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COVERED SERVICES

The following services are provided under the Home-and-Community-Based-Sendees{HCBS)-Big Sky
Waiverig-Sky-Waiver Program:

1. Adult Day Health

2. Case Management
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4.3.  Community Transition

54. Consultative Clinical and Therapeutic Services
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Z5. Day Habilitation
8:6. Dietetic-Nutritionist Services
9.7. Environmental Accessibility Adaptations

10.8. Family Training and Support
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12:9. Health and Wellness
13-10. Homemaker
11. Homemaker Chore

14-12.,. Money Management
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16.13. Non-Medical Transportation

17:14. Nutrition

18-15. Occupational Therapy

19:16. Pain and Symptom Management
20:17. Personal Assistance Services

21.18. Personal Emergency Response System

22:19. Physical Therapy



23.20. Post-Acute Rehabilitation Services
24-21. Prevocational Services

25:22. Private Duty Nursing

26:23. Residential Habilitation

2724. Respiratory Therapy

25. Respite Care

28:26. Service Animals

27. Senior Companion

29:28. Shared Services Delivery

30:29. Specialized Child Care for Medicathy-Fragie-Children Who Are Medically Fragile

30. Specialized Medical Equipment and Supplies

31. Specially Trained Attendant

32. Speech Therapy and Audiology
33. Supported Employment

34, Supported Living

35. Vehicle Modification

The following services agé provided under the Big Sky Bonanza program, which is the member-directed
waiver option aligned with the Big Sky Waivér:

1. Community Supports =Beranza-Optien

2. Consumer Goods and Services ~Benanza-Optien
3. LFinancial Management Services —Benanza-Optien
——Independence Advisor —Benanza-Optien
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ABBHHONAL-EXPANSION OF SERVICES

Any additional HEBS-Big Sky Waiver services added to the program must be requested by the
Department and approve by EMSthe Centers for Medicare and Medicaid Services (CMS). The criteria for
approval of additional services are cost-effectiveness and that the services are necessary to avoid
institutionalization.




associated provider criteria and qualifications and are em d by an enrolled provi
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