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FCSR REVIEW 
Piecing the Puzzle 

Responsibility Process              Participant Safety 
    Business 

 Timely      
  In Home Consumer Directed Services 

Registration                   HIT 
         Good Cause Waiver 
  Screenings 

No Conditional Employment 
          Protection      
     Audit 

Abuse                Finding                         Documentation 



FCSR REVIEW 
Missouri Revised Statutes: 
192.2495.1  (was 660.317) 
 
Regulations: 
19 CSR 15-8.400 (4) and (7)(B) – CDS 
19 CSR 15-7.021 (19)(G) – In-Home/Registered 
19 CSR 15-7.021 (24)D – In-Home/Screening 
 
Personal Care Manual: 
13.11.B (pg 189) – CDS 
13.2.B (pg 157) – In-Home 

 
 
 





What Constitutes  
as a  

FCSR Screening 
Following slides are examples of 
documentation from the FCSR. 

What is acceptable and what is not 



Is this a FCSR Screening? 



Is this a FCSR Screening? 



Is this a FCSR Screening? 



Hiring Restrictions 

Good Cause Waiver (GCW) 
 
19 CSR 30-82.060 (14) & (18) 
 
(14) – Conditional Employment 
 
(18) – Required to request a FCSR Screening  

 





Is this a 
GCW 
letter? 





Electronic Visit Verification 
• Telephone Tracking System 
• EVV 

 
     Mandated July 1, 2015 
     HCBS providers 
     RCF’s - 2019 

 
 

• Ensure that your EVV system is providing the right capabilities 
to be compliant with Missouri’s Regs  

14 



EVV Reports 
• Make sure you can run a report that covers all the 

required documentation.   
 

• Don’t wait until an audit to run a report. 
 

• See if your EVV system can convert documentation to a 
.pdf and save to a jump drive or CD. 

 
• We don’t have nor do we want access to your system, 

supplying adequate documentation is the responsibility 
of the provider. 



EVV Policy 
19 CSR 15-9.200 (2) 

• Produce reports that include: 
• Tasks completed 
• Participant identity 
• Beginning and ending times of service 
• Date of service in summary fashion that constitutes 

adequate documentation 
• Explanation of codes 
• Provider’s identity 
• Aide/Attendant’s identity (by name or number) 
• Document manual adjustments 

 
 











Different Types of Reports 

• Employee Payroll Report 

• Billing Report 

• Point of Entry Report 

• Recipient Detail Report 

• Electronic Duty Sheet 
 



It’s Not All About the Phone! 
Different forms of EVV 

• The participants telephone (land line or cell) 

• Location technology (GPS) 

• Affixed electronic device at the participant’s location 

• A biometric verification system (voice, finger print) 

• Any other alternate technologies which meets the 
requirements 

 



Helpful Resources 
EVV Tool Kit: Resource of questions to ask your 
vendor regarding their system capabilities, reports, 
manual adjustments, record retention, etc.  Tool Kit 
was made up by providers using EVV and what 
they’ve learned to ask.   MMAC/Providers/HCBS  
 
PCQ’s(Policy Clarification Questions): Helpful 
questions answered by DHSS regarding HCBS policy.   
DHSS/HCBS Provider Information/Policy 
Clarification Questions 
 



EVV/Telephony Waiver 
• DHSS allows for participants to “Opt Out” of using 

EVV/Telephony.  The caveat to this option is that the 
participant needs to state why they are refusing. 

• Also, as the provider, you are not to guide the 
participant or have them a sign a waiver and that be 
the end of it. 

• As a provider, you need to encourage participants 
who have “Opt Out” to try and use the EVV on a 
regular basis 

• “I don’t want to” is also not an appropriate “Opt 
Out” reason to not use EVV/Telephony.  They have to 
have a legitimate reason to refuse. 





Reporting Requirements 
19 CSR 15-9.200(3)(C) 

Where do you 
document the 

justification of manual 
modifications, 
adjustments or 

exceptions? 

Does your EVV reports 
distinguish if the EVV 
documentation was a 

manual/adjusted 
entry done by the 

provider? 



Manual Adjustments 
• Your system needs to notate when a manual 

adjustment is done, what was changed and why? 
 

• There should also be back up documentation to 
substantiate the adjustment. 
 

• Make sure you have a policy in place that covers 
how manual adjustments will be handled. 

 



Manual Timesheets vs Adjustment 
Documentation 

• When a participant refuses to utilize EVV, then a 
manual timesheet is to be used and filled out 
COMPLETELY (tasks, date, time, signatures, etc.)  

• If the participant IS utilizing EVV but an error 
occurred with clocking in/out or documenting 
tasks, then the provider may use an Adjustment 
sheet. This document needs to be able to state 
what was adjusted in the EVV system and why 
the error occurred.  
(Participant, Aide, Date, Corrected Item, Why)  



CDS Groupings 

As of right now you can still use the six grouping in 
CDS as tasks delivered: 

(Personal Care, Toileting, Health, Housekeeping, Meals, Transportation) 
 

But Be Aware 
Regs are in the process of being updated to state 
“all tasks as listed in Cyber Access” 

The individual tasks listed under each category listed above. 



Frequent Issues with EVV 
1. Provider doesn’t have an EVV Vendor 
2. EVV only documents time in/out 
3. Provider billing off the aide’s work schedule 
4. Personnel not properly trained on usage (tasks 

no being documented, unable to clock in/out 
accurately) 

5. Unable to run or have reports that qualify as 
“adequate documentation” 

6. Manual adjustments having rounded clock 
times (doc: 1pm-4pm, actual: 1:05 – 4:02) 



Is the EVV Rule Going Away Anytime 
Soon? 

21st Century Cures Act 
 

• Requires state Medicaid Programs to implement 
EVV or face a financial penalty 
 

• Mandates use of EVV in Medicaid Personal Care 
and Home Health Services 

(PC starting in 2019; HH in 2023) 

 



Best Practices 
• Have a process to document completion of incomplete 

or invalid EVV entries. do you just accept the aides 
reason why EVV entry is incomplete? Verified with 
participant? 

• Develop a process for “manual adjustment”  
• Manage invalid entries frequently; re-train those who 

need it. 
• Develop a process to ensure that tasks are being 

delivered in accordance with care plan 
• Utilize all the resources available: DHSS, MMAC, MO 

HealthNet 
(Newsletters, Provider Bulletins, Manuals, Billing Workshops) 



Contact Information 
Randy Mosher 

randy.mosher@dss.mo.gov 
Provider Review Unit Supervisor 

 

Cindy J. Werdehausen 
mmac.ihscontracts@dss.mo.gov 

HCBS Contracts 

 

Main Phone: (573) 751 - 3399 
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