
THE HCBS SCOOP
DSDS Updates and MMAC Reminder

Presented By: Jessica Schaefer (DSDS) & 
Cindy Werdehausen (MMAC



Exploring RCF/ALFs becoming 
subcontractors of NEMT

Opportunity for more reliable 
transportation and for you to 
be reimbursed for your time 
and expenses.  

Sole Source: Mileage only
Non-Sole Source: Flat rate + 
mileage

Pilot Project

NEMT 
Transportation



New and Updated Tasks



DSW Advisory Panel 
Overview

• Nearly 2 years of engagement,  
virtually & in person

• Final meeting held in February
• 15 participating DSWs
• Varying areas of expertise
• Summary report coming soon
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HCBS Initial Referrals

• The first point of contact for individuals with 
Medicaid newly seeking assistance through 
the HCBS program.

• This form is for individuals who are NOT 
currently authorized for HCBS.

• Providers must use the online referral option

https://modhss.entellitrak.com/etk-modhss-prod/page.request.do?page=portal.referral
https://modhss.entellitrak.com/etk-modhss-prod/page.request.do?page=portal.referral


For Participants who are 
currently authorized for HCBS

Used to request an adjustment 
to the existing care plan.  

Provider must use online 
care plan change option. 

Care Plan Change 
Requests

If an individual with an HCBS care plan 
moves to your facility…

SEND A CARE PLAN CHANGE REQUEST 
WITHIN 2 WEEKS

https://modhss.entellitrak.com/etk-modhss-prod/page.request.do?page=portal.pccpRequest
https://modhss.entellitrak.com/etk-modhss-prod/page.request.do?page=portal.pccpRequest
https://modhss.entellitrak.com/etk-modhss-prod/page.request.do?page=portal.pccpRequest


Assessment 
Reminders

Who needs to be available?
• Admin or staff familiar with resident’s needs

• Resident

What information is needed?
• DCN & Date of Birth
• Guardian or DPOA paperwork
• Other care contacts and information
• Information on hands on needs
• Medical orders
• Back up plan
• Goal

Where will it take place?
• Private space available
• Resident’s room will need to be viewed



Process Overview

Intake/Referral 
Process

Assessment of 
Eligibility & 

Needs
Care Plan 

Development
Care Plan 

Maintenance & 
Reassessment

Prep Guide

Help Participants 
Get Prepared!

Help Participants 
Get Prepared!

Assessment & Care 
Planning Guide

https://health.mo.gov/seniors/hcbs/pdf/preparing-for-an-assessment.pdf
https://health.mo.gov/seniors/hcbs/reassessment/pdf/rcf-alf-prep-guide.pdf
https://health.mo.gov/seniors/hcbs/pdf/preparing-for-an-assessment.pdf
https://health.mo.gov/seniors/hcbs/reassessment/pdf/rcf-alf-quick-final.pdf
https://health.mo.gov/seniors/hcbs/reassessment/pdf/rcf-alf-quick-final.pdf


Provider Reassesors
Reminder, you have the option 
to complete your own 
reassessments.  You know your 
resident the best.

Check out the provider 
reassessment information 
page to get started.  
Information available on 
requirements, training, and 
process.  

$100 reimbursement for each 
assessment completed.

https://health.mo.gov/seniors/hcbs/reassessment/index.php
https://health.mo.gov/seniors/hcbs/reassessment/index.php
https://health.mo.gov/seniors/hcbs/reassessment/index.php


Provider Reassessor Requirements

Assessor Qualifications

• A bachelor's degree;

• Registered Nurse;

• Licensed Practical Nurse with one or more years of 
experience working as an LPN;

• 1 or more years of experience as a Social Services 
Specialist with the DSDS; or

• 4 or more years of experience with DSDS or an 
Area Agency on Aging.

Contract & Training

• Must have a Type 27 contract with MMAC,

• Must complete online training,

• Must pass exam with 80% accuracy, and

• Must contact DSDS systems team to get set 
up in Fusion.



Provider Reassessor Training

Transition to a LMS (Relias):

Staged approach

• June – all current training moving to 
LMS

• Late summer – combination of current 
and new modules

• End of year – all new modules

Enrollment required

• Seat will be held 1 year from enrollment
Goal Implementation Dec 2026



Grievance Process

(Opportunity for PARTICPANTS to express dissatisfaction with their 
HCBS)

Statewide Grievance Process: 

• One portal for all HCBS participants - DSDS or DMH
• Phone line option also available

• DSDS Intake line
• DMH establishing new line

• Not for providers to express their concerns

Grievance Types
• Assessment Process

• Care Planning Process

• Service Delivery
Goal: DSDS Go Live July 2026
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FUSION



Fusion 
Webpage
Fusion | Home & Community 
Based Services | Health & 
Senior Services

https://health.mo.gov/seniors/hcbs/fusion/
https://health.mo.gov/seniors/hcbs/fusion/
https://health.mo.gov/seniors/hcbs/fusion/


Status Checks

Online Referrals/Online Requests

Use the Request ID and the Status Check 
quick links on your Fusion Dashboard.

Once the Online Referral/Request is 
marked Appropriate

Use the Referral Tab or the PCCP Request Tab
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Status of Referral/Request



Status of Referral/Request



Provider Queues 

Close Care Plans:  
Plans that are ending 

with the specific agency. 
Remains on the queue 

for 5 days.

My Agency’s Pts: 
All Participant with 

authorized care plans with 
the specific agency

Proposed Care Plans: 
DSDS requests provider 

acceptance. Providers can 
accept or decline services 

from this queue.

