Addictive and Mental Disorders Division (AMDD)
Severe and Disabling Mental lliness (SDMI)
Home and Community Based Services (HCBS) Waiver
Evaluation and Level of Impairment (LOI) Form

Name: DOB: SSN:

ELIGIBILITY CRITERIA

Does this member O Yes, this member has a dementia diagnosis.
have a diagnosis of
dementia? o No, this member does not have a dementia diagnosis.

1 Member is 18+ years old.

1 Member is transitional age -- specify age . (Please call the HCBS SDMI program before
continuing.)

BEHAVIORAL HEALTH DIAGNOSIS (The ICD-10 code is required in this section)

Primary Behavioral ICD-10:
Health Diagnosis:

Note: must have been diagnosed in the past 12 months.

HCBS SDMI Eligibility Criteria

[ Has been involuntarily hospitalized for at least 30 consecutive days because of a mental disorder at Montana
State Hospital (MSH) or the Montana Mental Health Nursing Care Center (MMHNCC) at least once in the past 12
months (go to attached Level of Impairment (LOl) worksheet) OR

[ Has a primary qualifying SDMI diagnosis (see attached eligible diagnoses) AND

[ Has 3 areas of at least high level of impairment as indicated by a LOI score of 3 or above (go to attached Level
of Impairment (LOI) worksheet)

O Has a SDMI as defined by HCBS waiver criteria.
(| Does not have a SDMI as defined by HCBS waiver criteria.

Your signature attests and certifies to the following: you are qualified to complete this form; you assessed the individual
named above; and the information in this document is true to the best of your knowledge and abilities.

Licensed Health Care Professional

Name: Credentials:
Signature: Date:

Zip: Phone:
Address: City: State:
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Severe Disabling Mental lliness (SDMI)
Home and Community Base Waiver (HCBS)
Level of Impairment (LOI) Form

Dear Mental Health Professional and Health Care Provider:

Thank you for assisting with completing integrated biopsychosocial assessments including the LOI form that will
determine eligibility for the SDMI HCBS Waiver program. This form must also be completed annually. This letter hopes
to answer any questions you may have about the completion of the LOI form. If you have any questions, please contact
Barbara Graziano at (406) 444-9330.

This updated form must be used to determine if a member has a HCBS waiver SDMI and must be completed and signed
by a Licensed Healthcare Professional or Licensed Mental Health Professional. This includes all licensed healthcare
professionals who are qualified to assess, evaluate, and diagnose a behavioral health condition, which encompasses a
mental health and/or substance use condition. The following professionals can complete the LOI:

e Licensed Medical Doctor (MD)

e Licensed Advanced Practice Registered Nurse (APRN) with a clinical specialty in psychiatric mental health nursing
Licensed Physician Assistant (PA) with a clinical specialty in psychiatric mental health
Licensed Clinical Psychologist
e Licensed Clinical Social Worker (LCSW)
e Licensed Clinical Professional Counselor (LCPC)
e Licensed Marriage and Family Therapist (LMFT)

There are a variety of reasons that the member is experiencing impaired functioning including medical reasons,
developmental issues, cognitive issues, and/or behavioral health conditions. The LOI form requires the most up-to-date
information that is acquired by a face-to-face contact with the member. In most instances, an annual review or even a
six-month review may be too long a timeframe that could result in inaccurate information on the LOI. Therefore, current
information is vital to the correct usage of this form. All behavioral health services that are billed to Montana Medicaid,
including SDMI HCBS Waiver services, must have an annual integrated biopsychosocial assessment in the medical record.

There are eight areas. Please rate and score one time in each area of functioning with a range of 0 to 5 as follows:

5 = Gravely disabled

4 = Severe level of impairment

3 = High level of impairment

2 = Moderate level of impairment
1 = Mild level of impairment

0 = No impairment

The bottom of each page has a section titled: The reason(s) must justify the identified impairment. This section is
required to be completed and assists with the treatment planning process. It also assists the professional completing the
form to determine the reason(s) for the impaired functioning. By following the requirements in Policy # 115 or the
guidelines for the E&M code’s comprehensive history and examination, the documentation should provide sufficient
information to complete the LOL.

