provider Type Entity Responsible for Verification Frequency of Verification

Specify)•  Speco). Specify).
NI

jehcy; vith  ,      - MNIIS Contractor, department Jowl Enrollment

Aduciaiy ands ago,  uman esi    

iJ'
Im4fi4gi

Icapacity 7a_g

Service Defivill thod. ( Check each that applies)
Participant-directed Pfd Provi& rnianaged

Service Spedfications ( Specify a service title for the HUBS listed in Attachment 4 19- B that the
State plans.to cover)..

liServi& Title:   Pe

Service Definition( Scope):

iiii Peet.ii& vici are designed to offer and
I

promote fte' theohrent/gaair ' I

with IstUrbancdANL (OK,to,tieFenroiiea.youtt ,all to Peer

self-'61M64'df the par ritlybuth,.efihmce cornirl
These16H i6c,  Re$' 119pi lcci ss f@ 41 and intbiinal supports.

iSIppot?d6y0l6pfZntj%R66nnec illistrengtbehingbf Wat& id sup

Peer to Peer,

families youth, 3encouragd,cieveloprifentot.tamiiyito-l.aiiijiylYOUL.Q-,Lok,YOutli,

in   ...........
II o

their abilitiesC to manage,ertse and navigate seru>ce and other,sstems they,are involved

TN 12- 026 Effective:     Approvedi:DEC 2 1  ' 4uii
Supersedes= New
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Additional`needs- based criteria fonreceivin , the service,. if a licable:( s eci .,       

Specify limits( if an ) on the amount, duration, or scope of this service' for (chose each.that a plies
i!®m= Categorically needy( specify: limits)

Stat@ plan HCBS will notibeproVidedj an tndty dual aY the same time.as' another servtee tilat Is 1:Wj.
h    [ the same m nature and' scopc regardless of source including Federal; State;' local;' and private

al r

E Medically needy"(s peci  . limits)

w Sfate,pfan,HCBSwill not'be provided'to an individual at the sameg@irt e as another service that 1s
11 lliriht+  r+     

r  , =,,  a 4i  . 3 t..i  ,  < " g.,  Il

the same m nature and scope regardless of source, me udmg Federal State zlocal; r andppnvate l , ah
g

Provider Qualifications (Fot each e, o: Provider -..Cop rows as heeded):

Provider Type License Certification Other Stan_dard

Specify )    Speci ).    S eci ).    S eci

Agency Peer must attend Agenc.youst Gave thezcapacity t̂wo provide
e

tratoutg ilPeer,to Peer setvlcesawtth designated
w

sanctioned byr1F staff Staff must receive' appropnate
IrI iul a,, 

rt   ; ^   the] department,  ` supervision and coaching, Enrolled as a,F

u' N lit  {
4, 

Is  '    must be either Montana Medicaid provider of i915{ i)
CETtlfled or a 1,  _ , ., tc'

Ae
Plan u'CNICES

wbr

w

g- 
o f

woiking towards
ceitificahon'tl I' '   P

I {!.

Verification of Provider Qualifications ( For each provider type listed above. Copy rows as
needed)•

Provider Type Entity Kesponsible for Verification Frequency of Verification

Spec)'  Specify) Spec)
r

l
g i

1 II

A enc I MMtS`Contractor, Aepartment of Public Health&   TJpon; @nrollment     'b'    
Y„rt r HumanServices      ;

Service Delivery Method. ( Check each I at,opp lies)

Qlli Participant-directed 1   '  Provideritianaged

Service Specifications ( Specify a service titlefor the HCBS listed in Attachment 4 19- B that the
Stateplans to cover)

Servicc' fitle   #i,   s ite,Services
Service Definition( Sco e):

Respite 5eryices are',temporary servwesiprovtded to enrolled youth unable to care for themselves,t

arer, 4. mished on a short term q sis' because of the:absence or iteed for reliefof those persons whop
n'ormallyfptovide care;to the enrolled youth Respiteservices maylbe provided m lime increments̀( 15 .
nimute"'tinits) orovernighttl(214,,hour untt), dependmg on the needs of the,yo th and famtly' The

w   ' '

lndrvidb4lized planubf'c& e niust identify a needfor this service, andtthe,ndmberltypes of um
necessary The wraparound process`! eludes encouraging families to establish and access Tratural us

c` i1a, z   ,       -   4f'    r+wy f?' !—       
r r :     1 r q

t ,     II

1s'upp arts that ca also, meet this need mmti ry the ependence on aid res ite seN1 pi e De onal
a

Yp
r

FiF     [

t  , kJ„'
Nt

5
11g

I1H i
Ylr

w1.'
p!     {

1 Y g%
S'

rManaper monitors hs' ,well as approves the pnor authorizatibWN quest;to'accesa respite, thus ensuring
i'i

wr ST i,    :  4•      *: Aig 3' itX
4 Y.,_    ,*       . is      '

aid:res ite às onl ., utilized dn, _tent ' or  - ' and?or ibterm_ittent:basis.,
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Additional needs- based criteria for receiving the; service;' if'applicable js ecify
F ir11dii,.,

S  ' cify limits ( if any) on, the amount, duration, or scope of thi's service for (chose each that a lies)
Cate oncall need r ecs limits)

State,plan HCBS' w,il not lie provtded,to an utdivldualrat th6e sam time as another service that 1s13=
the same m ature and scope regardless of source, including Federal; State,; local, and,pnvate,    ;

entities Generally,kovemight resptteshould not eYCeed 7' consecutrve days ReapI e, ervtceslA,
caiwot_be used of billed atlho Same_time as Crisis.lniciWittion Services'

Medically needy (specify limits)
rn i

tiStat'PPM''HCBS'.cr,1ll not ble provided to an+'    1vldual at the satltePrime as another service that is t
Y.

z thesame m nature and scoeregardless of source, mcludtngFederal,; State, local„ and private
entitiest' Gene r̀"allyovernight resprte'shouldnot:exceed;7kconsecutiye days. : R_e'sprte Services_
cannA used'or̀;billediat the,same tune as Cnsts Interventton6Seivicea.

