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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard, Mail Stop S2-26-12 
Baltimore, Maryland 21244-1850 

March 15, 2022 

Robe11 Knodell 
Acting Director 
Missomi Depa11ment of Social Services 
Broadway State Office Building 
P.O. Box 1527 
Jefferson City, Missouri 65 102 

Re: Missomi State Plan Amendment (SPA) 21-0038 

Dear Mr. Knodell: 

MS 
CENTERS FOR MEOtCAIU: & MfOIC\10 SERVICE$ 

CENTER FOR MEDICAID & CHIP SERVICES 

On December 16, 202 1, the Centers for Medicare & Medicaid Se1vices (CMS) received Missouri State 
Plan (SPA) No. 21-0038. This State Plan Amendment includes the following revisions to Ce11ified 
Community Behavioral Health services: 
• Removes face-lo-face requirement in order to constitute a visit; 
• Adds telemedicine and mobile unit as a place of se1vice; 
• Clarifies definition of crisis inte1vention; 
• Updates practitioners who can provide se1vices and also name of practitioner with; 
• Adds Resident Physician as a qualifying practitioner; and, 
• Updates rate methodology pages for effective date, rate methodology for initial payment rates 
and for rate reconsiderations, and quality incentive payment. 

We are pleased to inf01m you that SPA 21-0038 was approved on March 14, 2022, with an effective 
date of April 1, 2022 as requested by the state. Enclosed is a copy of the CMS 179 summaiy fo1m, as 
well as the approved pages for incorporation into the Missomi State Plan. 

If you have any questions regarding this matter you may contact Deborah Read (816) 426-5925 or by 
e-mail at Deborah.read@cms.hhs.gov. 

Enclosures 

cc: Todd Richai·dson, SMD, MHD 

Glenda Kremer MHD 

Sincerely, 
Digitally signed by James G. 
Scott-5 
Date: 2022.03.1 S 16:52:58 -05'00' 

James G. Scott, Director 
Division of Program Operations 

Sophia Hinojosa, Program Branch Manager 
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Director, Division of Program Operations 
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13.d Rehabilitative Services

State Plan TN#   21-0038 Effective Date April 1, 2022 
Supersedes TN 19-0007  Approval Date ____________ 

Certified Community Behavioral Health (CCBH) Services 

Covered Services 

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

1. Assertive Community Treatment
2. Behavioral Assessment
3. Community Support
4. Counseling (Individual, Group & Family)
5. Crisis Intervention
6. CSTAR Day Treatment
7. Day Treatment
8. Family Conference
9. Group Behavioral Health Counseling
10. Intensive Community Psychiatric Rehabilitation
11. Medication Administration
12. Medication Management
13. Modified Medical Withdrawal Management
14. Peer and Family Support
15. Psychological Testing
16. Psychosocial Rehabilitation
17. Treatment Planning

The following matrix provides a description of each service as well as the practitioners qualified to provide each service. 

Assertive Community This service is provided by transdisciplinary Each ACT team, at a minimum, includes 
the following practitioners: 

• A licensed Qualified Mental
Health Professional (QMHP)
team leader

• Physician
• Nurse
• Peer Specialist
• Community Support Specialists

Treatment (ACT) teams recognized by the Department of 
Mental Health as demonstrating fidelity to 
the evidence-based principles and 
components of ACT based on the 
internationally recognized Tool for 
Measurement of Assertive Community 
Treatment (TMACT). Team members have 
a shared caseload, and provide a flexible 
array of community behavioral health 
services, based on assertive 
outreach and designed to promote 
recovery from serious mental illness and/or 
co-occurring substance use disorders for 
individuals with the most challenging and 
persistent problems. 
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13.d Rehabilitative Services
CCBH Services (cont.)

State Plan TN#   21-0038 Effective Date April 1, 2022 
Supersedes TN # New Page Approval Date ____________ 

CSTAR Day Treatment Day treatment combines group rehabilitative support 
with medically necessary activities that are both 
structured and therapeutic and focus on providing 
opportunities for individuals to apply and practice 
healthy skills, decision-making and appropriate 
expression of thoughts and feelings. This service is 
designed to assist the individual with compensating for, 
or eliminating functional deficits, and interpersonal 
and/or environmental barriers associated with 
substance use disorders. The intent is to restore, to the 
fullest extent possible, the individual to an active and 
productive member of his or her family, community, 
and/or culture. This service is provided in a group 
setting.   