There have been a lot of questions regarding how a provider can be paid for completing a LOI. Unfortunately, the
Department cannot give coding advice per ARM 37.85.413; however, the following codes are available depending on how
you perform the LOI service:

e If you complete the LOI during a face-to-face, Psychiatric Diagnostic Evaluation, then you can bill one of the
Common Procedural Terminology (CPT) evaluation codes (e.g. 90791, 90792) per the 2021 AMA CPT Professional.
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This is typically performed when a provider completes the annual integrated biopsychosocial assessments per
Policy # 115 and completes all the requirements of the CPT code.

e If you complete the LOI during a face-to-face psychotherapy appointment, then you can bill one of the CPT
psychotherapy codes (e.g., 90837, 30834, 90832). These codes give the clinician the ability to bill for ongoing
assessments when performed during the psychotherapy appointment. Please note that the components in Policy
# 115 still applies for the completion of the LOI.

e If you complete the LOI during an E&M visit that includes a comprehensive history and examination, then you can
bill the appropriate E&M code per the 2021 AMA CPT Professional.

Following is some important information to assist you with completing the LOI portion of the form:

1. To assist the case management teams with the treatment planning process and others reviewing the LOI, please
check any box provided that describes the member’s score in each area.

2. To score for the SDMI waiver functioning impairment criteria, add up the number of areas that has a score of 3 or
higher. This score cannot be more than the number of areas available and, therefore, cannot be more than eight.

3. To utilize the LOI for a baseline and/or treatment measure, you can use one or both of the following to measure
progress or lack of progress:
e Utilize the score in each area and/or
e Add up all the area’s score for a total score.

Send the entire completed form to the member’s waiver team as indicated in the
waiver team contact information on the last page.
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AREA 1: Self-Care
LOlI Description of Mental Health Impairment
Gravely disabled. In extreme need of complete supportive nursing care in a home and community-based setting
or residential setting. Requires one-to-one assistance and/or extensive supervision for completion of the
following self-care tasks due to mental health symptoms 100 percent of the time:
L1 Showering/bathing L1 Making appropriate decisions [ Following treatment
5 [ Dressing self [ Choosing appropriate foods recommendations safely
O [] Choosing appropriate clothes ] Appropriate meal planning [J Requires 24-hour supervision to
[] Making appropriate choices [] House-hold cleaning maintain safety
O Toileting O Maintaining medication safely [ Other (please specify)
[] Feeding self
Severe level of impairment. Unable to care for self in a safe and sanitary manner. Requires one-to-one
continuous supervision and direction to complete many of the following self-care tasks 100 percent of the time:
] Showering/bathing [ Making appropriate decisions [ Requires 24-hour supervision to
4 [ Dressing self [] Choosing appropriate foods maintain safety
a [ Choosing appropriate clothes (1 Appropriate meal planning L1 Other (please specify)
[] Making appropriate choices (] House-hold cleaning
L] Toileting [J Maintaining medication safely
[ Feeding self [ Following treatment
recommendations safely
High level of impairment. Assistance needed in caring for self, due to inability to care for self with poor
household cleanliness and hygiene. Completes tasks on own 25 percent of the time; therefore, requires multiple
cues, requests, direction, and/or redirection to complete the following self-care tasks:
3 [] Showering/bathing [] Choosing appropriate foods L] Requiring supervision for safety
[] Dressing self [J Appropriate meal planning [ Other (please specify)
[ . . .
[] Choosing appropriate clothes [] House-hold cleaning
] Making appropriate choices [J Maintaining medication safely
1 Making appropriate decisions L] Follows treatment
recommendations safely
Moderate level of impairment. Occasional assistance required in caring for self. Household cleanliness and/or
hygiene are marginal. Requires some assistance. Responds to direction, redirection, and cues. Complies to
requests to complete self-care needs. Completes the following tasks on own 50 percent of the time:
2 1 Showering/bathing [ Choosing appropriate foods [J Following treatment
O | O Dressing self L1 Appropriate meal planning recommendations safely
] Choosing appropriate clothes [] House-hold cleaning (] Other (please specify)
1 Making appropriate choices ] Maintaining medication safely
[] Making appropriate decisions
1 Mild level of impairment. No assistance needed in caring for self. Household cleanliness and/or hygiene are
0 | sporadic. Completes self-care tasks on own 75 percent of the time.
0 No problems in this area. Able to care for self and provides for own needs. Hygiene is good. Demonstrates
O] acceptable grooming.
Reason(s) must justify the identified impairment (choose all that apply)
OJ Physical impairment [ Lack of awareness Comments:
L] Cognitive impairment ] Delusional thinking
[J Mood instability ] Hallucinations
[ Lack of motivation/apathy [] Paranoia
[ Behavioral issues [ Pica
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AREA 2: Basic Needs

