
Spring 2026 Update Meeting

MMAC Contracts Unit - Topics
Current enrollment numbers
Contacting the state (MMAC, DSDS, MO HealthNet)
Staying Up to Date/FUSION
Different HCBS Forms and where to find them

HCBS Change Requests vs. Provider Update Form
 HCBS Vol. Term form vs Provider Term Request

Change of Ownership
Site Visits – Non-Compliant location
Banking Changes – I know, I Know – it’s still an issue
HCBS Setting Requirements



HCBS by the 
Numbers

Currently Enrolled Pending
IHS – 798 (773)   41

CDS – 1431 (1399)   86

ADC – 148 (147)   6

27 – 205 (205)  3

Presenter Notes
Presentation Notes
27’s are staying even due to closure of no activity or not revalidating – turning around and then re-enrolling




Communicating with state

Leave the following information 
for a faster response:

• - Your name
• - Your business name
• - Your call back number
• - Your NPI 
• - Your 

question/concern/what you 
are calling about

Know your Department:

• Enrollment & changes to 
enrollment – MMAC  Provider 
Contracts

• Revalidation – MMAC Provider 
Revalidations

• Participant issues – DHSS/Dept. 
of Senior and Disability Services

• Billing Questions – MO 
HealthNet

• CDS Audits and Reports – MMAC 
Provider Review

Presenter Notes
Presentation Notes
Still happening – people not leaving their name, the name of the provider or a NPI. 



FUSION and MMAC

Contracts Unit is working through a special project to update information.  We want to 
ensure that the information from the old system to the new is correct and current

Designated Managers/CDS Managers/Contact 
people for offices /RN Supervisor

Main phone, contact person phone; care plan 
email, business email, fax, alternate phone, etc.

MMAC Contracts Units is very excited about this new system – more 
options of provider data that we can populate into the database.

As you all know the new DHSS Case Management system FUSION 
went live May 2025.

Presenter Notes
Presentation Notes
If you are told that you cannot be found in FUSION by an assessor, please be sure that they spelling your business name correctly and if using a DBA that you are differentiating between the two when speaking with your potential client and/or Reassessor. 



HCBS –
Updating 
Information 
to MMAC

13 CSR 65-2.020(B) REQUIRES MO 
HealthNet providers to notify MMAC 

Provider Enrollment Unit (PEU)/Contracts 
Unit of any changes to enrollment within 
30 days of the effective date, including 

changes in ownership (CHOW) which must 
be reported within 30 days of the effective 

date

HBCS Provider forms are always 
available on the MMAC website –
HCBS Provider Mian page – HCBS 

Provider Forms

As a HCBS provider you are 
required to submit a HCBS 

Change Request form along with 
any requested documents/forms 

listed when you request a 
change.  

Address, Telephone, Fax, Email, 
Days/Hours, Managing 
Employees, Change in 
Ownership, Voluntary 

Termination, Etc. 

Presenter Notes
Presentation Notes
13 CSR 65-2.020(B) Missouri Secretary of State: Code of State Regulations – REGULATION requiring notification of changes
BOS / SAC / Profile / HCBS Change Request / EFT / etc.
Missouri Medicaid Audit & Compliance » HCBS Provider Forms - Missouri Medicaid Audit & Compliance




HCBS Change Request VS Provider Update
HCBS Change Request 
https://mmac.mo.gov/wp-
content/uploads/sites/11/2022/05/Change-Request-
22.pdf

Provider Update Form 
https://mmac.mo.gov/wp-
content/uploads/sites/11/2021/04/Provider-Update-
Request.pdf

Presenter Notes
Presentation Notes
As an HCBS provider – you are required to use the HCBS forms – you are not the same as other providers – you are not only enrolled with MO HealthNet but you are also contracted with DHS
S/DSDS.  There is extra information required by you to submit. 
If you have other enrollments such as PDN (Private Duty) or DMH (Mental Health) – you will have to submit the Voluntary Termination form – ONE form will not cover BOTH HCBS and non-HCBS enrollments. 