This service is provided in a setting, of 16 beds or less 
and do not meet the requirements of an IMD, certified 
by the Department of Mental Health; also, this service 
does not include the provision of room and board. 

Components: 

When an individual’s skills are negatively impacted by
a substance use disorder, providing group
rehabilitative support, based on individualized needs
and treatment plans, designed to promote an
understanding of the relevance of the nature, course
and treatment of substance use disorders, to assist
individuals in understanding their individual recovery
needs and how they can restore functionality.
Assistance in the development and implementation
of lifestyle changes needed to cope with the side
effects of addiction or psychotropic medications,
and/or to promote recovery from the disabilities,
negative symptoms and/or functional deficits
associated with the substance use disorder.
Assistance with the restoration of skills and use of
resources to address symptoms that interfere with
activities of daily living and community integration.

A team that consists of 
Group Rehabilitation 
Support Provider and 
Treatment Technicians 
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13.d Rehabilitative Services
CCBH Services (cont.)

State Plan TN#  21-0038  Effective Date April 1, 2022 
Supersedes TN # 19-0007 Approval Date ___________  

Day Treatment (Child 
and  Youth) (continued) 

Medication Management, as described
under the service description for
"Medication Management"
Counseling (Individual, Group &
Family), as described under the
service description for "Counseling
(Individual, Group & Family)"
Community Support, as described under the
service description for "Community
Support"
Family Support, as described under the
service description for "Peer and Family
Support"
Psychosocial Rehabilitation, as described
under the service description for
"Psychosocial  Rehabilitation"

Family Conference A substance use intervention service that 
enlists the support of the natural support 
system through meeting with family 
members, referral sources, and significant 
others about the individual's treatment plan 
and discharge plan. The service must include 
the individual, and must be for the direct 
benefit of the individual, in accordance with 
the individual’s needs and treatment goals 
identified in the individual’s treatment plan, 
and for assisting in the individual’s recovery. 

Components: 
Communicating about issues at home that
are barriers to treatment plan goals.
Identifying relapse triggers and establishing
a relapse prevention plan.
Assessing the need for family counseling or
other referrals to support the family
system.
Participating in a discharge conference.

QAP, or Associate 
Substance Use  Counselor 
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13.d Rehabilitative Services
CCBH Services (cont.)

State Plan TN#  21-0038  Effective Date April 1, 2022 
Supersedes TN # 19-0007 Approval Date _  

Medication 
Administration 

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

Components 
Any therapeutic injection of
medication (subcutaneous or
intramuscular)
Providing consumers information
regarding medications
Recording of vital signs
Monitoring health status and risk
factors that may affect the use of
and/or impact of medications
Administration of the AIMS

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

Medication 
Management 

Goal-oriented interactions to assess the 
appropriateness of medications in an 
individual's treatment; periodically evaluating 
and re-evaluating the efficacy of the prescribed 
medications; and providing ongoing 
management of a medication regimen within 
the context of an individual's treatment plan. 

Licensed Physician, Licensed 
Psychiatrist, Licensed Child 
Psychiatrist, [Psychiatric Resident], 
Licensed Physician Assistant, Licensed 
Assistant Physician, Resident 
Physician or Advanced Practice 
Registered Nurse who is in a 
collaborating practice arrangement 
with a licensed physician 

Medically Monitored 
Withdrawal 
Management 

Withdrawal management is the process of 
withdrawing an individual from a specific 
psychoactive substance (alcohol, illegal drugs, 
and/or prescription medications) in a safe and 
effective manner to restore the individual to 
the functionality of someone not under the 
influence of drugs or alcohol. This service 
consists of the provision of care to individuals 
whose intoxication or withdrawal signs and 
symptoms are sufficiently severe to require 24-
hour supervised medical care and monitoring; 
however, the full resources of a hospital setting 
are not necessary. This service is provided in a 
residential setting, of 16 beds or less, certified 
by the Department of Mental Health; however, 
this service does not include the provision of 
room and board. 