Provider Qualifications (,For' each,      o rovider Copy crows as; needed):

Provider Type License Certificion Other Standard

Specify)     Specs )     Spec;     Specs)
x. 1 11 1111Hlj 11

Agency x Therapeutleu } Nl Enrolledas,a' MontanalVledicatd,provider,

Group$ ome,       
ri of 1915(1) HCBS State Plan Services jl1

6'    { l
I GrouplHome OT L

M1 ` 5lIM
r     , i tt i,   ' er 111

14

la° uIp want Shelter
r .

11 1 tS
4, l'_   

i'', II Ikl
lCarer, rl r 1

Agency 1'`       
nl

f 41', ' +  Provider with fiduciary and managerial
capacity Enrolled as a,Ntontana

I

a4
Mdtceaid provider of 1915([) H( BS State

hplgjjS   ' 1J1P1i11' I'     

trFl
s

eP1an,Sen;toes.:, l„  -

fdptrA ene Mental Health Enrolledtias a lVlontana Ivledtcaid providerg y
Center of,19.,15( 1) HCBS, State Plan Seivices. ,

Verification of Provider Qualifications (For each provider type. listed above. Copy rows as
needed):

Provider Type Entit)' Responsible for Verification Frequency of Verification
Specy)   Speci-) Sped)

Agehcyl' '       til ,' 1'MM1SI C;ohtractor ,Department ofPublic Health& h Upon enroll
4mI

ent  , '  { illy {
HUman-Se.CV1ce5.

r      
d !  

Service Delivery Method. .(Checkeach that applies
Og Participant-directed 1®     Provider managed

Service Specifications ( Specify a service title for the HCBS listed in Attachment 4. 19- B that the
State plans to coves)

Service Title S : ecializedlNaluahon':Seivices'
Serviee-Definition'( Sco e)..

Specialized Bvaluatiop Services are for-youtheìirolled m the 1915( 1) HCBS statet,plan program; The;
Speclal5zed Evaluatloft`Servtces may mclude3but are,not hmlted to yApphed Behavior Analysts3
ABA -arid conrsultation s chosexua! evaluatio.'niand consdltafion, and' liarmaco"'enetic evaltattan.
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Only se evhl6ations not,covered,'by'.'Istate"plan:Medicaid will be; ificluded, ifi-this 1915( i),service
regazding pharmacogenetic HCPC$ code jl.

excessively_     armbfit that:166 OroViderdoe§ rqtparjc paten Ata­­le,.plan this

6f$1500 p6i airblini6ntiYerk per youth for S08clalikd tva uat*se ere,     ca 1,   lion Services.
10

i individualized.    nW6F6 M' fi'S'tjderitif,,'   ee : fonthis rsiervicc

Additional needs- basedieriteria forreceiVingjIffe servicejf appilicable (specify)
V lIP,

T

Speci fy limits( if any) on the amount, duration, or scope of this: service for (chose each that apklies)_,

Categorically need
S& q-pJqrl Will. i6tb6 or6vid6d`te an- ndryid6il+at, the' sameltone-as arotherservice that'W-

all, r,, the.sarne infihtuf6 and scope regaidless o8source, including NdcfaK State, Iocil, and private
entities lf:       I

Wd(
t­­_,._.%

j r - ,. ; VV-% Z;

l; State plan HCBS will.fibO6 Orovidedjd iih ffidiVidual',afthei same tiffie,'h§,another,service,il

same in nature A&Oplreg"a'rdle's"s o"Psource,, mc!u'din'g LFederal; State, locd I; and private
entities,

Provider Qualifications.,(For.eacl typeach:  p gofprovider Cop roivs,asmeedecl)-

Provider Type License Certification Oth6i%StandardLicell;

Specif Spe c iffy)     Specify),.-    Specify):v):
pro llltn OaZ Mtf      N, 4;'     14

Licensed T 19," 1- Enrolled as A' MontanaMedieaidoroviderAgencyl l      ' Ir,

Individual!'    ' MR,'Oirl W 1915( i) HCBSStatePlanServic6s yi, lit,,,
ProfessionaU.

T lfi:
Cdluasclot; m,the eil

ff L

lo

debf zf 1 l if II
fil

q 
la

If
l

q,

r.proVide 6fified,d  ,   
y, 4' jj" jll

j r3'
11111111 IQH, [', AOi% X,

Agency or'     Licensed   '; f Enl a—Montarl N46dicalidilprolfV

Individual Ghnrcal'    
I ' , r  `

g

ki,6,10 1 E I il i L]  , l  ; irMsy0h i04 il
L f!  ' 11, 1,

the State ofd

T-

M quali W,41orl
vidvide`& fiqed

t al, 1141 ; i'      L. J f,"  Il I 14 l If" 16

Enr6116d as4Mohtaua­Me'dicaid,pioVjqLicensed l tq4pqAgency or f4r,

i4CBS StateClinical Social 101V'ffl;I'ivtduaF i­ c 6P015
MM,if SW& k6f,in the

1
11, 4

MON
Ii& ate,of

T'Ilr l ' lrfIJ:  L­- ",

V 1 11—    -,       .  
I ,      .

