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Subject:   Change to Community Integration Supplementation (CIS) 
This OMTL is created to remove the requirement for a designated care coordinator for CIS.  An individual may choose to have a designated care coordinator but it is no longer an eligibility condition for CIS.     

Volume IVA

MS 4900, State Supplementation Payments Overview, is revised to clarify that the designated care coordinator or other provider may be someone that an applicant/recipient would pay for services.  

MS 4930, Application Process for State Supplementation, is revised to clarify that a designated care coordinator or other provider may act as authorized representative and sign the State Supplementation application for a CIS individual.    

MS 5055, Community Integration Supplementation (CIS), is revised to remove the requirement for a designated care coordinator as it is no longer necessary to be eligible for CIS.  The individual is required to have care and support needs.  Care and support needs must be verified at the initial eligibility determination, whether by application or case change, annual review, and at recertification.  It is also revised to clarify that individuals must provide a written statement at application, annual review, and recertification verifying that they have a serious mental illness.    

MS 5060, Caretaker Services, is revised to clarify that the caretaker statement and medical provider statement are required at application, annual review, and recertification.

MS 5235, Return of State Supplementation Checks, is revised to clarify that a designated care coordinator or other provider may return a State Supplementation check on behalf of a recipient.  
