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Where do you find the report forms?
When are they due?
Changes.

ISsues.
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19 CSR 15-8.400

(2) Vendors shall perform, directly or by
contract, payroll and fringe benefit
accounting functions for consumers,
including but not limited to:

(A) Collecting timesheets and certifying
their accuracy;

(B) Transmitting individual payments to
the personal care attendant (attendant) on
behalf of the consumer; and

(C) Ensuring all payroll, employment, and
other taxes are paid timely.

MMAC.CDS@dss.mo.gov



Quarterly financial reports shall be
submitted to DHSS thirty (30) days after
the end of each calendar quarter;

(H) Quarterly service reports shall be
submitted to DHSS thirty (30) days after
the end of each calendar quarter;

(1) Maintain CDS financial records
separately from any other financial records
and make all consumer and CDS financial
records, documents, reports and data
available to DHSS upon request; and

MMAC.CDS@dss.mo.gov



(J) Submit an annual audit by a properly
licensed independent practitioner
(certified

public accountant licensed in the state of
Missouri)

pursuant to applicable federal and state
laws and regulations, including any audit
parameters as established by DHSS.

1. The audit report must be
submitted to DHSS within one hundred
fifty (150) days after the end of the
vendor’s fiscal year.

MMAC.CDS@dss.mo.gov



13.11.B PROVIDER — GENERAL ADMINISTRATIVE REQUIREMENTS
» Providers must perform, directly or by contract, payroll and fringe benefit
accounting functions for participants, including but not limited to:

 Collecting timesheets and certifying their accuracy;

e Transmitting individual payments to the personal care attendant on behalf of
the consumer ;

e Ensuring all payroll, employment, and other taxes are filed and paid timely
under the consumer’s tax ID#;

* File claims for MO HealthNet reimbursement;

» Processing of consumers” and/or attendants’ inquiries and problems;

» Public information, outreach and education activities to ensure that persons
with disabilities are informed of the services available and have maximum
opportunity for participation;

e Maintain confidentiality of consumer’s records, including eligibility
information from DSDS, according to federal and state laws and regulations;
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Perform case management activities with the consumer at least monthly to
provide ongoing monitoring of the provisions of services in the plan of care and
other services as needed to live independently;

e Ensure the consumer has an emergency and/or back up plan;

e Monitor utilization of units by the consumer at least monthly; and Providers

must maintain a list of eligible attendants:

. Ensuring that each attendant is registered, screened, and employable
according to the Family Care Safety Registry (FCSR), the Office of Inspector
General (OIG) and the Employee Disqualification List (EDL) maintained by
DHSS, and applicable state laws and regulations; and

. Notifying the attendant of his or her responsibility to comply with

applicable state laws and regulations regarding reports of abuse or neglect.

MMAC.CDS@dss.mo.gov



MMAC.MO.GOV Website

¢
\ Missouri Department of

SOCIAL SERVICE§

Home ‘About MMAC Providers Participants

Missouri Medicaid Audit & Compliance

Provider Compliance Reviews

Bl Learn about a review and what to expect as a provider

MMAC.CDS@dss.mo.gov

MO.gov | Find a State Agency | Online Services | Social

Enter Keyword or Phrase...

Enroll as a Provider

Our Mission

Provider Self-
Disclosures

Media

Q

MMAC Regulation Guide




MMAC.MO.GOV Website (cont)

O

Home About MMAC Providers

Missouri Medicaid Auc Home and Community
Based Services

From the MMAC Home Page
» Click on Providers
» Click on Home and Community Based Services




MMAC.MO.GOV Website (cont)

O

* In-Home Services & Consumer Directed Services Proposal Information
« HCBS Provider Revalidation
* Application Fee Information

» Information Sheet: HCBS Setting Requirements =

» Provider Self Assessment — HCBS Setting Requirements ‘=

» Initial Provider Survey Results — HCBS Setting Requirements =
* Provider Certification Training & Provider Update Meetings

» Provider Contracts Forms H

From the Home and Community Based Services Page:

e Click on Provider Contracts Forms




MMAC.MO.GOV Website (cont)

O

Provider Contracts Forms

9 me

Business Organizational Structure £}

CDS Annual Service Report (2
CDS Quarterly Financial & Service Report (=

CDS Quarterly Financial & Service Report Instructions =

MMAC.CDS@dss.mo.gov




. MISSOURI DEPARTMENT OF SOCIAL SERVICES
- MISSOQURI MEDICAID AUDIT AND COMPLIANCE UNIT
CONSUMER DIRECTED SERVICES FINANCIAL & SERVICE REPORT