HCBS Voluntary Term form VS Provider Termination
HCBS Voluntarily Termination 
https://mmac.mo.gov/wp-
content/uploads/sites/11/2022/05/HCBS-Voluntary-
Termination-Form-22.pdf

Voluntary Termination Request 
https://mmac.mo.gov/wp-
content/uploads/sites/11/2021/04/Provider-Voluntary-
Termination-Request-form-3.2022.pdf

Presenter Notes
Presentation Notes
As an HCBS provider – you are required to use the HCBS forms – you are not the same as other providers – you are not only enrolled with MO HealthNet but you are also contracted with DHS
S/DSDS.  There is extra information required by you to submit. 
If you have other enrollments such as PDN (Private Duty) or DMH (Mental Health) – you will have to submit the Voluntary Termination form – ONE form will not cover BOTH HCBS and non-HCBS enrollments. 




Change of Ownership or Structure or CHOW

As stated before, per regulation, providers are REQUIRED to notify MMAC of any 
changes in ownership within 30 days.

We are finding during revalidation that HCBS provider have not been doing so.

We have made the HCBS Ownership/Structure Change form as simple but detailed as 
possible for your convenience.

We want to process these in a timely manner; we are not always able to do so as 
providers do not have all the required documentation regarding the sale and/or change.

We need your help! MMAC Contracts staff can only work with what is submitted; if it is 
not complete or accurate we cannot process the CHOW 

Presenter Notes
Presentation Notes
4/2026 – 50+ and 60 Americare
We need your help when submitting documents, that they are current and that you are notifying MMAC in a timely manner.  Please respond back to requests and if you have questions, please reach out.  A CHOW should be a quick and stress-free process, however that is not what we are encountering. 
Failure to submit complete documents or not reply to requests will result adverse actions, such as suspensions of payment, will be posed by MMAC until we can complete the CHOW. 



Five Points to keep in mind when submitting 
a CHOW

Updating the FEIN with the IRS to reflect the new business structure and new 
responsible parties, prior to beginning the CHOW process with MMAC 

Ensuring the required Designated Manager is up to date on maintaining/acquiring 
Certification with MMAC (test passed/annual updates attended).

Having a registered nurse on staff prior to beginning the CHOW process (for In Homes 
only).

Ensuring all licensing is up to date: MO Tax ID, Secretary of State, and local city/county 
business licenses are obtained in the new operating name.

Contacting MMAC in a timely manner (within 30-90 days of the transfer/sale agreement 
taking place), prior to Revalidation being due.



MMAC 
Site 
Visits

MMAC sends notices to schedule a site visit for HCBS providers who are 
revalidating, newly enrolling, adding a satellite or moving locations. 

When you receive the link to schedule a site visit, make sure to enter 
your LEGAL BUSINESS NAME in the “name” field of the booking. If you 
book with your name and it is not your legal business name, we may not 
be able to find your information for the site visit. 

Please make sure you are trying out the meeting links prior to the site 
visit start time to make sure everything works properly.

If there are ANY issues, delays or emergencies preventing you from 
conducting the site visit with MMAC, please e-mail 
mmac.peusitevisit@dss.mo.gov or call 573-751-5383 ASAP.

Presenter Notes
Presentation Notes
If you have any questions regarding site visits – mmac.peusitevisit@dss.mo.gov 
Themes we are seeing:��- vacant offices�- no one in office during posted days and hours�- no signage posted�- days and hours not posted�- restricted access points (front doors to lobby, elevators etc)�- reception desks that do not allow anyone back without an appointment�- shared office spaces�- virtual office spaces��REGULATIONS FOR REFERENCE:��13 CSR 65-2.020(10)(B)�13 CSR 65-2.020(10)(D)(2)(B)  �13 CSR 65-2.010(49)� 13 CSR 70-91.010�CDS Program Requirements�IHS Program Requirements


mailto:mmac.peusitevisit@dss.mo.gov


Non Compliant Business Locations

Program Requirements: The Provider understands and agrees that 
business hours for its principal place of business shall be 
conspicuously (clearly visible, attracts notice or attention) posted. 

Several Chain Office locations DO NOT allow for signage outside 
the suite.  This goes against the above Program Requirement. 

Also “locked down” locations – where a key card or code is required 
to access the elevator, hallway or suite is not acceptable.  Potential 
clients and the state need access to your location.  