1! `,. ,
1­

11   

I
1 . 11 1r, 

i ­   

I
Fiv I

If

i I 1 4'1; f J,    1 11

If

IN
s10 pr J'

Zq

se
R

W-
ILI

A ftrollbd Asa'-MontPricy " d I ah9-Medi64i& kovjdenV. i,App ied 7,- qj

cP an ervi es."
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S

ii4Medicaid'prciAgency . ......  Laboratory 1Q116d'aslWdrita
V., i.    t, 

11 .
i  ,

r' barmabo 6 ; 19,15( i)V fflCBS,StatoUifti Services: ., 4, 12 -

6n& i6testingl,' -

Verification of Provider Qualifications (F0 eachfirovideoype listed above. Copy rows as
needed):

Provider Type Entity Responsible for Verification Frequency of Verification
Spec ify)   Spe c ify).-       Specify)

HN
G u'    

fil 15104460thRaiv U,  or,   IMIS' Cbntiadtcf,@&partmeDepartment P6 tjppn enro
fl  ,     ,,  -  -  " -   ,   ;

afid)Hn
S6

WCY Mll!gen man: ervices -­ 
l," ,  I

Service'Delivery Method. ( Check each that,applies):

Participant-directed Provider managed-

Service Specifications ( Sped, a se'rfice.titlefor the HCBS lihedlin Attachment 4 19- B that the
State,plans to,cover)..

I
Service Title:  

M

Service Definition( Scope).',

than, 14, days), pdbdmem'

9'r6up home,6f,y6uth s"heltq,home,.whe-fi intervention-and;short-term,placdment are necessary' 6', avoid,
V'scilatibn,and acute fftlieie 55f.service' isl ecess

IM,Wde for thi, youtli. CrisisAicri
ry

40pfbpiiW fcferralP.m entiolillibivirsIffirm Jes who are-

Worrit dovb,and'    ble'to"ci"3'n"t-mue,coping,
aiii,b"ppoktanity,,tbr,iiih6iiy.out' t6, r&'66ivet,his-service

contmwng to be involved with thee,youth
e.   011,        I

1 11 11 i .

il .,` ti! i

Thererts      . 6h!'und6r'sialidirigi66mQrializedbyasigned'
l

contract betw6eiiiall pgAidE',tfiAt!,ih6,ybWth(Will,b&lretuhiingtb, thefamily'home Thep rovi ep,     j; l̀a1
ybrkMet sivelywithAe youth ana,f to asksk: i,6"ki"

11t,
6­ii1!t­'h,  t.l-_6..l...,...

i,n

6.'

t.h. .e c.p....s.i.s and to

l­.

f- r

61. e

tfand family Ae jOliiOi1q Qyibb smelcess ire

4me
Iased 6tithe youth' s. and

InterventionIService. islnot rouftiie,respite

AservIces:( respite-Sl cl p armcd, temporary-services provided fdNPo te0,yoit abIeto careL
d& fbiJV1

relief of those persons'wlio noimailyiprovtde care to t_he enrolled youth)' The individualized planrof'
U C 11th I

Z;

Ill" li  " I"

VF,

4

v i Rk

1

I

q

Crisi 4ntervehton d a regular e 0 a placement oP youth

shelter care horrie p in r
p

K
A

1 4 Ojisi§-Atery
the,youth,an familyIr L I

I 110 V,
Engagement ofthe i fairly is crucial to,the,,,youths iability

tol,return,,,fO',fherh6i,ii,

jr
Syi

tt n

i

w

gr.

KA

e

Q
3 The; l&fg0i0 St A I V t 6: 14 dh, per,episdd&( fi5 66isecutve' stays for thisY:

k,
7,  . Ij

l

T,    nu er-d Crisis4

Vul U I I i ISO e 3subspAuent urisis i t; jnii,lbI U

Services duated',to: eterihinei,if.the yquthi!.glfiealthlaridsafetyices., er
11 4 fl I

sicam at

CChSis ei i r r s termimu to-assist."'    ifth:`n ci vo an&d,,     iii
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stabilizing a crisis fhe wraparound Teamconnues to meet to,develop a detailedrplan lforithe,youth

tThe w ar a ound team ensures the

n
lanifae}

ia3t
amfor

ate u nods iris lace
toinatial$eetheoath t;'

N
at home. r tn  }  

14' ' o

E,`     I' inL4l• n, ux 4_

Additional needs- based' criteria rfor.recei'ving the service, if applicable ( specify)     _

Speci limits( if any) on",the,amount,•duration, or scope of this service for (chose each that applies).
i51

Categorically needy ( specift limits)
State 01a& HCBS will not be prov>ded, to an individual at, tfie-same lime as another,serLice,that is '

lreLLthe same m nature and scope regardless-of source, includingAFederal; State, local; and-private  -
entities Room and Board is not included mtthrs service Crisis Intervention Services cannot be

2 t_.w. L',.:  
used or billed;atthe-same time,'as!Respite,Services''  .