SECTION I: GENERAL INFORMATION

SELECT QUARTER REPORTED FUR C.ALENDAR YEAR:

VENDOR HAME:

VENDOR ADDRESS: [ JANUARY 1 THROUGH MARCH 31- DUE B APRIL 30

[ APRIL 1 THROUGH JUNE 30— DUE BY JULY 31
O JuLY 1 THROUGH SERTEMBER 30 — DUE BY OCT 31

CITY, STATE, ZIP CODE:

NP FEDERAL EIN

[] OCTOBER 1 THROUGH DECEMBER 31 — DUE BY JAN 31

REPORTED COMPLAINT ATTENDANT FAMILY OTHER

Abuse

Neglect
Exploitation

Falsiication of Timeshests
Payroll - Personnel Issues
‘Services Not Delvered
Program Fraud

‘Consumer Fraud

Other

Total Reported Complaints/Grievances.

SECTION lll: MISSED CONTACTS
NUMBER OF MISSED CONSUMER CONTACTS 1" MONTH 2® MONTH 2*° MONTH TOTAL

o ———— \ \ | |

*Attach a st of eonsumers not contacted for their monthly case management monitoring. Include their DCN (no names or initials) and the
reason|s) they were not contacted.  Vendor must perform case management activities with consumers at lsast monthly to provide ongoing
manitoring of the prowision of services in the plan of care.

SECTION IV: FINANCIAL UTILIZATION

TOTAL # OF COS PARTICIPANTS TOTAL CDS UNITS AUTHORIZED TOTAL CDS UNITS ACTUALLY DELIVERED

SECTIONV: CDS ATTENDANT PAYROLL

TOTAL TOTAL
Total of Paid CDS Claims (N DOLLARS Total Net CDS Attendant Payrol
Total Medicare & OASDI Taxes Total Federal Income Tax Withheld
Total State Income Tax Withheld Total FUTA And SUTA Contributions
Other: (i.e. city or county taxes) Other: (ie. city or county taxes)
Total CDS Payroll Expenditures Total Number of CDS Attendants
Page1of2

Quarterly Report

MMAC.CDS

MISSOURI DEPARTMENT OF SOCIAL SERVICES
MISSOURI MEDICAID AUDIT & COMPLIANCE
ANNUAL SERVICE REPORT FOR CONSUMER DIRECTED SERVICES CDS) VENDOR

Provide three examples of positive impacts on Medicaid consumers’ outcomes through the CDS services provided by
your agency during the past calendar year {Three for your agency — not three for each consumer). Continue on
additional sheets if needed. Do not include any name or DCN numbers.

1

ANNUAL CERTIFICATION

1 certify, to the bast of my knowledge and belief, that all quarterly CDS service and financial reports required by 19 CSR 15-8.400
‘were submitted to Missouri Medicaid Audit & compliance during the past calendar year.

[ check this box if you did not have any authorized COS clients during the past cllendar year.

Reports that are not complete, signed, and/or inciude the printed name and title of the submitter will be rejected.

SGNATURE AL 'DATE THIS REPORT WAS SUBMITTED

TYPED OR PRINTED NAME AND TITLE OF PERSON SIGH ‘BUSINESS TELEPHONE NUMBER.

FULL LEGAL NAME OF (D5 VENDOR

Please submit this report with your 4™ quarter cDs service and financial reports to:

Email: MMAC.CDS{@D55.MO.GOV Fax: 573-751-5065

Miszouri Medicoid Audit 8 Compliance, P.0. Bax 6500, Jefierson City, MO 65102

Annual Service Report

@dss.mo.gov




SECTION I: GENERAL INFORMATION

SELECT QUARTER REPORTED FOR CALENDAR YEAR:
VENDOR NAME:

VENDOR ADDRESS: O JANUARY 1 THROUGH MARCH 31- DUE BY APRIL 30

[ APRIL 1 THROUGH JUNE 30 — DUE BY JULY 31
CITY, STATE, ZIP CODE:

O JuLY 1 THROUGH SEPTEMBER. 30 — DUE BY OCT 31

NP1: FEDERAL EIN:

] OCTOBER 1 THROUGH DECEMBER 31 — DUE BY JAN 31

SECTIONMN HI: MISSED CONTACTS

HUMEBER OF MISSED CONSUMER CONTACTS 15T MONTH 240 MONTH 30 MONTH TOTAL

Consumers Not Contacted

=Attach a list of consumers not contacted for their monthly case management monitoring. Include their DCN (no names or initials) and the
reason(s) they were not contacied. “Vendor must perform case management activities with consumers at least monthly to provide ongoing
monitoring of the provision of services in the plan of care.

