


TENTATIVE MEETING NOTICE 
OPEN SESSION 

December 12, 2019 
 

Missouri State Committee for Social Workers 
Division of Professional Registration 

3605 Missouri Blvd. 
Jefferson City, MO 65109 

 
I. Call to Order 

II. Roll Call 
III. Introduction of Guests 
IV. Approval of Open Session Agenda 
V. Approval of Open Session Minutes 

• September 12, 2019 
VI. Executive Director Report 

• Board Totals 
• Miscellaneous 

VII. Appearance 
• MO HealthNet @ 8:30 a.m. 

VIII. Disciplinary Hearings 
• Laurie Domsch @ 10:00 a.m.     
• Leatrice Minor @ 10:30 a.m.   

IX. Miscellaneous 
• Special School District. St. Louis County, MO – Clinical Review 
• Miscellaneous 

X. CLOSED SESSION – Closed session as per Section 610.021 Subsection 
(1) for the purpose of   discussion of confidential or privileged 
communication between this agency and its attorney; Section 610.021 
Subsection (14) and Section 324.001.8 for the purpose of discussing 
applicants for licensure. Closed under Sections 610.021 for the purpose 
of reviewing and approving the closed minutes of one or more previous 
meetings. Closed under Sections 610.021(14) and 324.001.8, RSMo, for 
the purpose of discussing investigative reports and/or complaints. 

XI. Adjournment 
 



Open Session Minutes 
 



Open Minutes 
September 12, 2019 

 
State Committee for Social Workers 
Division of Professional Registration 

3605 Missouri Blvd. 
Jefferson City, MO 65109 

 
Members Presents 
Justin Bennett (LCSW) – Chairperson 
Terri Marty (LCSW) – Secretary 
Frances Klahr (Public Member) 
Shelly LaRose (LBSW) 
Kathie Miller (LCSW) 
Sharon Sorrell (LCSW) 
Tish Tubbergen (LCSW) – Not Present 
 
Staff Present 
Tom Reichard – Executive Director (Absent) 
Sharon Euler – Legal Counsel 
Tiffany Giesing – Staff 
 
Guests Present 
Steve Franklin – LCSW 
Mark Nichols – NASW MO Chapter Director 
 
Call to Order 
The Missouri State Committee for Social Worker’s open session meeting was 
called to order by Justin Bennett, Chairperson at 8:08 a.m. September 12, 
2019 at the Division of Professional Registration, 3605 Missouri Blvd., 
Jefferson City, MO 65109. 
 
Approval of Agenda 
A motion was made by K. Miller and seconded by F. Klahr to approve the open 
session agenda. J. Bennett, T. Marty, S. LaRose, S. Sorrell and T. Tubbergen 
voted in favor of the motion. 
 
Introduction of Guests 
Steve Franklin – LCSW and Mark Nichols, NASW MO Chapter Director.  
 
 
 



Approval of Minutes 
June 13-14, 2019 
A motion was made by K. Miller and seconded by F. Klahr to approve the open 
session minutes of June 13-14, 2019 after two corrections have been made. J. 
Bennett, S. LaRose, T. Marty, S. Sorrell and T. Tubbergen voted in favor of the 
motion. 
 
August 26, 2019 
A motion was made by K. Miller and seconded by F. Klahr to approve the open 
session minutes of August 26, 2019. J. Bennett, S. LaRose, T. Marty, S. Sorrell 
and T. Tubbergen voted in favor of the motion. 
 
Executive Director Report 
Board Totals – 75 Baccalaureate Social Workers 
      1884 Master Social Workers 
      5980 Clinical Social Workers 
      862 Under Supervision 
 
2019 Renewal Cycle Update – Notification was emailed out to those who had 
active email addresses on record and others were mailed out via postcard July 
1, 2019. 
 
Mr. Reichard attended UMKC and Washington University’s and gave a 
presentation on social workers rules and statutes. Attendance was great at 
both settings and presentations went well. 
 
ASWB Annual Meeting of the Delegate – S. LaRose volunteered to attend. 
 
Discussion of the MMAC Review Results 
MMAC Review Results discussed. 
 
VA Health Care Providers – Telehealth 
VA Telehealth reviewed. 
 
Guests Discussions 
Steve Franklin – Nothing to report at this time.  
Mark Nichols – Discussions regarding NASW MO Chapter and NASW March 
Symposium. 
 
 
 
 



Motion to Close 
A motion was made by F. Klahr and seconded by K. Miller to move to closed 
session agenda. J. Bennett, S. LaRose, T. Marty, S. Sorrell and T. Tubbergen all 
voted in favor of the motion. 
 
