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Community Integration Supplementation (CIS) allows individuals who are currently residing in a Personal Care Home (PCH) or at risk of entering a PCH or other institution an alternative living arrangement.  Individuals applying for CIS must be at least 18 years of age or older, reside in a private residence or currently reside in a PCH but intend to move to a private residence, and have a serious mental illness.  Individuals receiving CIS are eligible for Waiver services as long as there is no duplication of services.  
[A.   
Individuals must provide a written statement at application, annual review, 
and recertification verifying that they have a serious mental illness which:]

1.  
Impairs or impedes the individual’s functioning in at least one major 


area of living;


2.
Is unlikely to improve without treatment, services, or supports; and


3.
Does not include a primary diagnosis of Alzheimer’s disease or 



dementia.


[Note:  Scan the written statement into Electronic Case File (ECF).]
B.
The written statement must be signed by one of the following qualified 
mental health professionals:

1.
A licensed physician;


2.
A licensed psychiatrist;


3.
A certified psychologist;


4.
A licensed registered psychiatric nurse;


5.
A licensed clinical social worker;


6.
A licensed marriage and family therapist; or 


7.
A credentialed professional counselor.

[C.
Individuals must have care and support needs other than 
room and board.  
Written verification of care and support is required at the initial eligibility 
determination, whether by application or case change, annual 
review, and 
at recertification.  The verification may be provided by the individual, 
authorized representative (AR), care coordinator, or by the person(s) 
providing care to the individual.  Verification of care and support must 
include the following information:

1.
The services required and how often each service is provided;


2.
The amount and how often payment is made for the service; and 


3.
That the services provided prevent institutionalization.

Note:  An individual’s care coordinator or the person(s) providing care to the individual may complete form CIS-1, Community Integration Supplementation Optional Checklist, to verify care and support needs.  Scan the form or other documentation into ECF.]
