CITY OF _____/____ COUNTY MISSOURI 	RESOLUTION NO. ______
A RESOLUTION SUPPORTING FULL FUNDING FOR THE MISSOURI DEPARTMENT OF MENTAL HEALTH’S SELF-DIRECTED SUPPORTS (SDS) PROGRAM AND URGING THE STATE OF MISSOURI TO MAINTAIN RATES EQUITABLE TO THOSE OF AGENCIES TO PRESERVE COMMUNITY-BASED SELF-DIRECTED CARE.
WHEREAS, the Self-Directed Supports (SDS) program administered by the Missouri Department of Mental Health provides critical home- and community-based services that enable individuals with developmental disabilities and other qualifying needs to live in their homes and communities rather than in institutional settings; and
WHEREAS, SDS empowers individuals and families by allowing participants to direct services that best meet their needs, promoting dignity, independence, and quality of life; and
WHEREAS, SDS directly impacts approximately 3,500 Missouri families, including families residing in and around the City/County of ___________; and
WHEREAS, Missouri’s pending State budget proposal includes a substantial reduction in rates for SDS program participation, which would negatively affect the ability of participants and providers to recruit, retain, and fairly compensate direct support professionals and other essential caregivers; and
WHEREAS, adequate and stable reimbursement rates are necessary to maintain a reliable workforce capable of meeting the health, safety, and daily living needs of SDS participants; and
WHEREAS, reductions in SDS rates would likely result in fewer available caregivers, increased service disruptions, increased caregiver turnover, reduced continuity of care, and potentially avoidable crises for participants and families; and
WHEREAS, SDS represents a fiscally responsible approach by supporting effective community-based care that can reduce reliance on higher-cost institutional placements and avoid unnecessary public expenditures; and
WHEREAS, the City/County of _____________ finds it is in the public interest for the State of Missouri to fully fund SDS at levels sufficient to ensure access to services, continuity of care, and a stable direct-care workforce.
NOW, THEREFORE, BE IT RESOLVED BY THE (CITY COUNCIL/BOARD OF ALDERMAN/COUNTY COMMISSION) OF THE CITY/COUNTY OF _________, MISSOURI, AS FOLLOWS:
1. Support for Full Funding of Pay Rates. The City _________  strongly supports full funding of the Missouri Department of Mental Health’s SDS program and urges the State of Missouri to maintain adequate reimbursement rates to ensure program stability and uninterrupted services.

2. Opposition to Rate Reductions. The City Council/Board of Aldermen opposes budget actions that would substantially reduce SDS rates and thereby undermine families’ ability to secure qualified caregivers.

3. Request to State Leadership. The City Council/Board of Aldermen urges the Governor, the Missouri General Assembly, and the Missouri Department of Mental Health to maintain or restore SDS funding and rates sufficient to meet program needs and sustain the caregiving workforce.

4. Transmission. The City Clerk is directed to transmit a copy of this Resolution to the Governor of Missouri; the Director of the Missouri Department of Mental Health; the President Pro Tem of the Missouri Senate; the Speaker of the Missouri House of Representatives; and the City’s state legislative delegation, and to any other persons deemed appropriate by the Mayor. 
Effective Date. This Resolution shall be effective upon passage and approval.

PASSED AND APPROVED this ____ day of __________, 2026.
CITY OF ________________, MISSOURI
By: _______________________________
Mayor, ________________

ATTEST: ___________________________
City Clerk, _______________







ADOPTED by the _____________ of the County of _________ Missouri, this ____ day of __________, 2026.

____________County_______________, MISSOURI

By: _______________________________
Commissioner

By: _______________________________
Commissioner


By: _______________________________
Commissioner

ATTEST: ___________________________
County Clerk ____________________


 COMMISSIONERS STYLE BLOCK
ADOPTED this ____ day of __________, 2026, by the Board of Commissioners of the City of [City Name], Missouri.

CITY OF [CITY NAME], MISSOURI

By: _______________________________
Mayor/President of the Board of Commissioners, ____________

ATTEST: ___________________________
City Clerk _________________