O] L1 Everyday financial needs
[] Complete paperwork
] Transportation

L1 Acquire community resources

[] Take medication as prescribed
[ Acquire resources (e.g., food,
housing, water, electricity, etc.)
[ Community Integration

LOlI Description of Mental Health Impairment
Gravely disabled. In extreme need of complete supportive nursing care in a supervised home and community-
based setting or residential setting. Requires one-to-one assistance and/or extensive supervision for completion of
the following basic needs tasks 100 percent of the time:
L1 Shop for everyday needs L] Make and attend necessary L1 Follow through with decisions
> ] Money management appointments ] Follow through with medical
= [] Everyday financial needs [1 Take medication as prescribed treatment recommendations
[J Complete paperwork [ Acquire resources (e.g., food, [ Other (please specify)
[ Transportation housing, water, electricity, etc.)
O Acquire community resources L] Community Integration
Severe level of impairment. Unable to care for self in a safe and sanitary manner. Requires one-to-one
continuous supervision and direction to complete many of the following self-care tasks 100 percent of the time:
[ Shop for everyday needs ] Make and attend necessary [J Follow through with decisions
4 1 Money management appointments ] Follow through with medical

treatment recommendations
L] Other (please specify)

] Shop for everyday needs

[J Make and attend necessary

High level of impairment. Assistance needed in caring for self, due to inability to care for self with poor
household cleanliness and hygiene. Completes tasks on own 25 percent of the time; therefore, requires multiple
cues, requests, direction, and/or redirection to complete the following self-care tasks:

] Follow through with decisions

(1 | O Money management

(] Everyday financial needs
[] Complete paperwork

[ Transportation

[] Acquire community resources

appointments

[] Take medication as prescribed
[ Acquire resources (e.g., food,
housing, water, electricity, etc.)
[ Community Integration

3 [J Money management appointments ] Follow through with medical

= [ Everyday financial needs [J Take medication as prescribed treatment recommendations
1 Complete paperwork L1 Acquire resources (e.g., food, [ Other (please specify)
O Transportation housing, water, electricity, etc.)
[J Acquire community resources [ Community Integration
Moderate level of impairment. Occasional assistance required in obtaining basic needs. Regularly misses 50
percent of appointments and is medication compliant 50 percent of the time. Completes basic needs tasks 50
percent of the time. Responds to direction, redirection, and cues. Complies to requests to complete basic needs
tasks. Completes the following tasks on own 50 percent of the time:

2 L1 Shop for everyday needs [1 Make and attend necessary L1 Follow through with decisions

] Follow through with medical
treatment recommendations
] Other (please specify)

Mild level of impairment. No assistance needed in obtaining basic needs. Misses 1 of 4 appointments and is
medication compliant 5 out of 7 days. Completes basic needs tasks 75 percent of the time.

olldwx

compliant at this time.

No problems in this area. Able to complete basic needs. Follows treatment recommendations and is medication

Reason(s) must justify the identified impairment (choose all that apply)

OJ Physical impairment

[ Cognitive impairment

[J Mood instability

[ Lack of motivation/apathy
[ Behavioral issues

HCBS SDMI Waiver Level of Impairment

(] Lack of awareness
[ Delusional thinking
] Hallucinations

[] Paranoia

] Pica

Comments:
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AREA 3: Employment/Education

