	[image: image3.jpg]



	Missouri Department of Health and Senior Services

P.O. Box 570, Jefferson City, MO 65102-0570     Phone: 573-751-6400       FAX: 573-751-6010

RELAY MISSOURI for Hearing and Speech Impaired 1-800-735-2966   VOICE 1-800-735-2466
	 [image: image2.png]




	
	Margaret T. Donnelly

Director
	Jeremiah W. (Jay) Nixon

  Governor



PM-11-08
January 20, 2011
[image: image1.png]



MEMORANDUM FOR HOME AND COMMUNITY BASED CARE PROVIDERS
FROM:  
Celesta Hartgraves, Director


Division of Senior and Disability Services

SUBJECT:      Home and Community Based Services General Health Evaluation & Level of Care Recommendation Form
This memo is being issued to provide clarification of PM-11-06 regarding completion of the Home and Community Based Services (HCBS) General Health Evaluation & Level of Care Recommendation form. This form should not be utilized for the Community Partner Referral (CPR) process.  The Central Registry Unit will not process any referrals for potential participants utilizing the General Health Evaluation & Level of Care Recommendation form as a CPR.  

HCBS providers choosing to complete and submit a CPR shall continue to use the HCBS Referral/Assessment form. CPR forms can be found at the following link: http://www.dhss.mo.gov/HCBS/ReferralPacket.html.

Any questions regarding this memorandum should be directed to the Bureau of Program Integrity via e-mail at programintegrity@dhss.mo.gov or by phone at 573-526-8557.

CH/LS


CC:  Distribution List 3 
www.dhss.mo.gov
Healthy Missourians for life.

The Missouri Department of Health and Senior Services will be the leader in promoting, protecting and partnering for health.

AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER: Services provided on a nondiscriminatory basis.
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