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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

601 E. 12th St., Room 355

Kansas City, Missouri 64106

Medicaid and CHIP Operations Group

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

January 25, 2023

Mr. Todd Richardson

Director

MO HealthNet Division

Missouri Department of Social Services
P.O. Box 6500

Jefferson City, MO 65102-6500

Re: MO-22-0005 SPA

Dear Mr. Richardson:

Enclosed please find a corrected approval package for your Missouri State Plan Amendment (SPA)
submitted under transmittal number (TN) 22-0005. This SPA, which made a number of changes
to the services covered under the CSTAR program, was originally approved on May 25,
2022. During a quality review errors were identified in the original approval package sent to

Missouri including:
e Page 17-aaaaaa-2 was missing;

e Page 17aaaaaa-3a was mis-numbered as 17aaaaaa-4; this was corrected through a pen and

ink change authorized on January 18, 2023;

e Page 17aaaa-9 was incorrectly noted on the 179 as 17aaa-9 in Blocks 7 and 8; this was
corrected through a pen and ink change authorized on July 28, 2022.

The enclosed corrected package contains the original signed letter, the corrected CMS-179, and

the corrected SPA pages.

If you have any questions, please contact Michala Walker at 816-426-6503, or via email at

Michala.walker@cms.hhs.gov .

Sincerely,

James G. Scott, Director
Division of Program Operations

Enclosures
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13.d. Rehabilitative Services

3.1-A
Page 17aaaa-6

Group Facilitated group discussions, based on individualized
Rehabilitative needs and treatment plans, designed to promote an
Support 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.

Group Rehabilitation Support
Specialist

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.

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 consisting of Group
Rehabilitation Support Specialists
and Treatment Technicians

State Plan TN#_22-0005

Supersedes TN# 18-0002

Effective Date _July 1, 2022
Approval Date May 25, 2022
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Treatment Technician: individuals suited by education, background or experience who are under the
direction and supervision of a QMHP or QAP and have the following minimum requirements:

e Have received training on the topic/s being presented; and

e Must demonstrate competency and skill in educational techniques.

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 QMHP or QAP.

Group Rehabilitation Support Specialist: An individual who:
. Is suited by education, background or experience to present the information being discussed;
e  Demonstrates competency and skill in facilitating group discussion; and
e  Has knowledge of the topic(s) being taught.

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

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.

Licensed Mental Health Professional (for diagnosis):

e A physician licensed or provisionally licensed under Missouri law to furnish services within their scope of
practice;

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

e A resident physician including resident psychiatrist;

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

e Aclinical social worker licensed or provisionally licensed under Missouri law to practice social work;

e A master social worker under registered supervision with the Missouri Division of Professional
Registration for licensure as a Clinical Social Worker;

e A marital and family therapist licensed or provisionally licensed under Missouri law to provide marriage
and family services;

e Advanced practice registered nurse, a registered nurse who is currently recognized by the board of
nursing as an advanced practice registered nurse;

e Alicensed assistant physician under Missouri state law;

e Alicensed physician assistant under Missouri state law.

State Plan TN#__22-0005 Effective Date April 1, 2022
Supersedes TN # 18-0002 Approval Date_May 25, 2022
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Qualified Mental Health Professional (QMHP):

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

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

e Aresident physician including resident psychiatrist

o Aprofessional counselor licensed or provisionally licensed under Missouri law to practice counseling;

e Aclinical social worker with a master's degree in social work from an accredited program and with
specialized training in mental health services;

e Apsychiatric nurse, i.e. a registered nurse with at least two (2) years of experience in a psychiatric setting or
amaster's degree in psychiatric nursing;

* Anindividual possessing a master's degree in counseling and guidance, rehabilitation counseling and
guidance, rehabilitation counseling, vocational counseling, psychology, pastoral counseling or family
therapy, social work, or related field who has successfully completed a practicum or has one (1) year of
experience under the supervision of a mental health professional;

® Anoccupational 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.

* Alicensed assistant physician under Missouri state law;

e Alicensed physician assistant under Missouri state law; or

e Advanced practice registered nurse, a registered nurse who is currently recognized by the board of nursing as
an advanced practice registered nursz.

e 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.

e Anindividual with a bachelor’s degrees with an additional three years of experience providing services to
individuals with mentalillness or substance use disorders

State Plan TN#__22-0005 Effective Date July 1, 2022
Supersedes TN # new page Approval Date_May 25, 2022












