
MMAC - FORMS
 CHANGE REQUEST

 EFT - banking

 BOS (Business Organization Structure)

 VENDOR PROFILE

 SAC (Service Area Commitment) 

 CDS ASSURANCES 

https://mmac.mo.gov/providers/provider-enrollment/home-and-community-
based-services/provider-contracts-forms/

https://mmac.mo.gov/providers/provider-enrollment/home-and-community-based-services/provider-contracts-forms/


Changing Banking Accounts 
Must submit EFT form 

and a Change Request form

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.



CHANGE REQUEST FORM
As a HCBS provider you are required to submit a Change 
Request form along with any requested documents/forms 
listed when you request a change.
(address, telephone, fax, email, days/hours, etc.)

Per 13 CSR 65-2.020(B) - REQUIRES MO HealthNet providers to notify 
MMAC Provider Enrollment Unit (PEU) 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.



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



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



Personnel Change
 If adding a new staff 

member – please notify 
MMAC on the change 
request if to prior person 
is leaving

 Include updated email 
and phone if different

 MMAC only makes the 
changes indicated 



Updating Contact Numbers

When updating phone numbers – please put the phone 
number you want updated in the appropriate box (not the 
name of the person)



Electronic Health Records
More and more providers are transitioning to a paperless 
work environment.  In keeping up with the times MMAC 
has an attestation

This is NOT for EVV-this is in reference to employee 
records, tax, payroll, screenings, etc.  

If you are one of those providers who is paperless or 
transitioning you will be required to submit this disclosure 
to MMAC. 

The form is a simple 1 page form with Yes/No answers



Electronic Health Records
The questions are very 
straight forward regarding 
your system

Please remember that 
HIPAA also applies to the 
electronic records as they 
do to paper records.

BAA or Business Associate 
Agreement – between the 
Provider and their Vendor 
regarding HIPAA



HCBS Settings Requirement
Purpose of the Final Rule – HCBS Settings

 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.



HCBS Settings Requirement
 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) 



Self-Assessment Form
 Per CMS rule – MMAC has to make 

this form available to all HCBS 
providers

 Make sure the form is filled out 
completely

 Provider information is included
 Signed(wet signature)
 Explanations provided on NO, N/A 

or Not Yet responses
 Complete form submitted back to 

MMAC via fax, email (.pdf) or post 
mail – NO PICTURES



THANK YOU
Contact Info:

Cindy Werdehausen
MMAC Contracts Unit
Please send emails to

mmac.ihscontracts@dss.mo.gov

mailto:mmac.ihscontracts@dss.mo.gov


Revalidation - Need to Know
 Revalidating by EIN, not by NPI
 Site visit required (each location must have a site visit 

conducted before revalidation is approved), please see Site 
Visit Slide

 Application Fee required ‐ one fee per EIN; for the link 
please see Revalidation Links and Documents slide

 Contract will be renewed at time of approved revalidation
 If your due date is approaching but you do not have all 

documents required, please upload and submit what you 
currently have to avoid inactivity



Revalidation Links and documents
 Go to www.eMOMED.com to revalidate
 FAQs: https://www.emomed.com/wps/.mmisAppsJSF/ExportServ

let?filename=ProviderRevalidationFAQs.pdf
 All MMAC required forms can be found here: 

https://mmac.mo.gov/revalidation-requirements/
 MO DOR & Vendor No Tax link: 

http://dor.mo.gov/forms/943.pdf
 Questions can be sent to: mmac.revalidation@dss.mo.gov
 Application Fee Link: 

https://magic.collectorsolutions.com/magic-ui/Login/mo-
medicaid-audit

 Revalidation Phone: (573) 751-5238
 Revalidation Fax: (573) 761-3781

http://www.emomed.com/
http://www.emomed.com/wps/.mmisAppsJSF/ExportServ
http://www.emomed.com/wps/.mmisAppsJSF/ExportServ
http://www.emomed.com/wps/.mmisAppsJSF/ExportServ
http://www.emomed.com/wps/.mmisAppsJSF/ExportServ
https://mmac.mo.gov/revalidation-requirements/
http://dor.mo.gov/forms/943.pdf
mailto:mmac.revalidation@dss.mo.gov


HCBS REVALIDATION DATES
11/15/2022: 

To avoid any processing delays for HCBS providers, due to the large 
number of enrollments due for Revalidation in 2023/2024, Missouri 
Medicaid Audit and Compliance is scheduling some providers to 
revalidate sooner than the current five year schedule.

Providers and/or their authorized representative will begin receiving 
system emails 90 days prior to the due date directing them to revalidate 
at the www.emomed.com portal.