Presenter Notes
Presentation Notes
This also applies to state employees performing doing compliance reports.  
If MMAC stops by your address and it is outside of your business days and hours, we are still checking for compliance with signs, directories, access to the office etc. 
As an HCBS provider, you are responsible for making sure that who you rent/lease from allows state agencies past the desk upon their arrival. 
If your building does not allow MMAC past their security or reception desk, that is considered non-compliance as it is a denial of access to the premises by a third-party person or organization.
MMAC’ s provider contracts unit will not enter your office space outside of your business days and hours but should be able to walk to your office door and verify that you have a valid office at the address on file.
Business signs must be posted. Make sure your building allows fixed signs to be posted. Some offices say they do not allow signage unless you pay them extra. ��You must have fixed (no paper print out) signs that include:� - your full business name or names if you have multiple (ex: ABC home care and ABC home care 2)� -  your days and hours of operation � -  a phone number where someone can reach you if needed.
Please be careful if you run other businesses (such as mailing services) out of your HCBS office. You may be putting your HCBS business at risk. We have seen cases where bad actors attempted to use a “mailing address” as their physical location to enroll with MMAC. The bad actors did not know that the “mailing address” was being utilized by a currently enrolled HCBS provider and was prevented from enrolling with that address.




Compliance
 Ensuring your certified managers are current with attendance to annual update 

meetings

 CDS reporting – Quarterly Reports and Annual Audit

 EVV – ensuring claims are validated through EAS; training on MHD 
https://share.articulate.com/Wbvecq0DS5MG-H-6p-T9W

 HIPAA – safeguarding/protecting personal and medical info of MO Medicaid 
participants; this also includes sharing/taking that information or using it to move 
participants, look up care plans that don’t belong to you for referrals or increase 
care plans units.    

You agree to abide by HIPAA requirements via your Assurances forms

HIPAA is also referenced in the Program requirements 

Presenter Notes
Presentation Notes
REVALIDATION – noncompliance is being caught during revalidation – Providers are waiting until revalidation to realize managers are not compliant; same with CDS reporting and EVV.   This is not a good business practice.  Providers MUST BE COMPLIANT with the requirements of the program in which they are enrolled before MMAC will complete the revalidation.  MMAC is terminating non-compliant providers.  
HIPAA - By miss using participant information is a violation of HIPAA.   MMAC may impose adverse actions such as payment suspension or terminate the enrollment.  MMAC and DHSS takes the misuse of participant information very seriously; we follow up on any violations and/or events.
EVV Training on MHD website https://share.articulate.com/Wbvecq0DS5MG-H-6p-T9W 

https://share.articulate.com/Wbvecq0DS5MG-H-6p-T9W
https://share.articulate.com/Wbvecq0DS5MG-H-6p-T9W
https://share.articulate.com/Wbvecq0DS5MG-H-6p-T9W
https://share.articulate.com/Wbvecq0DS5MG-H-6p-T9W
https://share.articulate.com/Wbvecq0DS5MG-H-6p-T9W
https://share.articulate.com/Wbvecq0DS5MG-H-6p-T9W
https://share.articulate.com/Wbvecq0DS5MG-H-6p-T9W


Changing Banking Accounts 
• Using the current EFT on MMAC website
• 3 Step Verification: 1. review for accuracy 2. send 

verification email to the email on enrollment 3. 
verification made by submitting provider – THEN 
updated into the system

DO NOT close the current account until a deposit has 
been made into the new account or your payments will 
be delayed

Sometimes banking changes are kicked back for one 
reason or another; that is why we ask that you NOT 
close the old account until a deposit has been made 
into the new one.  This is also why we state to keep 
your address up to date (paper checks)

Presenter Notes
Presentation Notes
Banking changes take at a minimum 10 days and are done twice a month with the billing cycle.



HCBS 
Settings 
Requirement

To ensure that individuals receive Medicaid HCBS in settings that 
have access to benefits of community living and are able to 
receive services in the most integrated setting

To improve the quality of services for individuals receiving HCBS.

This is a requirement from CMS – it applies to all HCBS, however 
in MO In Home and CDS are just that –services in the home – only 
our heightened scrutiny providers such as Adult Day Cares are 
required to attend the annual training and submit forms yearly

Annual Trainings are held in November and forms are due by year 
end (December 31) 



Contact Info:

Cindy Werdehausen

MMAC Contracts Unit

Please send emails to

mmac.ihscontracts@dss.mo.gov  

mailto:mmac.ihscontracts@dss.mo.gov
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