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• Regulation states: The state must report to 
CMS annually on percent of payments 
spent on direct care workers’ 
compensation for:

• Personal care services
• Homemaker services

• Reporting is required by July 2028 but data 
collection will be the prior year.  

You are not alone in this process! 
Contact dsds.surveys@health.mo.gov

Access Rule Reporting 
Coming Soon

mailto:dsds.surveys@health.mo.gov


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

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
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Care Plan Change Request Data
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Partner with us to reduce processing times & 
inappropriate submissions!

Check Medicaid         
Eligibility

• Need to check everyone 
before submitting a 
request.

• Eligibility can change daily
• Reference ME Code list
• Spenddown must be met 

at time of referral
• HCB Medicaid: 

Spenddown not met & 
seeking HCBS – must start 
with FSD (INFO 12-24-05)

Thorough Online Form 
Completion

• Fill out forms correctly 
and completely 

• Clearly identify what is 
being requested using the 
correct check boxes

• Must have an accurate
• DOB
• DCN or SSN

• Closing = All services
• Not a provider 

change or removal of 
one task

Use Status Checks 
Resources & Timeframes

• Use Fusion to provide status 
check information

• Please wait 3-5 business days 
before a status check

• Do not use the phone line to 
check status

• If concerns persist, contact the 
Intake/PCCP management 
email for an update

• Do not advise pts to call to 
check the status of things 
when care plans are about to 
expire

https://health.mo.gov/seniors/hcbs/hcbsmanual/pdf/2.00appendix3.pdf
https://health.mo.gov/seniors/hcbs/info-docs/info-12-24-05.pdf
https://health.mo.gov/seniors/hcbs/pdf/communicating-with-hcbs-intake-pccp-quick-guide.pdf
https://health.mo.gov/seniors/hcbs/pdf/communicating-with-hcbs-intake-pccp-quick-guide.pdf


Care Plan Authorization

• Calculation more accurately 
reflects frequency and duration 
of each task discussed during 
care planning

• Final adjustments based on the 
length of the month

• While overall units may lower 
for some, the care plan still 
reflects what was identified as a 
need during the care planning 
process

M I N U T E S  P E R
D AY

D AY S  P E R
W E E K

Basic Personal Care

Bathing 30 7

Toileting 15 7

Dietary 45 5

Laundry 120 1

Clean Kitchen 15 2

Trash 5 3

Advanced Personal Care

Catheter Hygiene 15 7

Medications 15 7



Scheduling Worksheet Tool

Agency Model        
Worksheet

Consumer Directed 
Worksheet

Tutorial Video

See Info 09-25-02 
for more information!

https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fhealth.mo.gov%2Fseniors%2Fhcbs%2Fhcbsmanual%2Fxls%2F4.00appendix14a.xlsx&wdOrigin=BROWSELINK
https://health.mo.gov/seniors/hcbs/hcbsmanual/xls/4.00appendix14b.xlsx
https://stateofmo.webex.com/recordingservice/sites/stateofmo/recording/4fca103e18cd4066bf776a7fdd02ea04/playback
https://health.mo.gov/seniors/hcbs/info-docs/info-09-25-02.pdf
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fhealth.mo.gov%2Fseniors%2Fhcbs%2Fhcbsmanual%2Fxls%2F4.00appendix14a.xlsx&wdOrigin=BROWSELINK


THANK YOU!

Send questions to: 

LTSS@health.mo.gov
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