W '  Medically needy,    eci linats)
i,   ttr . 1'':" 1 k

X - a' $      1 n: bl,      fr-

State pIadHCBS' will not b6prolvided to,an ind4ivv"idual at the same time as anotFier service:thAt is

the sae in nature and scope regaidlessrcif souroe, including Federal Statel local, and private
ennttes Roomland Board is not included m this service Crisis Intervention Services cannot be.'

ter,,,  

used,or btlled;at- he sametrine as Res rte Services

Provider Qualifications (For'each ty e ofprovider Co y rows, as needed):

Provider Type License Certification Other Standard

SPeci )    Specify).    Specify).    Speci )

Agency A Tlierapeutic 1jItlttl Enrolled as a-I5lontanaMedicaid provider
of 19L5( i)'HCBS State'Plan Services.

Age
t

r' Z `  Ei611edas' Wt- 6tan4<Medicaidprovider;
lone,       ,,•   of,1915( i) HOBS State Plari Services

Verification of Provider() ualifications( For.each provider t)Pe listed above Copy rows as
needed):

Provider Type Entity Responsible for Verification Frequency oh Verification

Specify)  Specify). Sp eCity)

Therapeutict it II"     MMIS' Contractor Department of Public Health  
y  "

Upon enrollment'

Youth Shelter MARS Contractor, Department of Pubhe H_ earth
r   ,

CTpon enrollment

atidAuinanServicas    -   
n

ser" ice MIN Method.  Check each that a lies)'

Lod Paitici ant-directed r-  Provider managed

Service Specifications ( Speck a service title for the HCBS listed' in Attachment 4 19-B that the
State plans to coverJ

Service Title Co:Occuiriii{g"IServ, "' i'  "" n '      
ell

Service Definition ( Scope).

Cb Occurring_Sarvires air designed to provide assessmenUevdluahon', education and'{treatment for
2 t

s
x h

co occurhig mental hcaltliisasnddcitemrcal dependency ssues for youththrougl} an integrated   _
t

approaoh€€<.-'Co occuirmg education and consultation for the youth s'+family are mcluded! m this service..
Cate' b  €: Co-Qecurning.Seryicare rYeridd to' iiPe i et evels of,functionmro      ;    man

DEC 2 1
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an' '­­­ du c̀'e' farm'erI,exacer ation of t elyout  ' s: mentaFhat end CSCo! 95b
Ji

H' ,

OccurrmgrSernces willVdIl b6' 0'r6vidcdi6 ialic6iisddIkidicItion.   unsel r
I .  

41l I' 11. 1 11 I

c fe,  fly Rdn's6d"pro   -.;       alifiLAio ss'6liJ-8̀iIIiLdlI i.  represents
171. 1, 1 J4

I
I      , Al.:

co
I,  

th/I if e, i di muste toapproach;   InglserV1cesI_0 eyou Em,_     c•

i ecd,forii ic
JI

Additional, i) eeds-based7ci-itei,ialf6t- receiving the service, if applicable.( specify):

fr

Specify limits;( if any) on the, ainouht, duration, or,scope of this;ser.vicIE for (chose each that al)p lies

Categorically needy ( sj7eci JhI
Stateiplan;BCBS will nbfbZ' provided to aiIih'dividtujl:ai;flie same, time'as,another' gtr tee it at' is,

fe& ra);; Siaie,4joI and private'
L IY- T- -    L? w,,], L

Medically needy,( ipecify finnts):
t State plaii-HCBS will iiot'bb;-p.r(jvided, to an kidie-,qathe time as another service that is

11

Jndividual,
IL I,

1 Z­ 
I I"

ttie,§a:m"''e'' in' Atd" d,scopd i gdi'dl6ss-6f'go& ee iincludiiI e 6ral, Lgt qa1;`,'and,pn*vate'   

fn

1
1

rx lL
entitles

Provider Qualifications (For each type o0rdvider. rows as needed):

Provider Type License Certification Other Standard

SP ec ify)    ffnL(i& L_      ( Specify).    Spe c ify)
gencyor— Licensed fEfi r

I

61ledias ii' Montana:Medicaidipircivider,

Indrvlduat
JI[ IIII111

ClimcilI 6f:11915( 1) BCBSsStAte.Plan. Servic6s. 

IP fro essiona R
0I

N
RW  - the:

E

t: t6i( f T,  x Q
I hl L.

q     , Ole rs
a

c as _ Q
L' i Alo n-

I la
I

41

4k
se I

Ageticy ort­ Ljl ,  

@ icense i- z ' Eiii0led as h-Wint4na Medicaid OroVid&
Undividijal i l 6f--1 915( 3), HCB& State Plim`geM66s, 

ILI

06 ' 4,

J' T

Mobta a',wit l_ Ww
or,w 1 0

I LL,

lg I  -;
e

fl
lltI Ft

Enrolled MorianaLMedicAidI­ r0idefljAgèfiby' Pbr Licbns&d  ; 4" li' 7,, 1" @l ` l!",       E p1    ,   , V   ­ ILIND
l" D S,     I A,," i",

Individual'  ', ' 6f.4915( i)- HCBS State PIA& Se&
e4i

ol.