Any questions regarding the change in revalidation date or any other 
revalidation related question should be directed to: 
mmac.revalidation@dss.mo.gov

https://urldefense.com/v3/__https:/lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDAsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMjExMTUuNjY3MzM0NDEiLCJ1cmwiOiJodHRwczovL3VybGRlZmVuc2UucHJvb2Zwb2ludC5jb20vdjIvdXJsP3U9aHR0cC0zQV9fd3d3LmVtb21lZC5jb20mZD1Ed01GYVEmYz1HU250TmJVYXY1QUMwSkpJeVBPdWZtZlFUM3Uzekk3VUtkb1Z6UGQtN29nJnI9VElIQjR2cXU1WVd3a3BneHhQWENDOXdyNjJLd05sa2hxYXYtb1dvOVJ0YyZtPUhuakJoWmhJWHhNNDFITS1mNmxUdHczTWltR0c0UndXZWRScDN5WDhkTHcmcz14VzI0dDFJNnVaNGZUanVMb1VRbEYyY3lrazh2OEo4Y05xZGo3bUhubXEwJmU9In0.hNTiIwb7plHfkKZfjvd0eRzaEZPldFzElKvEWN3ln-4/s/562558568/br/148258242405-l__;!!EErPFA7f--AJOw!G4-CeWa7Ldjy-iSSQPIqVIyPn4Qpszzc91m9D0wiecz6iRfejyxX3wmWbIW-FhyyN9AT7nZNeUw0s7ORefCRb2nkgjD6C-GJmh8ZIpkd$
mailto:mmac.revalidation@dss.mo.gov


Revalidation Due Dates/Notices
• Notices for Revalidation are sent to the current email address and 

main location on file for the provider, please make sure your current 
email address is valid, also check SPAM and JUNK folders

• Notices are sent as follows:
• 90 days before the revalidation due date (email on file)
• 60 days before the revalidation due date (physical letter to main location 

on file and email on file)
• 30 days before the revalidation due date (email on file)
• EACH time you log into the eMOMED portal, starting 90 days before 

the due date
• Until your Revalidation is approved or terminated

• If your revalidation is not completed by your due date, you are 
considered non-compliant and your contract with MMAC is expired, 
at this time you can be terminated from the program and will be 
required to re-enroll



MMAC.REVAL-DONOTREPLY@MOMED.COM
If you receive any of the below notices please DO NOT reply, this is an unmonitored 
email address. Any questions need to be sent to mmac.revalidation@dss.mo.gov

mailto:mmac.revalidation@dss.mo.gov


Revalidation Submission
 Revalidation must be submitted at the latest 60 days prior

to Revalidation due date
 Faxing documents to the Revalidation Portal documents

must be in black and white, under 50 pages and must have
Revalidation Cover sheet on top with QR code readable

 To avoid email returns and delivery delays only send 
documents to the mmac.revalidation@dss.mo.gov email 
when requested 

 All documents submitted must be signed and dated using a
wet, DocuSign, Hello Sign or Adobe Sign signatures

 MMAC does not accept pictures of documentation

mailto:mmac.revalidation@dss.mo.gov


Uploading Documentation
Make sure to UPLOAD all documents to your revalidation using the 
portal. If you are having issues with uploading documentation please 
make sure the documents are in PDF format, each upload is under 3MB 
and in black and white, if issues still occur please contact the eMOMED 
Help Desk (573) 634-3105. (do not submit screen shots, jpeg, image 
attachments). 

DO NOT EMAIL DOCUMENTS UNLESS INSTRUCTED, emailing 
multiple large documents clogs up the email and returns other emails 
trying to send due to mailbox size. 

Uploading documentation to the correct revalidation within the 
eMOMED portal is not a part of the Revalidation Staff process, this is the 
PROVIDERS RESPONSIBILITY



Revalidation Site Visits
• All providers must complete a Site Visit
• A Site Visit must be completed per enrolled location
• Please make sure the email address in the contact section 

of the revalidation is a valid email
• Please make sure to check JUNK and SPAM folders for 

Site Visit notification
• Site Visit email notification will come from a dss.mo.gov 

email address
• Site Visits are conducted BEFORE approval
• Completing the Site Visit DOES NOT mean your 

revalidation has been APPROVED



Revalidation Contract 
• Contract documents will be sent out once Revalidation is approved. 

• Only the Box C and the Participation Agreement need to be completed for the 
Revalidation. (do not submit screen shots, jpeg, image attachments).  

• Each document must include an authorized representative signature (Director 
or Owner) 

• Provider has 10 calendar days to complete. Anything after 10 days can result in 
billing suspension or Termination.

• MMAC CANNOT GIVE OUT YOUR E-VERIFY INFORMATION. E-Verfiy is a 
Federal work Authorization program. MMAC is a state program and does not 
have the Authority to give out that information.

• If you have lost your Information you can contact E-Verify by phone: 888-464-
4218 or email at e-verify@dhs.gov or by phone: 888-464-4218 (this information can 
be found on the “BOX B” either  page 14 or 15 of Program Requirements)

mailto:e-verify@dhs.gov


Revalidation Contract BOX C  



Contract Participation Agreement



Revalidation Contract Continued 
• If you have multiple enrollments that were revalidated 

together i.e a CDS and an In-Home, you will have 
multiple Contracts to complete.

• Each Contract has its OWN BID/Contract/ERS number. 
Make sure that the correct Number goes to the correct 
Contract. 

• Once completed providers will receive a full Program 
Requirement packet with all the signed documents and 
Mo HealthNet Resource page. KEEP THESE DOCUMENTS IN 
YOUR FILES FOR FUTURE REVALIDATION CONTRACT USE.
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