LOlI Description of Mental Health Impairment
Gravely disabled. 11-4 350SIS I-yR OKI2y10 RIFFIOMENSE 11-4 y20 G2015R 21 32yS5 (2 30K221 121l (KS LI-4l FIgS 21 Y208
&SI RazS 2 (KS aSaSHiie 27 (KS 12tt2&ly3 1Y LINY Sytia 1-482011-1SR SliK a8 Y Li2Y & 27 Y Syl ittySaay
p | A wS0519Sa 2001 aS0dzie A 11 FUUASR 120 82011 45060ie R hikSll (please specify)
n | oSySis 0SySTiia odii K14 658y RSyISRI
GKIOK 14 1y (KS LIi20Saa 27 6Sty3
I-ULSIHSR (must provide proof)t
Severe level of impairment. 11-4 SEKIOIISR 4S0SNS I-yR OKli2yi0 RIFFI0GENSA 720 1KS fI-40 ocp RI-84 602yaS06ilgStas RizS
(i2 (KS aSESNie 27 (KS T2tt2alya Y LY Sylia 1-4a200-0SR &liK a8 Y Li2Y d 2F Y Syl ifySaay
N wS051354 &2011€ aS0dzinie A CISR 20 SELISEHSR (KNSS (iy'Sa 7 WizRISR (2 65 I- (KUSI-i (2 20KSIa RizS
oSySTiia RizS 2 aSaSie 27 YSytlt  ty (KS NSLI2Wity3 LISII2R RazS {2 (2 1-F930Sa810S Li20Syl£ iy (KS ISLI2Niy3
no | ifySaa OKII2y10 (MIRtySaa0 LISI2R
A | A CWSR 20 SELISHSR dKISS (iy'Saly” 1/ CWSR 20 SELSHSR dKNSS iiy'Sa A 1HIY'SR 20 YIRS aSii2dza (KISI-i (2
(KS NSLI2Niy3 LISH2R RdzS 2 Iy iKS ISLIRUiY3 LISI2R RazS (2 20K S ty (K S NSLIZNy3 LISHZRe
oSKI-gi2la0 I-03SyiSSIaY e N hikSl (please specify)
High level of impairment. 11-4 SEKIONISR I KIFK t50Sf 2F RIFFOMAiISE RezS 12 (1KS aSoSHiie 27 iKS 12tz oy
WY LIIY Syta 1-a32001-iSR @ik &8Y'Lii2Y 4 21 Y Syl ifySaay
N W20 lyail-olfiiexlyaSoiiie RS i2 7 =20ly3 21 32ly3 (2 40K22t 2yt8 R hiKSN (please specify)
o | RGOy I0Gi2y ly tlal cn RIB%  SliK 1-a31adl-y0S Fli2Y I- 3SIgI0S
N | R {0K22t lyail-oifiiekyaSomuie RS 2031yiTI-ii2y 20 LN2@IRSe
(i2 RIGOILIEYI-IR 1-0li2y ty fI-4 cn A wS0Sidty3 I ALISON-ETSR L2301-Y
RI-84 210 (S Syl hy iKS 226 21 30K 22t
Syiizy'y Sylo
Moderate level of impairment. 11-3 SEKIGNISR I Y 2RSIIS {505t 27 RIFHOGAISA RazS 12 (KS 12tf28hy3 NY LMY Sytid
I-332011-0SR S1iK &Y Lii2Y & 2F Y Syl ittySaay
N 1-AUSOSIBSR I-NSLIY 1yR 21 n 1AKIR (G2 20 Y20S lyOIRSylia 7 L& Sl-aife 20S0aKSEY SRT (KSIST2NST
H | gHiyly3 RS {2 0SKI-31210 27 1:0aSyiSSiaY kiiIRlySaa ly (KS 2yt g201a LINGitY'S o6 al-yiia (2
N | A 1HFANSOSIESR I-NSLIAY T-yR 20 LIl-ad on RI-83 G217 FaatninySo
& lHyly3 RaS {2 1-0aSyiSSIaY 21l A !yai00Saatit 2y (KISS 2001-42ya i hiKSll (please specify)
(MIRly S0 i2 20(ly SY Lit2eY Syfio
M Mild level of impairment. b2 1-43ll-y0S ySSRSR ly 26il-iyty3 g2 21l I 40K22fly3 2LLI2idkylige ti26fSY d ly iKia
A | HSI HIS 68 NSLI2NG 2yt GiiK YIyRY I 02yaSIjikSy0Sas
N | No problems in this area. & NSL2\i 2yt YR KI-4 y2 1ad0Sa ly (Kia HISI- IyRk21 ISLI20iE y2 32144 21 26:S0010Sa ty”
A | UKia HIS1
Reason(s) must justify the identified impairment (choose all that apply)
A tKeaoH Y LY Syf A [101 27 1o MISySaa Comments:
N /23yiidS i LY Sy A 5Stai2ylt iKiyly3
A a22R lyall-oliie A 1HOy1-i2ya
N [101 2F Y 20d1-ii2ykI-LIiKe n thHily2i-
N . SKI-g21£ 1aaaSa A ol
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AREA 4: Housing/Financial