A team including: 
A physician, Assistant Physician,
Physician Assistant, Resident
Physician, or advanced practice
nurse (APN) who is on call 24
hours per day, seven days per
week to provide medical
evaluation and ongoing
withdrawal management
Licensed nursing staff who must
be present 24 hour per day
A registered nurse (RN) with
relevant education, experience,
and competency must be one
site or available by phone for 24
hour supervision
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13.d Rehabilitative Services
CCBH Services (cont.)

State Plan TN#  21-0038  Effective Date April 1, 2022 
Supersedes TN # 19-0007 Approval Date  

Medically Monitored 
Withdrawal 
Management 
(continued) 

Components 

Medically supervised monitoring of vital
signs, health status, and withdrawal
symptoms
Medication management.
Referral to ongoing treatment following
successful detoxification

A minimum of two Substance Use
Aides with specific training related to
detoxification that provide
continuous supervision and safety of
individuals receiving care
Only a physician, assistant physician,
physician assistant, resident physician,
or advanced  practice registered nurse
may provide medication management
Only a physician, , assistant physician,
physician assistant, resident
physician,  advanced practice
registered nurse, registered nurse, or
licensed practical nurse may provide
medically supervised monitoring of
vital signs, and referral for ongoing
treatment
All practitioners on the team may
provide medically supervised
monitoring of health status and
withdrawal  symptoms

Peer and Family Support Peer and family support services are 
coordinated within the context of a 
comprehensive, individualized plan of care 
that includes specific individualized goals. 
Peer and family support services are person- 
centered and promote individual ownership 
of the plan of care. 

These services may be provided to the 
individual's family and significant others 
when such services are for the direct benefit 
of the individual, in accordance with the 
individual's needs and treatment goals 
identified in the individual's treatment plan, 
and for assisting in the individual's recovery. 

Components 
• Person-centered planning to promote

the development of self-advocacy

Certified Peer Specialist or Family Support 
Provider 
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13.d Rehabilitative Services
CCBH Services (cont.)

State Plan TN#  21-0038  Effective Date April 1, 2022 
Supersedes TN # 19-0007 Approval Date  

Psychosocial 
Rehabilitation 
(continued) 

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

Components: 

When an individual's skills are negatively  impacted by
mental illness, an emotional disorder, and/or
substance use disorder, helping individuals restore
skills and resources to address symptoms that
interfere with activities of daily living and community
integration.
Assisting in the development and implementation of
lifestyle changes needed to cope with the side effects
of psychotropic medications, and/or to promote
recovery from the disabilities, negative symptoms
and/or functional deficits associated with mental
illness, emotional disorders, and/or substance use
disorders.

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

Treatment Planning The development, review, and/or revision with an  individual 
of the treatment plan. 

Components: 

Developing measurable goals and specific treatment
objectives
Identifying of specific interventions needed to
achieve goals and objectives
Revising goals, objectives, and interventions based on
progress

QMHP or QAP 

Practitioner Qualifications 

Substance Use Recovery Aide: an individual with specific training related to withdrawal that provides 
continuous supervision and ensures safety of individuals receiving care. Substance Use Recovery Aides are 
supervised by nursing staff on duty in the Medically Monitored Withdrawal Management setting. 

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

State Plan TN#  21-0038  Effective Date April 1, 2022 
Supersedes TN # 19-0007 Approval Date  

Practitioner Qualifications (continued) 

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

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

A Qualified Addiction Professional who has completed the Missouri Credentialing Board (MCB) Clinical Supervision 
Training must supervise an Associate Substance Use Counselor. Clinical supervision must focus on improving the quality 
of treatment delivered through improving counseling skills, competencies and effectiveness of persons supervised. All 
counselor functions performed by an associate substance use counselor shall be performed pursuant to the 
supervisor's control, oversight, guidance, and full professional responsibility. 

Behavioral Analyst: an individual licensed as a behavioral analyst under state law to furnish services within the scope of 
their practice act. 

Certified Peer Specialist: An individual in recovery from mental illness and/or a substance use disorder with at least a 
high school diploma or equivalent that meets the applicable training and credentialing required by the Missouri 
Credentialing Board, Inc. 

