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Some of the services identified in the model can be covered under the state plan; some 
others would be covered by an iSPA.   Individuals would need independent assessments for 
services covered by different funding streams.   

Review of Stakeholder 
Draft Proposal 

The group discussed an approach to building a model based on targeted outcomes - a draft 
proposal (found on the website) outlined outcomes expected and services needed to 
achieve the outcomes, built on the ASAM definition. 

 

Next Steps DHHS will bring the model to an internal study group to analyze what our steps must be; 
determine whether a state plan, iSPA or whatever model is needed; present the proposal to 
CMS; then back to DHHS for the work to be completed.  A full group will be convened as 
needed; website will be utilized to share the data. 
 
This group wants to spend more time finalizing the proposal and vetting it with other 
stakeholders.  DHHS directed them to meet offline and build their final draft; it is needed 
by Monday 5/14. 

 

 