Ko]] Description of Mental Health Impairment
Gravely disabled. 11-4 SEKIONISR S0SIIST OKIi2yA0r I-yR LISN&N&ISY RIFFOdAiISA RazS 2 (1KS aSaSiiie 27 (KS T2ti2aly3
YUY Sytd 1-a32001-1SR &K &8Y'Lii2Y 4 21 Y Syl ifySaay
A HFEKIR y2 y02Y' S Rizity3 dKS 7 LyILLN2LIAIIS Tiyl-yOil€ A [Wy3 2y 0KS &iiSSh 21 K2y 5tSaa
p | LIl &iE Y2yiKa oSK a1 K StiSue
| R ZdnSyl 0265002yt n [@y3 iy 1-ISaRSyl€ aSiilyd 1/ hikSl (please specify)
AHIEKY Syl ISL2a3Sa8I2y RiS (2 GK Hnmk2dzi yaziiaty3 OIS
IWILILI2LINI-GS &LISyRIy3 KI-0Md N 12YS5i54d ik y2 2Li12ya
Severe level of impairment. 11-4 SEKIOIISR &50SIS IyR OKli2y10 RIFHOGANSA RizS (2 (KS aSaSNIie 27 iKS F2tt24lya
IYLIFNY Sytia 1-a32001-0SR SliK &8YLii2Y 3 27 YSyfil itySaay
A 9l-aitd 20516KSEY SR o8 Fyly0Sa 1 [My3 iy |- NSaiRSyil€ &Sy A 114 SEKIGNISR liizyyly3 I-61-8 6SKI-g12
n | NSadityd ly'y2i KI-gy3 Y HyGHySR Sl unnl-g1-S &l IyR Iy UKS LI-40 cn R4 2y Y afiiLiS
A | IF0kS0106221 ly (KS LIl cnRI€a  &LISON-ATSR O1HISe 2001-a12y/0
A 1 - NSLNSESyI-idS L85y n 12YStSaa IyR fidly3 glik N hiKkSi (please specify)
N OEMSY St L2l Y2ySe TR 20 TSyRas
Y Iy1-38Y Sy &1 )ta0 A 12YSt8ad I-yR 14 024:0K adziFty3o
High level of impairment. 11-4 SEKIONISR I- KIFK £S@St 21 RIFFIOM1ISE RazS 12 (KS aSoSHiie 27 (KS 12t26ly3
IYUIIY Syftia 1-43200-0SR SliK &8Y'Lii2Y 3 2F Y Syfilf itySaay
o n ,LYLszféA@S gAgK YzySé |-ny§2VSé N l[mya VAL NJSéARSAW@l-t ESIIYE] A hiKSl (please specify)
L | Y2001 720 yS0Saale fidly3 ySSRar @ik nrmk2d) 1-&1-1S aiil-Fo
d A 5560 1 KI3kSI (KIyy02YSRES A [dly3 ly I 12a0Sim01S aSiiy3e
(2 L1221 3LISyRIy3 KI-01ia0 N 124aaly3 yall-oiig ResS i2
(KUSI-i 21 SE0ii2ys
Moderate level of impairment. 11-4 SEKIGIISR I Y 2RSII-S £50St 27 RIFFOM11SE RezS 2 (KS T2ft28ly3 1Y LIHIY Syfia
I-332001-0SR SliK &Y Lii2Ya 21 Y Syl itySaar
N ho0l-ai2y1- LIi2otSY 4 RaS {2 n wS0SIGSR (g2 20 Y20S K2dalyd 7 [Why3 SliK LIHISyGak0MIS31dSiia oazd
H | fYHISR iy02Y S 02Y Lyt ly KS LIl on RI-ea RS &lyia 2 Y205 lyi2 tyRSLISYRSyA fidhy3
N | A {2YSRIFOLIISE SIiK Tyly0Sa (2 hyILILI2LINI-IS 6SKI-gi20 24 HI0-y3SY Syfe
RizS {2 U220 Y2y58 YIy1-a8Y Syl iSyl-y08 Li26fSY & A hikSll (please specify)
N tl-a olta odzi 27iSy onb RI-84
0SKiyRo
M | Mild level of impairment. b2 1-4&iall-y0S ySSRSR tli26tSYa ly iKia HISI- HIS 68 NSLI2NG 2yt &K YiyiY I
A | 02yaSljeSy0Sa
n No problems in this area. wSL2liia I-RSIjdzI-iS ty02Y SI I-RSIjdzl-iS K2dzaty3t IyR Y Iy1-354 Thy1-y0Sa FLLN2LIN-GSER 1
A | K iy Se
Reason(s) must justify the identified impairment (choose all that apply)
N tKEOH Y LINY Syl n [101 27 s MISySaa Comments:
N /23yiidS I LY Sy N 5Stka2ylf iKiyly3
N a22R lyail-oiiie A 1HOy1-02ya
A [101 27 Y 2001-2ykILI-iKe A thHily2il-
N . SKI-g21f 1aa0Sa A tiol
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AREA 5: Family/Interpersonal Relationships

LOlI Description of Mental Health Impairment
Gravely disabled. Has exhibited severe, chronic, and persistent difficulties due to the severity of the following
impairments associated with symptoms of mental illness and impaired relational skills:
L] No family, friends, or social ] History of violent and L1 Other (please specify)
5 supports. Is alone. aggressive behaviors within the

O [] Persistent isolative or others
avoid due to strange or intense
behaviors and interactions (shut-
in).

past 12 months.