A Certified Peer Specialist must be supervised by a Qualified Mental Health Professional (QMHP) or Qualified Addiction 
Professional (QAP). 

Child Development Specialist: An individual with a bachelor's degree in child development, psychology, social 
work, or education. A Child Development Specialist must be supervised by a Qualified Mental Health Professional 
(QMHP). 

Child Development Assistant: An individual with an associate degree, or two (2) years of college, and two (2) 
years of experience in related child mental health, or child related field. A Child Development Assistant must be 
supervised by a Qualified Mental Health Professional (QMHP). 

Community Support Specialist: An individual meeting one of the following qualifications: 
A qualified mental health professional;
A qualified addiction professional;
An individual with a bachelor's degree in human services field, which includes social work, psychology, nursing,
education, criminal justice, recreational therapy, human development and family studies, counseling, child
development, gerontology, sociology, human services, behavioral science, and rehabilitation counseling;
An individual with any four-year degree and two years of qualifying experience;
An individual with any four-year combination of higher education and qualifying experience
An individual with four years of qualifying experience; or
An individual with an Associate of Applied Science in Behavioral Health Support degree from an approved
institution.

Qualifying experience must include delivery of service to individuals with mental illness, substance use 
disorders, or developmental disabilities. Experience must include some combination of the following: 
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13.d Rehabilitative Services
CCBH Services (cont.)

State Plan TN#  21-0038  Effective Date April 1, 2022 
Supersedes TN # 19-0007 Approval Date  

Practitioner Qualifications (continued) 

Community Support Specialist (continued): 

Providing one-on-one or group services with rehabilitation/habilitation and recovery/resiliency focus; 

Teaching and modeling for individuals how to cope and manage psychiatric, developmental or
substance use issues while encouraging the use of natural resources;
Supporting efforts to find and maintain employment for individuals and/or function appropriately in
families, school and communities;
Assisting individuals to achieve goals and objectives on their individualized treatment or person-
centered  plans.

Community Support Specialists must complete the necessary orientation and training requirements specified 
by the Division of Behavioral Health, and must be supervised by a QMHP, QAP, or Senior Community Support 
Specialist. 

Family Support Provider: A family member of a child/youth (17 and younger), who had or currently has a 
behavioral/emotional disorder or a substance use disorder, has a high school diploma or equivalent, has 
completed training as required by department policy, and is supervised by a qualified mental health 
professional (QMHP) or a qualified addiction professional (QAP), or an individual possessing a master's degree 
in a behavioral health or related field who has completed a practicum or has one (1) year of experience in a 
behavioral health setting. 

Group Rehabilitation Support Provider: An individual who: 

Is suited by education, background or experience to present the information being discussed;
Demonstrates competency and skill in facilitating group discussion and
Has knowledge of the topic(s) being taught.

Group Rehabilitation Support Providers must be supervised by a QAP or QMHP. 

Marital and Family Therapist: A person licensed as a marital and family therapist under state law to furnish 
services within their scope of practice act. 

Licensed Practical Nurse: A person licensed as a practical nurse under state law to furnish services within their 
scope of practice act. 
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State Plan TN#  21-0038  Effective Date April 1, 2022 
Supersedes TN # 19-0007 Approval Date  

Practitioner Qualifications (continued) 

Licensed Mental Health Professional (for diagnosis): 
An individual licensed or provisionally licensed as a physician under state law to furnish services within their
scope of practice;
An individual licensed or provisionally licensed as a psychologist under state law to furnish services within their
scope of practice;
A resident physician including resident psychiatrist;
A professional counselor licensed or provisionally licensed under Missouri law to practice counseling;
A clinical social worker licensed or provisionally licensed under Missouri law to practice social work;
A master social worker under registered supervision with the Missouri Division of Professional Registration  for
licensure as a Clinical Social Worker;
A marital and family therapist licensed or provisionally licensed under Missouri law to provide marriage and
family services;
Advanced practice registered nurse: A registered nurse who is currently recognized by the board of nursing  as
an advanced practice registered nurse;
A licensed assistant physician under Missouri state law;
A licensed physician assistant under Missouri state law.