Motion to Adjourn 
A motion was made by T. Marty and seconded by K. Miller to adjourn the 
September 12, 2019 Missouri State Committee for Social Workers Board 
Meeting. J. Bennett, F. Klahr, S. LaRose, S. Sorrell and T. Tubbergen voted in 
favor of the motion. 
 
 

 



Executive Director Report 

 



Appearances 

 

 

 

 



Documentation of 
Behavioral Health 
Services
ERIC MARTIN, PH.D.
DIRECTOR OF BEHAVIORAL HEALTH SERVICES
MO HEALTHNET DIVISION
DEPARTMENT OF SOCIAL SERVICES



Documentation Supports 
Quality Services



State Rule Change 
Effective 5/30/19

 Amendment to 13 CSR 70-98.015 was effective 
5/30/2019

 Removed documentation requirements that are 
specific to behavioral health services

 Removal of maximum monthly billable hours limit of 
150 per month

 Behavioral health providers (as do other providers) 
remain subject to 13 CSR 70-3.030 – Adequate 
documentation and adequate records definitions



Provider Responsibilities in 
13 CSR 70-98.015

 Services must be medically necessary

 Services must be within provider’s scope of 
practice

 Provider must verify eligibility on date of service 
and whether fee-for-service or managed care

 On request, furnish information/documentation to 
MO HealthNet, Missouri Medicaid Audit and 
Compliance Unit or Medicaid Fraud Control Unit



Medically Necessary –
Section 22.2 of Manual

 Medically Necessary - Service(s) furnished or proposed to 
be furnished that is (are) reasonable and medically 
necessary for the prevention, diagnosis, or treatment of a 
physical or mental illness or injury; to achieve age 
appropriate growth and development; to minimize the 
progression of a disability; or to attain, maintain, or regain 
functional capacity; in accordance with accepted 
standards of practice in the medical community of the 
area in which the physical or mental health services are 
rendered; and service(s) could not have been omitted 
without adversely affecting the participant’s condition or 
the quality of medical care rendered; and service(s) is 
(are) furnished in the most appropriate setting. Services 
must be sufficient in amount, duration, and scope to 
reasonably achieve their purpose and may only be limited 
by medical necessity.



Federal Law – Social 
Security Act

 1902(a)27)
 A State plan for medical assistance must–
 Provide for agreements with every person or 

institution providing services under the State plan 
under which such person or institution agrees (A) to 
keep such records as are necessary fully to disclose 
the extent of the services provided to individuals 
receiving assistance under the State plan, and (B) to 
furnish the State agency or the Secretary with such 
information, regarding any payments claimed by 
such person or institution for providing services under 
the State plan, as the State agency or the Secretary 
may from time to time request;

 https://www.ssa.gov/OP_Home/ssact/title19/1902.ht
m

https://www.ssa.gov/OP_Home/ssact/title19/1902.htm


Adequate 
Documentation

 Services rendered & reimbursement received can 
be readily discerned & verified with reasonable 
certainty

 Adequate medical records – symptoms, 
conditions, diagnosis, treatments, prognosis, & 
identity of patient can be readily discerned and 
verified with reasonable certainty

 All documentation must be made available at 
the same site at which the service was rendered

 Adequate and complete record – legible, 
contemporaneous with delivery of service (within 
5 working days), addresses patient/client 
specifics, include individualized statements that 
support the assessment or treatment encounter



Adequate 
Documentation (cont.)
 Shall include:
 First name, last name, middle initial or DOB of 

participant
 Accurate, complete, and legible description of 

each service provided
 Name, title, signature of MHD enrolled provider 

delivering service
 Name of referring entity when applicable
 Date of service

 (continued next page)



Adequate 
Documentation (cont.)

 Actual begin and end time for service delivery
 Setting in which service was rendered
 Plan of treatment, evaluation(s), test(s), findings, 

results, and prescription(s) as necessary
 Need for service in relation to treatment plan
 Progress toward treatment plan goals (progress 

notes)



Diagnostic Evaluation / 
Assessment Guidelines

 Current is within 6 months if < age 13, within 1 year 
if age 13 or over

 Must include face-to-face contact

 Ensures appropriate level of care

 Identifies necessary services

 Aids in developing a treatment plan



Diagnostic Evaluation / 
Assessment Guidelines 

 Assessment is a required document in the 
participant’s record

 Provider manual revision is in progress, not yet 
updated as of 6/27/19

 May continue to use requirements in manual 
and/or templates on our website as a guide

 Templates will be updated



Diagnostic Evaluation / 
Assessment Guidelines
 Statement of needs, goals, and expectations
 Presenting problem and referral source
 History of previous psychiatric or substance use disorder 

treatment
 Current medications; allergies and reactions
 Recent alcohol or drug use
 Current psychiatric symptoms
 Family, social, legal, voc/ed status and function
 Current use of resources from other agencies
 Personal and social resources and strengths
 Diagnostic impression



Diagnostic Evaluation / 
Assessment Guidelines 
(cont.) Whether one or multiple sessions, 

documentation should reflect dates, start & 
stop times, & support billing

 Further services needed?