SECTION IV: FINANCIAL UTILIZATION

TOTAL # OF CDS PARTICIFPANTS TOTAL CDS UNITS AUTHORIZED TOTAL CDS UNITS ACTUALLY DELIWERED

SECTIOM V: CDS ATTENDANT PAYROLL

TOTAL TOTAL
Total of Paid CDS Claims (1M DOLLARS) Total Net CDS Attendant Payroll
Total Medicare & OASDI| Taxes Total Federal Income Tax Withheld
Total State Income Tax Withheld Total FUTA And SUTA Contrnibutions
Other: (i.e. city or county taxes) Other: (i.e. city or county taxes)
Total CDS Payroll Expenditures Total Number of CDS Attendants

MMAC.CDS@dss.mo.gov



SECTION VII: REPORT CERTIHCATION

| certify to the best of my knowledge and belief that his report is correct and complete and that all expenditures are for the
purposes set forth in the state statutes, regulations, and provider manuals; governing the Missouri Medicaid program,
Consumer Directed Services program, and Independent Living Waiver..

All applicable federal, state, and local taxes and employment confributions including, but not limited to, payroll taxes and
unemployment insurance taxes have been paid for this agency and all agency employees (under the agency's EIN number),
and on behalf of all personal care attendants and consumers (under the consumer's individual EIN number) during this
quarter. Yes [] No []

[1 CHECK THIS BOX IF YOU DID NOT HAVE ANY AUTHORIZED CDS CONSUMERS DURING THE QUARTER.

Reports that are incomplete, not signed, and/or don’t have the printed name and title of the person signing will be rejected.

SIGMNATURE OF AUTHORIZED CERTIFYING OFFICIAL DATE REPORT SUBMITTED
TYPED OR PRINTED NAME AND TITLE OF PERSON SIGNING BUSIMNESS TELEFHOME NUMBER
FROVIDER EMAIL HAME OF CURRENT ELECTRONIC VISIT VERIFICATION (EVV) YENDOR

MMAC.CDS@dss.mo.gov



Quarterly Report (cont)

9,

SUBMIT THE COMPLETED REPORT WITHIN 30 DAY S AFTER THE END OF THE CALENDAR QUARTER TO:
MISSOURI MEDICAID AUDIT AND COMPLIANCE
PROVIDER REVIEW

E-MAIL: MMAC.CDS@DSS.MO.GOV

FAX: 573-526-4375

MAILING ADDRESS

205 JEFFERSON ST, 2"° FLOOR

PO BOX 6500

JEFFERSON CITY, MO 65102




ANNUAL SERVICE REPORT FOR CONSUMER
DIRECTED SERVICES (CDS) VENDOR

()

MISSOURI DEPARTMENT OF SOCIAL SERVICES
MISS0OURI MEDICAID AUDIT & COMPLIANCE
ANNUAL SERVICE REPORT FOR CONSUMER DIRECTED SERVICES (CDS) VENDOR

Provide three examples of positive impacts on Medicaid consumers” outcomes through the CDS services provided by
your agency during the past calendar year (Three for your agency — not three for each consumer). Continue on
additional sheets if needed. Do not include any name or DCN numbers.

1.




ANNUAL SERVICE REPORT FOR CONSUMER
DIRECTED SERVICES (CDS) VENDOR (cont)

O

ANMUAL CERTIFICATION

I certify, to the best of my knowledge and belief, that all quarterly CD5 service and financial reports required by 19 CSR 15-8.400
were submitted to Missouri Medicaid Audit & Compliance during the past calendar year.

O cCheck this box if you did not have any authorized CDS clients during the past calendar year.

Reports that are not complete, signed, and/or include the printed name and title of the submitter will be rejected.

SIGMATURE OF AUTHORIZING CERTIFYIMG QOFFICIAL DATE THIS REPORT WAS SUBMITTED

TYFED OR PRINTED MNAME AND TITLE OF PERSON SIGHING BUSINESS TELEPHOMNE NUMBER

FULL LEGAL MAME OF CD5 VENDOR

PROVIDER EMAIL

Please submit this report with your 4™ quarter CDS service and financial reports to:

Email: MMAC.CD5@DS5.M0.GOV Fax: 573-751-5065

Missouri Medicaid Audit & Compliance, P.0O. Box 6500, Jefferson City, MO 65102




MMAC From The Director

O

QUARTERLY AND ANNUAL REPORT REQUIREMENT S FOR CONSUMER DIRECTED SERVICE PROVIDERS

Febnuany 15th, 2009

A= = reminder, all Cormumer Directed Servic= (C05) providers ane requined o file questerly =2nd annual reparis.