Qualified Mental Health Professional (QMHP): 
An individual licensed or provisionally licensed as a physician under state law to furnish services within their
scope of practice;
An individual licensed or provisionally licensed as a psychologist under state law to furnish services within their
scope of practice;
A resident physician including resident psychiatrist;
A professional counselor licensed or provisionally licensed under Missouri law to practice counseling;
A clinical social worker with a master's degree in social work from an accredited program and with specialized
training in mental health services;
A psychiatric nurse, i.e. a registered nurse with at least two (2) years of experience in a psychiatric setting or a
master's degree in psychiatric nursing;
An individual possessing a master's degree in counseling and guidance, rehabilitation counseling and guidance,
rehabilitation counseling, vocational counseling, psychology, social work, pastoral counseling or family
therapy or related field who has successfully completed a practicum or has one (1) year of experience under
the supervision of a mental health professional; or
An occupational therapist certified by the American Occupational Therapy Certification board, registered in
Missouri, has a bachelor's degree and has completed a practicum in a psychiatric setting or has one (1) year of
experience in a psychiatric setting, or has a master's degree and has completed either a practicum in a
psychiatric setting or has one (1) year of experience in a psychiatric setting.
A licensed assistant physician under Missouri state law;
A licensed physician assistant under Missouri state law; or
Advanced practice registered nurse, a registered nurse who is currently recognized by the board of nursing as
an advanced practice registered nurse.
A psychiatric pharmacist who is a registered pharmacist in good standing with the Missouri Board of Pharmacy
who is a board certified psychiatric pharmacist (BCPP) through the Board of Pharmaceutical Specialties, or a
registered pharmacist currently in a psychopharmacology residency where the service has been supervised by a
board- certified psychiatric pharmacist
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13.d Rehabilitative Services
CCBH Services (cont.)

State Plan TN#  21-0038  Effective Date April 1, 2022 
Supersedes TN # 19-0007 Approval Date  

Practitioner Qualifications (continued) 

Qualified Addiction Professional (QAP): 

A physician or qualified mental health professional licensed or provisionally licensed under Missouri state law;
A resident physician including resident psychiatrist;
An individual who meets the applicable training and credentialing required by the Missouri Credentialing Board, Inc.
for any of the following positions:
o Certified Alcohol and Drug Counselor (CADC)
o Certified Reciprocal Alcohol and Drug Counselor (CRADC)
o Certified Reciprocal Advanced Alcohol and Drug Counselor (CRAADC)
o Certified Criminal Justice Addictions Professional (CCJP)
o Registered Alcohol Drug Counselor-Provisional (RADC-P)
o Registered Alcohol Drug Counselor (RADC)
o Co-occurring Disorder Professional (CDP)
o Co-occurring Disorders Professional Diplomat (CDPD)

Physical Therapist: an individual who meets the requirements under 42 CFR 440.110, and who is licensed under state law 
to furnish services within the scope of their practice act. 

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

Physician Assistant: a person who has graduated from a physician assistant program accredited by the American Medical 
Association's Committee on Allied Health Education and Accreditation or by its successor agency, who has passed the 
certifying examination administered by the National Commission on Certification of Physician Assistants and has active 
certification by the National Commission on Certification of Physician Assistants who provides health care services 
delegated by a licensed physician under Missouri state law. 

Psychiatrist: A licensed physician who is a psychiatrist and delivers services within their scope of practice. 

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

Registered Nurse: An individual licensed as a registered nurse under state law to furnish services within their scope of 
practice. 

Rehabilitation Assistant: An individual with a high school diploma or equivalent certificate, under the direction and 
supervision of a QMHP. 

Senior Community Support Specialist:   An individual meeting the qualifications of a community support specialist with 
at least three years of population specific experience providing community support services in accordance with the key 
service functions. 

Resident Physician:  A medical school graduate and doctor in training who is taking part in a graduate medical education 
(GME) program. 
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13.d Rehabilitative Services
CCBH Services (cont.)

State Plan TN#  21-0038  Effective Date April 1, 2022 
Supersedes TN # New Page Approval Date ___________  

Practitioner Qualifications (continued) 

Treatment Technician: individuals with a high school diploma or equivalent who are under the direction and 
supervision of a QMHP or QAP and have the following minimum requirements: 

Have received training on the topic/s being presented; and
Must demonstrate competency and skill in educational techniques.
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