 Remember 5 working days documentation 
rule

 Update is required in event of crisis or 
significant clinical event



Treatment Plan Guidelines

 Must be specific to the client and identify all 
potentially needed therapy services

 Reflect the client’s unique needs and goals

 Developed based on a diagnostic evaluation 
of the client’s medical, psychological, social, 
behavioral, and developmental situation



Treatment Plan Guidelines 
(cont.)

 Measurable goals and outcomes

 How goals/outcome will be accomplished

 Involvement of family when indicated

 Coordination with other agencies



Treatment Plan Guidelines 
(cont.)

 Referrals to other organizations for services

 Medications

 Time frame for completion of goals/outcomes

 Estimated completion/discharge date



Treatment Plan Guidelines

 Must be signed and dated by provider delivering 
the service

 Must be current (6 months for < age 13)

 Otherwise 12 months

 Update if crisis or significant clinical event



Progress Notes Guidelines

 Must be written in narrative form and fully 
describe each session 

 Check-off list or pre-established form is not 
acceptable as sole documentation (applies 
to all documentation, not just progress notes)

 Separate note is required for each type of 
therapy provided



Progress Notes Guidelines
 First and last name of client
 Specific service provided
 Date
 Actual clock begin and end time
 Name of person providing the service
 Setting
 Client’s report of symptoms and behavior relating to 

diagnosis and treatment goals
 Therapist intervention and client response
 Pertinence to the treatment plan
 Progress toward the treatment plan goals



Progress Notes Guidelines 
– Family
 Family Therapy documentation must also include:

 Identity of each family member present (first and 
last names as well as relationship)

 Identify underlying roles, conflicts or patterns

 Describe immediate issues addressed

 Describe intervention and progress towards goals



Aftercare Plan Guidelines

 May include but not limited to:

 Dates care began and ended
 Frequency and duration of visits
 Symptoms/behaviors addressed
 Interventions
 Progress towards goals
 Final diagnosis
 Final recommendations including services, 

providers, and activities for further recovery



For Children’s Division

 A copy of the treatment plan must be provided to 
Children’s Division when in state custody 

 Communicate with Children’s Division case 
worker regarding specific requirements



Recommendations

 Never bill “chance, momentary social encounters 
between a therapist and a patient” as therapy 
sessions

 Never bill undocumented services
 Never “upcode”
 Implement self-auditing to prevent problems – see 

this document: https://www.cms.gov/Medicare-
Medicaid-Coordination/Fraud-
Prevention/Medicaid-Integrity-
Education/Downloads/docmatters-
behavioralhealth-factsheet.pdf

https://www.cms.gov/Medicare-Medicaid-Coordination/Fraud-Prevention/Medicaid-Integrity-Education/Downloads/docmatters-behavioralhealth-factsheet.pdf


Precertification 



Precertification – effective 
5/1/19
 Provider Bulletin April 18, 2019

 Beginning 5/1/19, can provide 14 hours 
prior to requesting precertification (ages 
3 and up)

 If you had precertified in past 12 months 
for this participant, need to request 
precertification

 12 month default precertification period



Precertification – effective 
5/1/19

 To continue services beyond 12 month period or if 
all hours used, need to submit documentation 
along with precertification request

 Precertification form, letter with rationale, 
assessment, treatment plan, most recent 3 
progress notes

 Precertification Request Form (link)

http://manuals.momed.com/forms/Behavioral_Health_Services_Request_%20for_Precertification.pdf


Questions?



Eric Martin, Ph.D.
Director, Behavioral Health Services
Mo HealthNet Division
Eric.D.Martin@dss.mo.gov
(573) 751-7179

mailto:Eric.D.Martin@dss.mo.gov


Disciplinary Hearings 

 

 

 

 

 

 

 











































































































































































































































Miscellaneous 

 

 

 

 

 



Giesing, Tiffany 

From: 

Sent: 

To: 

Subject: 

> Wednesday, October 2, 2019 3:06 PM 
State Committee for Social Workers 
RE: Social Worker updated 8-18 (003) 

DESE does not "certify" school social workers in the state of MO so we are looking for input as to which aspects of the 
job outlined below would fall into the purview of an MSW vs. an LMSW/LCSW. We have several social workers whose 
48 months of supervision is about to expire and we need to know which aspects of the job would be considered outside 
of their realm (MSW). Thanks so much.