71 j,
1 11 L7

aS' an L ;    
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Addretton  ,
iii

A a Panselord

N s ,.  
I

Tif9
kii11    

Agen-c or,       am
g. rl' xeenseVi.  Enrplled as a Moniana;Medicaid pi ovtder,"

u
Individual IAddrefwn;  ofs1915( i) HOBS State Plan' Services

c I, Counselor in the r

14-

th- F State of

Montana a s

Verification of Provider' Qual_ifications( For each provider type listed above. Copy rows as
needed)

Provider Type Amity Responsible for Verification Frequency of Verification

Specify):  S' eci Specify)

Agency or NiMIS' Cartrdc or,' Deparhnentof Public Health      ' Upon Enrollment and       ,
Indxv̀ ìdùaly and`Hurnan Services.: Annuall ; thereafter:.,

Service Delivery Method. ( Check each-that,a lies)
O Participant-directed'  5, Provider managed

2.    O Policies Concerning Payment; for State plan IICBS Furnished by Relatives, Legally Responsible
Individuals, and Legal Guardians. ( By checking this box the State assures that)  There are policies
pertaining to payment the State makes' to' quahfied persons fumishing,State, plan HCBS, who are relatives
of the individual. There are additional policies and controls if the State' nxakes payment to qualified

legally responsible individuals or legal. guardians who provide State Plan IICBS. ( Specify (a) who may be
paid to provide'State plan HCBS°;'( h) how the-State ensures that the provision ofservices by such persons
is in the best interest of the individual; (c) the State s' strategies for ongoing,rnoriitbrmg ofservices
provided by such persons, ( d);the conUnls, to ensure that payments are made_o - 41 for services rendered,
and( e) if legally responsible individuals mayprovide.personal care w-sinularservices, the policies to
determine and ensure that the services are extraordinary (over and above that which would ordinarily be
provided by a legallyresponsible, individual).

The State will novrnakepayments to legally responsible individuals' relatives orlegal guardians for
any ofthe 1915( x) HCBS State-Plan services Onlyq'uahFed providers enrolled-xn Montana MMIS
are eh tble to render.•sea i es` to ỳouth encolled. in t1xe1915( i) HCBS. State Planprogram

r

e
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Definition: Participant-direction means self-direction of'ser•vices"per§ 1915( i)( 1)( G)( iii)

1.   Election of Participant-Direction. ( Select one).

The',State does not offer opportunity for participant- direction of State plan HOBS.
O Every participant• in State plan HCBS ( or the participant' s representative) is afforded the

opportunity' to elect to direct' sery ices., Alternate service delivery methods are available for
partici ants'_who decide not to direct their services.

O'%;"  Participants in State plan HCBS  ( or the participant' s representative)  are afforded the

opportunity to direct some or all of their services, subject to criteria specified by the State.
S) ectfy c'rìteria):

2.   Description of Participant-Direction.   ( Provide an overview of the opportunities for participant-
direction, under the. State plan HCBS, including  ( a) the nature of the opportunities afforded,  (b) how
participants may take advantage of.these opportunities; ( c) the entities tha('support individuals who direct
their services and the supports that they provide,  and, (d) other felevant infnrniation about the approach
to pcu;ticipant-direction)   '

3.   Limited Implementation of Participant-Direction. ( Participant direction is a mode ofservice delivery,
not a Medicaidservice, and so-is not subject to statewideness requirenaend. Select one)

O Participant direction is available in all geographic areas in which State plan HCBS are

available.

Participant-direction its available only to: individuals=who- reside in the following geographic
to

areas or political subdivisions of the State.  Individuals who reside in these areas may elect

1   , 4i self-directed service, delivery options offered by the. State;, or, may choose instead to receive
m'+  comparable services through the benefii' s, standard service delivery methods that are in effect

in all geographic' areas in which State,plan F1CBS are available.  ( Specify''the areas of the State
a ctedby this option)-

iI.
Fa.' -

4.   Participant_Directed Services.  ( Indicate the Slate plan HCBS that may be participant-directed and the
authoriry.offeredfor each. Add lines as required)

Participant-Directed Service
Employer Budget .

Authority Authority

n       

5.   Financial Management. ( Select one).      

r
TN 12'-026 Effective: 1; 1:/ 13 Approved' 

24 2012 Supersedes: New



9tate:' N1ONTANA Supplement to Attachment 3 1- 1
1915( i) HCBS State Plan Services for High Needs Youth with SED

Page 30

Financial-Manage nent' is not furnished. Standard Medicaid payment mechanismslare used-
O:  Financial Management is furnished as aMedicaid administrative activity necessary for

administration ofthe Medicaid State plan

r  -

6.   P,  Participant—Directed Plan of @are.  ( By checking this box; the State assures that)   Based on the
independent assessment,  a , person-centered process produces an mdividualized plan of care for
participant-directed services that.

Be developed through a. person- centered, process that is directed by the individual participant, builds
upon the individual' s ability .( with and . without support)  to engage in activities that promote
community life, respectseiudividual preferences, choices, strengths, and mvolves' famities, friends, and
professionals as desired or required_by the individual;
Specifies the services to be participant-directed, and the role of family members or others whose
participation is-sought`by the' individual participant;
For employer authority, specifies the, inethods to be used to select, manage, and dismiss providers;
For budget authority, specifies the method for determining, and adjusting, the budget amount, and a
procedure to evaluate expenditiires;. and

htcludes•appropriate risk management techniques, inc luding,contmgency,plans that recognize the roles
and sharing, of responsibilities, in obtaining, services in a self-directed manner and assure the
appropriateness of this plan based uporrthe resources and_support, needs of the individual.