[ Is a registered sex offender.

[ Identifies one friend but not

I

O] resource or service provider.
[ Exhibits poor relationship
formation and maintenance.
[] Has a criminal history.

from others.

[] Persistent impulsive behaviors.

Severe level of impairment. Has exhibited severe and chronic difficulties due to the severity of the following
impairments associated with symptoms of mental illness and impaired relational skills:

(] Exhibits extremely poor
close who is actually a community  boundaries.
[ Exhibits intense love and hate
interactions that isolates them

O] Exhibits frequent angry outbursts
that causes fear in others.
L] Other (please specify)

[ Identifies one friend but not

High level of impairment. Has exhibited a high level of difficulties due to the severity of the following
impairments associated with symptoms of mental illness and impaired relational skills:
[ Lacks give and take of a healthy

[ Persistently blames others for

3 . . .
0 close. relationship. mistakes or problems.
[] Has tenuous and strained O Impulsive and does not wait [ Other (please specify)
relationships. turn.
(] Persistently argumentative.
Moderate level of impairment. Has exhibited a moderate level of difficulties due to the following impairments
associated with symptoms of mental illness and impaired relational skills:
2 L] Identifies 1+ friend. L] Difficulty meeting and greeting [ Has strained family relationships.
1 | O Difficulty developing or people. L1 Other (please specify)
maintaining healthy relationships. [ Lack of eye contact.
[ Presents as odd.
1 Mild level of impairment. No assistance needed. Problems in this area are by report only with minimal
0 | consequences.
0 No problems in this area. Reports an adequate support system with family and friends, as well asgets along well
0 | with others.

Reason(s) must justify the identified impairment (choose all that apply)

[J Physical impairment

L1 Cognitive impairment

[J Mood instability

[ Lack of motivation/apathy
L1 Behavioral issues

HCBS SDMI Waiver Level of Impairment

[ Lack of awareness
[ Delusional thinking
] Hallucinations

[] Paranoia

] Pica

Comments:
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AREA 6: Mood/Thought Functioning

Ko]] Description of Mental Health Impairment
Gravely disabled. Has exhibited severe, chronic, and persistent difficulties almost all of the time due to the severity
of the following impairments associated with symptoms of mental illness:
[ Extreme disruption in thought [ Extreme disruption in thought [J Extreme depression and/or anxiety.
5 process (e.g., disorganized or content (e.g., worries, [ Extreme difficulty with mood swings.
0 tangential, etc.). ruminations, obsessions, [0 Extreme disconnection from reality.
L] Extreme disruption in compulsions). [J Other (please specify)
communication (e.g., word salad, [ Extreme disruption in cognition
illogical, circumstantial, etc.). (e.g., judgment, memory, insight,
orientation, etc.)
Severe level of impairment. Has exhibited severe and chronic difficulties 75 percent of the time due to the severity
of the following impairments associated with symptoms of mental illness:
[ Severe disruption in thought [] Severe disruption in thought [] Severe depression and/or anxiety.
4 process (e.g., odd or content (e.g., worries, ruminations, [ Severe difficulty with mood swings.
O impoverished, etc.). obsessions, compulsions). [ Severe disconnection from reality.
[ Severe disruption in ] Severe disruption in cognition [ Other (please specify)
communication (e.g., word salad, (e.g., judgment, memory, insight,
illogical, circumstantial, etc.). orientation, etc.)
High level of impairment. Has exhibited a high level of difficulties 50 percent of the time due to the severity of the
following impairments associated with symptoms of mental illness:
[ High level of disruption in L] High level disruption in thought [] Moderate difficulty with mood
thought process (e.g., odd or content (e.g., worries, ruminations,  swings.
3 impoverished, etc.). obsessions, compulsions). ] Moderate disconnection from
[ [ High level of disruption in [J High level of disruption in reality.
communication (e.g., word salad, cognition (e.g., judgment, memory, [ Other (please specify)
illogical, circumstantial, etc.). insight, orientation, etc.).
[ Moderate depression and/or
anxiety.
Moderate level of impairment. Has exhibited moderate difficulties 25 percent of the time due to the following
impairments associated with symptoms of mental illness:
[] Moderate disruption in thought ] Moderate disruption in cognition ] Moderate difficulty with mood
2 process. (e.g., judgment, memory, insight, swings.
] ] Moderate disruption in orientation, etc.). [ Other (please specify)
communication. [ Moderate depression and/or
L1 Moderate disruption in thought  anxiety.
content.
1 Mild level of impairment. No assistance needed. Has exhibited mild difficulties in mood, cognition,
0 communication, and thought process 10 percent of the time due to impairments associated with symptoms of
mental illness.
0 No problems in this area. Mood is within normal limits. Mood, cognition, communication, and thought process
[0 | are appropriate and within normal limits.

