	[image: image1.png]



	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]




	
	Gail Vasterling

Director
	Jeremiah W. (Jay) Nixon

  Governor


HCBS-03-13-05
March 18, 2013

Page 2 of 3

HCBS-??-??-??

March 18, 2013
Page 2 of 3












     HCBS-08-15-16








August 25, 2015
[image: image1.png]MEMORANDUM FOR HOME AND COMMUNITY BASED SERVICES 
From:

Jessica Bax, Bureau Chief


Bureau of Program Integrity
Subject:
HCBS Care Plan and Participant Choice Statement (DA-3) 
The Home and Community Based Services Care Plan and Participant Choice Statement (DA-3) form and instructions have been updated.
	· 4.00
Appendix 2

Form
	Home and Community Based Services Care Plan and Participant Choice Statement
	Language was provided to the form and instructions of the use of Electronic Visit Verification.


	· 4.00 Appendix 2

Instructions
	Home and Community Based Services Care Plan and Participant Choice Statement
	Language added to instructions regarding the inability or refusal to initial and/or sign the document (DA-3). 




This revised policy has been posted in the HCBS Policy Manual located on the DHSS Internet at the following link:  http://health.mo.gov/seniors/hcbs/hcbsmanual/index.php.

Questions should be directed to the Bureau of Program Integrity at 573/526-8557 or via e-mail at programintegrity@health.mo.gov. 
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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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