7.  Voluntary and Involuntary Termination of,Participant-Direction.  ( Describe how the State fac7htates
an individual's transition , from prn77cipwil-direction,  and specify any, circumstances when transition 7s
involuntar)

kKnP

S.   Opportunities for Participant-Direction
a.    Participant—Employer.Authority( individual can hire and supervise staff)  ( Select one),
ktOi the State does not offeropportumty for participant-employer authority.    
IO Participants may elect"participant-employer Authority( Check,each•that applies)-
M rp1=  Participant/Co=Employer The participant( or'ttie paiticipadt' s representative) functions

as the co-employer( managing employer) of workers who provide waiver,services. An
agency is tli& co
necessary payroll ad human resources functions tSupports/arerava able adss t the

s

participant in eonductmg employer- ret-ated functions

Participant/Common Law Employer The participait,(or the participant' s
representattve)' is' the common law employer ofworkers,who ptovidetwaiver services, An

IRS- approved Fiscal/ Employer Agent functions as the participant' s- agent m,performmg
payroll and other employer,responsibilities that=are required by federal and state law.

I Su'  orts are evailable to assist the partiicipant in conducting-ern to er- related functions.
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b.   Participant—Budget Authority;(individual directs a. budget), '( Select one)

The State does not.offer oppoititnity for participants to direct a hudget.

O Participants may elect,Participant- Budget Authority
Participant-Directed Budget: ( Describe in detail the,meihod(s) that are used to establish the

jj ,  amount of the budget,owwhich the participant has authority_ including how, the method makes
use of reliable cos[' estimating information,-is applied"epnsistentlyto each participant, and is
adjusted to rejlecechdnges in individu'al assessnlents'.and kmce.plans. Information about these

1u,     tnethod(s) must lie' made-publicly available and included in the plan of care)

J     .. . aGn N!.,,.   5   `,  4mr:   

hai ills ' I'. ilik',
1 ufi( .   ... ' L! 1< 413ti.  }< e 1'': i...- *.

Ezpenditure' Safegd'ards: ( D7 sori6e the safeKuardS,that have beery establishedfor the timely
y iin preventimofthe premature deplqtionpf.the participant-directed budget or to address potential

fl  .;  service delivery problems that ntay' be, associated with budget.zinderittilization and the entity ( or
entities) responsible for' implementing these safeguards)

S

TN 12- 026 Effective: 1/ 1/ 13 Approved: OFC 2 1 11ls Supercedgs: New
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State MONTANA 1915( 1) HOBS State Plan Services for High Needs Youth svrth SED
Attachment 4. 19• B,

Page 1

B 6 tl 6 0 0 4  °     fit`'    ,q

1.  Services Provided Under Section 1911 of the Social Security Act. For each optional service.
describe the methods and' ctandards used to set the associated payment rate. (" Check each that applies,
and describe methods and standards to set rates):

HCBS Case. Management ( CASE MANAGEMENT FUNCTIONS ARE PROVIDED BY

Higte Fidelity Wradraround Facilitators; SEE BELOW)

HCBS Homemaker

r HCBS Home Health Aide

HCBS Personal Care

HCBS Adult Day Health

HCBS Habilitation

HCBS Respite Care

Tlie agency' s rates'will beset=effec iv; Janiiai i"' 2013;fozaeii(ices einor,after;tfiat    '
date Allliates are;publisl edonttie;agenoy' s!  ebsiteiafwivv: irit'rri'edicaid:crz EXCept-
as othe Wise:noted irl plan, State developed fee schedule rates are the•same,for.both'rw

Z: . '. governmental' and'ypziyatee provideis:' ` 
Respiie!Services lias,a=iateestabiisheih foe' itfe;ctuzenitPRTE;waiver :which'was",eased

Tit°°'.•i
g'•: J, t..•.._.     -,    u.

f M , a!

on otliei•waiverresp teae>?nbursement,an& a24,h6ur.uniLwheieliy ttie;ratewas set' at:
arl,ainount less' tlianithe daily ute.fgr a j sychiadzrc resideritialltreatirient' facility yet

tt., Psiiffictenffo r̀ rovider: articx ahon; ,;  - ;  ;
r,       _  <    

r  ,____ •" '

HCBS Consultative Chriical and Therapeutic Services

Thetag""ency4siates' will,be.seteff,ective,Januaryr l',,2013'fforlservices, on or.after
dateiAIF tes:ar `,Pdblished:ontheall;website;at,.www:mtniedicall ore.,Except
a'srotfierwi'seinfizetl' igittie plait; Statedeveloped; fee seliedule`'iates;are' tlietsame' fora6oth
gayer_ri_itten2al`andprivate.pioviders:µ +''•  =   

5, A'.. y Yi''
nit  '" 04. 

v.

l'{ d¢   

1'• v'    

a,    {.,  '  ?,,.,      _

Consultative"Clinical and'.Theiutic Services rate tised`RBRVS,inetfiodoiogy:
aa' n.,     e..w,^.... y.. p.,      

a•  r•;r•

currentY"rate;methodology foiprysician,,mtd-level;practitioner'atid;'psycluatrist) asittie `
m

basts for,corn iitatidn=ofthe;rate; wttfi adjustments.;>n,'. ::,,,       
HCBS' Supplemental Supportive Services

The;agericy sjiates''iuill`:tie' set%efTectiveJariuluy l, t20134d,se vices;onor`.afler that`  µ.
date All rates arerpublished}on the agency,s webstte,at www:munedtcatd:ore Except -

w : a's,atherwiseinoted' in,the lan,,State' devcl'o cd,fee; schedu"ld;rates;are the saiiie for=.both