Reason(s) must justify the identified impairment (choose all that apply)

L1 Physical impairment [ Lack of awareness Comments:
[J Cognitive impairment [] Delusional thinking

[J Mood instability ] Hallucinations

[ Lack of motivation/apathy [ Paranoia

[ Behavioral issues [ Pica
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AREA 7: Self-harm Behaviors/Harm to Others

LOI Description of Mental Health Impairment
Gravely disabled. Has exhibited grave difficulties at this time due to the severity of the following impairments
5 associated with symptoms of mental illness:
0 ] Demonstrates imminent harm [ Demonstrates imminent harm [ Other (please specify)
and danger to self. and danger to others.
Severe level of impairment. Has exhibited severe and chronic difficulties due to the severity of the following
impairments associated with symptoms of mental illness:
4 [ Recurrent thoughts of suicide.  [] Recurrent aggressive behavior L1 Other (please specify)

[ | O History of suicide attempts
with intent to die.

intended to cause injury or pain.
[J History of verbal aggression
leading to physical altercation.

] Evidence of self-harm

[ History of harming others that is

High level of impairment. Has exhibited a high level of difficulties due to the severity of the following impairments
associated with symptoms of mental illness:
L] Other (please specify)

é behaviors with no thoughts of impulsive without intent to harm
suicide. others.
L] The intent of self-harm is not ] No thoughts of harm to others.
suicide or death. [ History of verbal attacks.
Moderate level of impairment. Has exhibited moderate difficulties in the past 12 months due to the following
impairments associated with symptoms of mental illness:
) [] Has had recurrent thoughts of [] Has had recurrent thoughts of L] Other (please specify)
0 self-harm and/or suicide with no harming others with no plan, intent,
plan, intent, or actions. or actions.
] No history of suicidal or self- [ No history of aggressive
harm behaviors. behaviors.
Mild level of impairment. Has exhibited mild difficulties in the past 90 days due to the following impairments
associated with symptoms of mental illness:
1 L] Thoughts of self-harm 1 to 2 L] Thoughts of harming others 1 to | [ Other (please specify)

] times with no plan or intent.
[J No history of suicidal or self-
harm behaviors.

2 times with no plan or intent.
] No history of aggressive
behaviors.

0 No problems in this area. No self-harm, suicidal thoughts or behaviors, thoughts of harm to others, or

U] aggressiveness toward others.

Reason(s) must justify the identified impairment (choose all that apply)

[J Physical impairment

[J Cognitive impairment

[] Mood instability

[ Lack of motivation/apathy
L1 Behavioral issues

HCBS SDMI Waiver Level of Impairment

[ Lack of awareness
(] Delusional thinking
[ Hallucinations

] Paranoia

] Pica

Comments:
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AREA 8: Substance Use