Far your commniznce, hes= reports may now Be submitied b cur new =-mail address or faai-

EMAIL: MM AC, CDEGDES M0G0V
P 5F3-5264375
Mailing address: 205 JefTerson Stre=t, 2nd Flcor, P.O. Bow G500, J=fferson Gy, MO 65012

The CO¥S Quarkerly Financial & Service Repart 2nd COS Anmual Senvice Report fave been updated and are posted on MMACTs website st
https: | {mmac.ma.gov ) providers/ provider-enrollment; home-and-community-based -services | provider-contracks-forms

D= Cale for LS Juarterly Financial & Service Bepork = on 2 calzndar year as folows:

Jaruary © Bircugh March 34, dus by Ao 300
gl 1 through June 30, dum By July 318

Juby 1 theough Septamier 30, dus by October 315
October 1 through December 31, dus By January 325

Thi= CDE Annual Service Beport for Januery 1 through Decsmber 37 i dus by January 31% of the following y=ar.

Bafore mibimilting reports, plesse peviesy for completensss and st the form fas been sigred (print e name: and itk of e peson signing under e sigralons).
Posted in From The Director, HCBS Related | Comments O on QUARTERLY AMD ANMUAL REPORT REQUIREMENTE FOR CONSUMER DIRECTED SERVICE PROVIDERS




 Reminder:
e The Annual Audit needs to be completed by a CPA.

* Needs to be completed no longer than 150 days from
the end of the companies fiscal year.

 |syour company financially stable?

MMAC.CDS@dss.mo.gov



CDS Taxes

9,
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CDS Taxes (cont)
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MMAC From The Director

CONSUMER DIRECTED SERVICES TAX REMINDER

August 21=t, 2018

The Missouri Medicaid Audit and Compliance (MMAC) unit conducts pest-payment reviews (audits) of Medicaid-enrolled providers” billing. As a service to our enrolled providers, MMAC wishes to
remind providers of the requirements to file and pay taxss.

Consumer Directed Services (CDS) providers/vendors are required to pay taxss on behalf of the participant. You may find the requirements in the following areas:
» Paragraph 5.25 of your company’s Participation Agreement for Home and Community Based Care to provide Consumer Directed Services requires you to ™. perform all ssrvices under this
Agresment in compliance with this Agresment and in compliance with all applicable state and federal statutes and all regulations lawfully promulgated.”

» 19 C5R 15-400(2) states "Vendaors shall perform, directly or by contract, payrall and fringe benefit accounting functions for consumer, induding but not limited to: (C) Ensuring all payrall,
employment and other taxes are paid timely,”

The thres main oversight entities who the provider will deal with are the Internal Revenue Senvice (IRS), Missoun Department of Revenue (DOR) and Division of Employment Security. Providers
arz also responsible for City taxes, if applicablz.

The EIN number is not the property of the CD5 provider but belongs to the parficipant. When a participant changes providers, the current provider should notify the IRS, DOR and Division of
Employment Security that they are no longer serving the partidpant. When the provider recsives a release from the new provider, they should supply the requested information. It's MMACTS
expactation that providers work in a cooperative effort to make this a seamless procass.

Documentation of paid taxes must be maintained by the provider for five {5) years in a secure location that is easily accessible so the documents may be produced for audit purposes,

Helpful websitas:

IRS:  https: [ fwww.irs.gov/filing

DOR:  hitps:/ /openforbiz.mo.gov/

Divisicn of Employment Security:  hitps: [ /labor.mo.gov fdes

IR number the participant can call if they have lost or misplaced their EIN — 800-829-4933

Tags: CDS, CDS Tax Reminder

Posted in From The Director, HCBS Related | Comments Off on CONSUMER DIRECTED SERVICES TAX REMINDER




Prior Authorization Project
Hospital Overlap Project
Insurance for In-Home Providers
State Transition Plan

Change Request Forms

Senate Bill 70

Senate Bill 438
MMAC.CDS@dss.mo.gov
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Randy.Mosher@dss.mo.gov

MMAC.CDS@dss.mo.gov

MMAC.CDS@dss.mo.gov
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