TN 12- 026 Effective: 1/ 1/ 13 Approved(       g tl ZMISupercedes: New



State: MONTANA 1915( i). HCBS State Plan Services for-High Needs Youth with SED
Attachment 4 l' 9- B:

Page 2

goyernmri6tal-and,,pnvawproyl e,rs

is Rp1­ menW, 
i  ­      

J

7

have a­ lupper

and inoliuied t the-Pldn ofc ievlftd reqlre,pri6i,atthoizatiofi;;',:,

HCBS Education and Support Services

Tdr  ­_ ' 0s'6nfbr,'sery ce aft

ai',wW.W.merti4' a'4-orp.*FXcept,x
gas"

I
C.,     r lS

sa NWo e iseinbt6 e _ r

ove en rbtviddis.-.-
z

ucatiom iceshave an= ver,-limit,   usill3i adequately diescribcd' aM:
on

HCBS Family Support Specialist
2-013ifar;iii M6e"sbWti

i
r aftr-that

Z

s:
r

i dl'on! thd'ag6iicy,,s' web*site;at.www.MUD
I_

ot- S.,
IVI

o e roviae- fts-

1" n
I,Xy 1

al,ble fb ieagr'   Hi al"fact6rIwh6h,thvThe idlistlmaybe elijj r'kg     'ap c

d-prvi& rAs:::   ' elifig& it,,bfti6ilo6ati6n.w'b7e' c this-'--pr(, d
t ; T

e,

e'§;,th6 ff6Videi:is travelitfg 6' di'sti6b6-•ofi25irfiil6sI one

th ' o;ffic, tb thFyouth,sthorli6;-#ie',g-eograpWc, ficioi,%ill incl'ud ffelffl"'tiAP
I   ; way,  om,l e

25',inales and-return trip;,the+geographtcal factor:

J,

irect' costsZiffildage) perr,Tda
rFTE Per 15W]nuA6 ts)       S Hn RAte

Whey Aqjiistor.      915i HCBS:Rate:

HCBS High Fidelity Wraparound Facilitator
Nvil fyj-,20 oniftei.thac'

date All rates are pu6lislied,o'nthe:agencyt's
Tfie':agency: s; rates,,.

website:at' W,-w"W.,Tii6iiediciidto'r -JExcept,

samie: faibqih
Il 7

govertune"n'tal' and,brivate'iprovid'e'r's!, V11;

1- t

vidiFt,ii;tiaivcl*: a'dii ff,25' rrifles or.ms; A&P̀ro
more,on,e, wa-y 6ffi6 i6' the*iY,66di, s,home;.,di'e g'eo'g-r'aphical.factor

tithe initia1t25;[ rules and rettirn`trip;
Arom-116,

tbe!geograp'hica-1,' factor is,  e"youth' v

ifidiVidijaliz&
I

VV"

ated' j'C'   upe irici1T&W1EitJiifi ir-,       t§;%mil&4° 6); per

TN 12- 026 Effective: 1/ 1/ 13 ApprovedUC Z 1 WZ Supercedes: New



State: MONTANA 1915( i) HCBS State PIan. Services for High Needs Youth with SED
Attachment d 19- B:

Page 3

FTErPer=,Yeaz Billab_le"°Houis P,e_r Y_ ear{.='4-" tl S̀; Nlinute'Units}a,.= Baseline Rafe3:z?-  ,,

HCBS In- Home Therapy

The'aggncy. s rates.witlr6e2§et:effectivexJanu_"ary 1}' x201'3: fo5 servicesiori or after,tliaf
date. All rates;are published on tliejagency'shwebstte;at www mtmedtcaid: or s̀ . Ezcept,

i as ottierwzse,notedwimtlie:plan State d'eveloped`fee sefiedule•rafas_are; ttiaaame.forboth;
overnmental and nyate rovtdersg P P

Tlie•In Hoiire Tfieia ist;ma b"e:eli file fora' èo a liical' factorkwhen th6,, rovider ìs„`,.
traveling out'ofthe•locatt_on•where rtlus,prov derrhas its'regularoffice; excluding;,,,,;

i..     Y J  . ate a. . r nr i

k> satelhte offices;; the0propider<is<travelmg a distance,of2S rnrles;of more one way,from,
thee off_ce;to°t̀h"e,.youtli' s home; the geographical factorrwill' iricludè;the, iritttaI 25;miles-

r , and;retumitnp; tithe geograpWt Ma factor is included ut_the;youtl ' s mdtvtdualized,plan'of.

careK y

r'    , ,. Total Estiti%ated Gost;{ salary;sbeneffs;: direct•supervision; tndirect dosts,4mtleage) per.';`
FTE: Billable`Encounters•P_eì.Xeai:=Baseline_Rate x.iPolicy Adlustort= ' 19PSi'='

Rr HCBS Non- Medicd[ Transportation

The ageney._s rates;,wilL set eff,ective Jaritiaty 1; 201,31foiiseivices;on,'or,af3ertliaf. :.';
t•,    4rw, 4 S,     Sy 4••

dates.All *dtes, arepublishedro ǹthe-;agencyps: we5siie at-www`.mtinedicaid!orQ. Exoe"t
asotherwise noted•iiitth4'1iaii;: StaE4711— oped fe_escliedule•rates' are the,same' forliotli
governmental attd;.private,p; oviders:,`