LOI Description of Mental Health Impairment
Gravely disabled. Has exhibited grave difficulties in the past 90 days due to the following impairments associated
with symptoms of substance use disorder:
[ Dependent on continuing use [ Substance use likely leads to [J Engages in daily use with the goal of
5 to maintain functioning. new health problems or makes getting high or intoxicated.
] [] Has experienced repeated existing ones worse (e.g., ] Use has resulted in overdose.
negative consequences due to substance related injuries, ulcer, [ Other (please specify)
usage (e.g., DUI, blackouts, hypertension, vitamin deficiency,
withdrawals) and continues to diabetes, memory problems,
use despite these problems. etc.).
Severe level of impairment. Has exhibited severe difficulties in the past 90 days due to the following impairments
associated with symptoms of substance use disorder:
[] Has experienced repeated [] Lifestyle centers on acquisition [ Other (please specify)
4 negative consequences due to and use (e.g., preoccupied with
O] usage (e.g., missed work, failed thoughts or urges to use).
obligations with family/friends) (] Frequently high or intoxicated
and continues to use despite (e.g., more than 3 times a week).
persistent problems.
High level of impairment. Has exhibited a high level of difficulties in the past 90 days due to the following
impairments associated with symptoms of a substance use disorder:
3 O] Frequently high or intoxicated [J Using substances or (] Has experienced repeated negative
0 (e.g., more than 2 times a week). medications, including over the consequences.
L1 Behavior potentially counter, with intent to get high or L1 Other (please specify)
endangering to self or others intoxicated.
related to usage.
Moderate level of impairment. Has exhibited moderate difficulties in the past 90 days due to the following
impairments associated with symptoms of substance use disorder:
] High or intoxicated once or [] Using substances or medications, [ Friendships change to mostly
2 twice a week. including over the counter, in excess substance users.
U] [ Behavior potentially harmful to  (e.g., multiple drinks daily or binge U] Other (please specify)
self or others related to usage. drinking).
[] Getting into trouble is related to
usage.
Mild level of impairment. Has exhibited mild difficulties in the past 90 days due to the following impairments
1 associated with symptoms of substance use disorder:
O L] Infrequent excess and only [] Regular usage (e.g., once a week) | [ Other (please specify)
without negative consequences. without intoxication or being
obviously high.
0 No problems in this area. No present or past substance use. Minimal use with no problems due to usage and/or
O taking medications as prescribed.
Reason(s) must justify the identified impairment (choose all that apply)
L1 Physical impairment [ Lack of awareness Comments:
[J Cognitive impairment [] Delusional thinking
L1 Mood instability [ Hallucinations
[J Lack of motivation/apathy [ Paranoia
[ Behavioral issues [ Pica
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NUMBER OF LOI AREAS WITH A SCORE OF 3 OR ABOVE (HIGH LEVEL) OF IMPAIRMENT:

TOTAL LOI SCORE:

HCBS SDMI WAIVER ELIGIBLE DIAGNOSES
(Effective 11/10/2020)

ICD 10 DSM 5 Diagnosis

F20.0 295.30 Schizophrenia, Paranoid Type

F20.1 295.10 Schizophrenia, Disorganized Type

F20.2 295.20 Schizophrenia, Catatonic Type

F20.3 295.90 Schizophrenia, Undifferentiated Type

F20.5 295.60 Schizophrenia, Residual Type

F22 297.1 Delusional Disorder

F25.0 295.70 Schizoaffective Disorder

F25.1 295.70 Schizoaffective Disorder, Depressive Type

F31.12 296.42 Bipolar | Disorder, Manic, Moderate

F31.13 296.43 Bipolar | Disorder, Manic, Severe without Psychotic Features

F31.2 296.44 Bipolar | Disorder, Manic, Severe with Psychotic Features

F31.32 296.52 Bipolar | Disorder, Depressed, Moderate

F31.4 296.53 Bipolar | Disorder, Depressed, Severe without Psychotic Features
F31.5 296.54 Bipolar | Disorder, Depressed with Psychotic Features

F31.62 296.62 Bipolar | Disorder, Mixed, Moderate

F31.63 296.63 Bipolar | Disorder, Mixed, Severe without Psychotic Features

F31.64 296.64 Bipolar | Disorder, Mixed, Severe with Psychotic Features

F31.81 296.89 Bipolar Il Disorder

F32.2 296.23 Major Depressive Disorder, Single, Severe without Psychotic Features
F32.3 296.24 Major Depressive Disorder, Single, Severe with Psychotic Features
F33.2 296.33 Major Depressive Disorder, Recurrent, Severe without Psychotic Features
F33.3 296.34 Major Depressive Disorder, Recurrent, Severe with Psychotic Features
F32.1 296.22 Major Depressive Disorder, Single, Moderate

F33.1 296.32 Major Depressive Disorder, Recurrent, Moderate

F43.11 309.81 Posttraumatic Stress Disorder, Acute

F43.12 309.81 Posttraumatic Stress Disorder, Chronic

F41.1 300.02 Generalized Anxiety Disorder

F60.3 301.83 Borderline Personality Disorder

Contact the CMT for all questions regarding members and member services.

Contact information for programmatic questions reqgarding the HCBS SDMI Waiver Program:
Jennifer Fox
Program Officer, Addictive Mental Disorders Division

(406)444-4927 e JenFox@mt.gov

Print Form Save Form Reset Form
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