Recently Added: 
Recently 

changed/added care 
plans. Remains on the 

queue for 7 days.



Claims Tab & Diagnosis Code

Claims Tab

Diagnosis Codes
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THANK YOU!

Send questions to: 

LTSS@health.mo.gov



Submit a complete application – please 
ensure all required documents are submitted 
and forms are filled out

MMAC will review the packet for 
completion and accuracy.  

Site Visit – verify location, signage, HIPAA 
(secure files), computer, phone system, Elder 
Abuse postings, etc. 

Your business has been 
licensed with DHSS – how 

to enroll as a MO 
Medicaid Provider? 



RCF/ALF 
Enrollment 
Process

SUBMIT APPLICATION PACKET 
TO MMAC VIA FAX

REVIEW BY MMAC

CORRECTIONS OR ADDITIONAL 
DOCUMENTS IF NEEDED 

VIRTUAL OR IN PERSON SITE 
VISIT

WELCOME LETTER



RCF/ALF Enrollment Packet

All 15 items must 
be submitted 

Form filles out 
completely 

Consistent 
information 

throughout packet

573-634-3105

Submit via fax email

MMAC.IHSCONTRACTS
@DSS.MO.GOV

https://health.mo.gov/seniors/hcbs/pdf/preparing-for-an-assessment.pdf
https://health.mo.gov/seniors/hcbs/pdf/preparing-for-an-assessment.pdf


Once enrolled you are required to 
notify MMAC of changes

Mail to address, phone, fax, 
email, contact person, 
administrator, etc.
Must be singed by someone 
on file with the enrollment

RCF/ALF Updates

HCBS Change Request form: HCBS-
Change-Request-2024.pdf 

https://mmac.mo.gov/assets/sites/11/HCBS-Change-Request-2024.pdf
https://mmac.mo.gov/assets/sites/11/HCBS-Change-Request-2024.pdf
https://mmac.mo.gov/assets/sites/11/HCBS-Change-Request-2024.pdf
https://mmac.mo.gov/assets/sites/11/HCBS-Change-Request-2024.pdf
https://mmac.mo.gov/assets/sites/11/HCBS-Change-Request-2024.pdf
https://mmac.mo.gov/assets/sites/11/HCBS-Change-Request-2024.pdf
https://mmac.mo.gov/assets/sites/11/HCBS-Change-Request-2024.pdf


Change in Ownership 
or CHOW

Reminder, you must notify MMAC if any 
changes in ownership greater than 5%

This must be done within 30 days – per 
MMAC regulation 13 CSR 65-2

Waiting until someone notices during a 
review or revalidation is not a good 
business practice

Utilize the HCBS Ownership-Structure 
Change form HCBS-Ownership-and-
Structure-Change-Request-22.pdf

Contact MMAC with any questions

https://mmac.mo.gov/wp-content/uploads/sites/11/2022/05/HCBS-Ownership-and-Structure-Change-Request-22.pdf
https://mmac.mo.gov/wp-content/uploads/sites/11/2022/05/HCBS-Ownership-and-Structure-Change-Request-22.pdf
https://mmac.mo.gov/wp-content/uploads/sites/11/2022/05/HCBS-Ownership-and-Structure-Change-Request-22.pdf
https://mmac.mo.gov/wp-content/uploads/sites/11/2022/05/HCBS-Ownership-and-Structure-Change-Request-22.pdf
https://mmac.mo.gov/wp-content/uploads/sites/11/2022/05/HCBS-Ownership-and-Structure-Change-Request-22.pdf
https://mmac.mo.gov/wp-content/uploads/sites/11/2022/05/HCBS-Ownership-and-Structure-Change-Request-22.pdf
https://mmac.mo.gov/wp-content/uploads/sites/11/2022/05/HCBS-Ownership-and-Structure-Change-Request-22.pdf
https://mmac.mo.gov/wp-content/uploads/sites/11/2022/05/HCBS-Ownership-and-Structure-Change-Request-22.pdf
https://mmac.mo.gov/wp-content/uploads/sites/11/2022/05/HCBS-Ownership-and-Structure-Change-Request-22.pdf
https://mmac.mo.gov/wp-content/uploads/sites/11/2022/05/HCBS-Ownership-and-Structure-Change-Request-22.pdf
https://mmac.mo.gov/wp-content/uploads/sites/11/2022/05/HCBS-Ownership-and-Structure-Change-Request-22.pdf
https://mmac.mo.gov/wp-content/uploads/sites/11/2022/05/HCBS-Ownership-and-Structure-Change-Request-22.pdf
https://mmac.mo.gov/wp-content/uploads/sites/11/2022/05/HCBS-Ownership-and-Structure-Change-Request-22.pdf


REVALIDATION 

Per CMS all enrolled MO HealthNet providers are required to be revalidated every 5 years or as the state 
deems necessary.  This is also outlined in the MMAC Provider Enrollment regulation 13 CSR 65-2). 

Think of revalidation as a re-enrollment without the stop/gap in service. Most everything asked for at time 
of enrollment will be asked for again for your revalidation. 

A good business practice would be to keep an “application” or “enrollment” folder  with these forms as 
reference.

Revalidation Requirement webpage: Missouri Medicaid Audit & Compliance » » Revalidation 
Requirements

Programs list is in alphabetical order: 

https://mmac.mo.gov/revalidation-requirements/
https://mmac.mo.gov/revalidation-requirements/


THANK YOU!

Send questions to: 

mmac.ihscontracts@dss.mo.gov
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