From: 

Sent: Wednesday, October 2, 2019 11:40 AM 
To: State Committee for Social Workers <lcsw@pr.mo.gov> 
Subject: Re: Social Worker updated 8-18 (003) 

These statements may not describe the entire job, but are intended to describe the general nature, 

essential functions, and level af qualifications and skills required for the position. 

SPECIAL SCHOOL DISTRICT, St. Louis County, MO 

Job Description 

Position Title:Social Worker 

Reports To:Area Coordinator/Principal 

Summary: Assists students in receiving maximum benefit from their school experience by identifying and attempting to 

eliminate social, emotional, and environmental barriers to success. 

Provides services to and effectively addresses the needs of seriously emotionally disturbed students in the least 

restrictive environment. 

Job Responsibilities: 

(To be successful at 550 all positions must embrace the principles of- One Child-One Team, service oriented leadership, 

accountable management, and effective collaboration.) 

Instruction and Learning - Student achievement/performance and staff growth 

1. Provides direct/group counseling services and/or case management services to address specific needs

determined through the assessment process. If applicable, acts as a member of the therapeutic team which

identifies and addresses the mental health needs of individual students in a specific program within the district.
2. Keeps records of activities and makes monthly statistical reports to social work administrator; records student
interventions in a confidential and professional manner; provides a written response to services provided through
IEP and/or the referral process.

3. Continuously monitors social, emotional and environmental factors impacting student performance and, as a
part of the IEP team, routinely evaluates student progress and program needs.
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Licensed Master Social Worker required 

Licensed Clinical Social Worker required within 3 years from date of hire. 

Essential Functions: 

(As required by Jaw, reasonable accommodations will be made to enable individuals with disabilities to perform the 

essential functions of a job.} 

Language Skills 

Ability to read and interpret documents such as safety rules, operating and maintenance instructions, and policy and 

procedure manuals. Ability to write routine reports and correspondence. Ability to speak effectively one-on-one and 

before groups. 

Mathematical Skills 

Ability to add, subtract, multiply, and divide in all units of measure, using whole numbers, common fractions, decimals 

and percentages. 

Reasoning Ability 

Ability to apply common sense understanding to carry out instructions furnished in written, oral, or diagram 

form. Ability to deal with problems involving several concrete variables in standardized situations. 

Physical Demands 

While performing the duties and responsibilities of this job, the employee is regularly required to talk and hear, stand, 

walk, sit, and use hands and arms to handle, feel and reach. The employee is occasionally required to stoop or kneel and 

occasionally lift and move up to 50 pounds. Regular attendance on the job is expected. 

Terms of Employment: 

Contract terms covering compensation, benefits, and working conditions are specified by the Board of Education's 

policies, agreements and approvals. 

Approved Date: May 2012 

Revised: August 2013, January 2015 

Social WorkerPage 2 of 3 

Sent from my iPhone 

On Oct 2, 2019, at 9:10 AM, State Committee for Social Workers <lcsw@pr.mo.gov> wrote: 

For some reason this is not opening up. 

From: > 

Sent: Monday, September 30, 2019 4:05 PM 

To: State Committee for Social Workers <lcsw@pr.mo.gov> 
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Subject: Social Worker updated 8-18 (003) 

Importance: High 

Hi Tiffany! Thank you so much for your help today. 

Here is the job description for our social workers. They document all of their services (direct and 

indirect) into a system called "Therapy Log". MSBA bills Medicaid on the "back end" for all LMSW and 

LCSW services for our Medicaid eligible students. An individual who is not currently approved to bill 

could potentially be flagged so we don't submit billing but the expectations for documentation would 

remain the same. 

Could you please clarify for me if someone who has qualified for an extension to test but whose 

supervision has ceased could not continue to perform any of these duties? Thanks!!

Please consider the environment before printing this e-mail. 

What's on your mind? Let's Talk! Click Here or visit SSDMO.org 
NOTICE: Any information contained in or attached to this message is intended solely for the 
use of the intended recipients(s) and may contain confidential information. Any review, 
retransmission, dissemination of, or taking of any action in reliance upon, this 
communication by persons other than the intended recipient(s) is prohibited. If you receive 
this communication in error, please contact the sender and discard the communication sent 
in error. 

What's on your mind? Let's Talk! Click Here or visit SSDMO.orq 
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