E e 7• Y.....-.   a.   --.,. e,_ ' (

t-_:
for

tY e;'. ' Non-Medical:Transpoi'tahoni ervtcesshares tlie?'same rate;as the stateY;plan
trarispoitatioiureimEiursem_enf'rate_,`     x, , tg, _   

il HCBS Peer-to-Peer Services

Theagency' s' rates'atiyill'..be set,effectiveiJranuaiy 1; 20,1.3ifoiservic'eson or'after`thaf' i _ '
date SAII ratesare published onahe,agency?s webstte,at www.mtmedtca d:orQ.. Except=r
as otherwise'noted math@' p]an;}State,,developed''fedisehedule, rafes are thesame for both''

tgoveiiirnerifal and:private:providers:

The Peer' to Peer•txiay; iieeligitil'e' for:a,geograpfucaltfacfor"rwhen;tlie;pfovideriis'  ,;_< `'°
t ivelitigFofit ofti a location ivliere,thispmvide fhas[ ts'regular office;excluding,
saiellite offices; the'"provideriis trave[ ing adistance.of 25imiles' orinore.oriewway`from;'-.
tlieoffipe,totlie,youth sahome; the geographcal factor,wtll include-the,uutia125,miles:

and.returri, tnpa,the'geograplical.factor is, iticlucfedGin the:yoiitli' s' iudividualiaed:planmof
care:       1,

y4„      `}.,.     
i4."       .. .   

i.
io

j.      % L• '-   : 4;;° a     ' fi•(  :'' iro:     .
i.' y+     :.

i0I6666II:gz

TOtali'Estimated' Gost( salary; benefits; direct"superv̀is oriLrmdirect--costs,,.mileage) per'
1 ° 1 .. .  vuyy p.  5.   .''    R' r.- if,   - i,,.-

sx a   ••    .. •}    _ Kr._       

F,TE%P,er'Year,: BillableHouts;Per`Yean -, 4'=' t 5̀' NIiiiute`-Units Baseline;Rate; z,'
t      ;

Adj

ustor:  ^ 191'Si' HCBS sRate;'Polio s:

a

TN 12- 025 Effective: 1/ 1/ 13 A roved        Su ercedes: NewPP-      I{ 6-    — p-       
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State: MONTANA 1915( i) HCBS State Plan Services for High Needs Youth with SED
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Page 4

1P`°r ' MOBS Specialized Evaluation, Services
STfie.agencyrs; ateswillbetsefeffective January 1; 2013 fgr,seivices on or.affei;tfiat ;

date°'   trate§'aze publishedion''the agency s websrte aL wwu: mfinedtcaid:oru Fxceptw:
r

as'    n: t

pplrov;iSdearts
vopdtfees_    dler'aohernserite d tes are he`sam;

A; a ovn paei

efor",tiotli

Specialized. EvaIitahori. Servicesihave;amupperlimit,4tnastle;adequafely described,and;
iticluded`withintthe, l_anofcare;.andrequire;pno%;autfionzatioti: `

in:1 HCBS Co-Occurring Service

The`agency„s:,rates,w llf6e"s̀et,effective,Januarys;1.; 2013`'for' services;onor afterahaf
date. All,r'ates are.published:on3tfie agency s website,ai:vvwiv:intniedicaid'k6t :,, Except
as otherwise:nated'm the plan, State developed fee schedule rates are,tlie same for'both;
governmental`andpriyate•pr"oyiders ,   q. -   ;”    ` :.  .:•,    !     :: < _  ` a, t.      

v    ,.Co-06curringgiovidiis mayibe6lmgibletfo i}ageographical factoi xwhetilthe{p ovider-is ,
traveling out`of the locattonawhere tlus,provtder hasfits regular office,'eicaludmg
satellite,offces; theprov der,isitraveliiig+a distance of25tmiles,ortrriore$one,wayA6iw

office to the%youtti's'hoirie;=ttiegeagraphicaltfactor'.willlmcl_ude"the iiiit'ial' 25.miles
and; r6turn trip;athe ge6grdphi6id, fdctbr-'is•i ieluded uisthe youth's mdtvtdiialtzed plan of y
care:       

s

4="
g
r+; y. .

Callculati0ll: t     „  

4

rig
j

y

rn •

s' R= S:Totat;Estimated Gost;( salary;^beneffs; dii'ectisupervision„ indirecfcost§ ,mileage).per.• ;'
FTE.: Billable Encounters°PertYear  =Baseltrie:Rate x_$o_1tcy,A& stocr= - 19151;,,'_

Crisis Intervention Services

axTtie- agency' s rates:will;beset.effecti've”January° 1; 201'3, foicervices oii or;aftei that:+ „;•.,'-
t

Fdite'. XlFrzites are:publtshed onthe,a enc' ' sme6site:at www:mti»edicaid ore-,Exce t' `

P.. 
p.,

e simie'f6rbothas'otherwise noted`iuitlte, lan v-State+;de"veloped fee=sckedule iateslare'ah'

v+.
p. riva'tae'

e,
pdi.ovidersgovenmental lfd

ilntn ice m. 
yir

im• 

eU,
nt' for;R' es•pite„;°I%Crisse i w rateof turse

s'    > Servieeslasahe,provtders, are=likely-fo;be•theaarite -
Eli.     HCBS

For Individuals with Chronic Mental Illness, the following services:

W

u HCBS Day Treatment or Other Partial Hospitalization Services

HCBS Psychosocial Rehabilitation

e,:  HCBS Clinic Services( whether or not furnished in a facility for CMI)

TN 12- 026 Effective: 1/ 1/ 13 Approved, DEC 2 1 Supercedes: New


