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MEMORANDUM FOR CONSUMER DIRECTED SERVICES VENDORS
From:

Connie Boeckman, Interim Director


Division of Senior and Disability Services

Subject:
SFY 2011 Participation Agreement for Home and Community Based Care

Current Participation Agreements for Home and Community Based Care with the Department of Health and Senior Services (department), Division of Senior and Disability Services will expire on June 30, 2010.  The department considers the submission of the information required by Paragraph 5.7 of the Program Requirements of your current participation agreement as a Vendor’s’ request to be considered for a State Fiscal Year (SFY) 2011 participation agreement, which becomes effective July 1, 2010.  The information required to be submitted is outlined in the attached Request for SFY 2011 Participation Agreement for Home and Community Based Care.  Once you submit this information, the department will determine your eligibility for a new participation agreement.  

This information must be received by the department by close of business April 2, 2010.

This will allow the department time to review the information and request any additional information that may be needed.  Following is a timeline for the request for SFY 2011 participation agreement:

March 19
Memos mailed to all Vendors outlining information that must be submitted.    Vendors start submitting required information to the department.
April 16
A memo requesting additional information will be emailed to Vendors who submitted an application by April 2 that failed to meet the requirements.   A memo will be emailed to Vendors who did not submit an application.

May 7
A memo requesting additional information will be emailed to Vendors who submitted an application that failed to meet the requirements.    A memo will be emailed to Vendors who did not submit an application.

May 15
Vendors’ FINAL deadline to submit additional information in order to be considered for an SFY 2011 participation agreement.

June 1 - 15
Participation agreements will be mailed to Vendors that meet requirements and notices of expiration or denial will be sent to Vendors that did not submit the information or their information did not meet requirements.  
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The above timeframes will be strictly adhered to.   The department is reviewing a large volume of information in a relatively short time period.  Therefore, it is advisable you submit the information as early as possible and within the given timeframes.  By doing this, you will be able to take advantage of the two opportunities to submit additional information.  
If you fail to submit all information or your information does not meet the requirements by close of business May 15, 2010, you will not receive a participation agreement for the next state fiscal year starting July 1, 2010.  This means that beginning July 1, 2010, the department will not pay for services that are funded through the Social Services Block Grant/General Revenue (SSBG/GR) program.  Beginning June 1, 2010, the department will contact all of its clients who are authorized to the Vendor to determine a choice of new Vendor.  All of the department’s clients will be transferred effective July 1, 2010, to Vendors that have SFY 2011 participation agreements with the department unless the client agrees to privately pay for care.  

Please be advised that failure to have a valid participation agreement will also affect your MO HealthNet participation. The MO HealthNet Division (MHD) requires Vendors of personal care services to have a valid Participation Agreement for Home and Community Based Care in order to receive MO HealthNet reimbursement.  If the department has not received all required information by close of business May 15, 2010, it will notify MHD that effective July 1, 2010, you do not have a valid participation agreement with the department. 

All application information must be mailed to:

DHSS – HCS Provider Contracts

PO Box 570, 912 Wildwood Dr.

Jefferson City, MO 65102-0570

Regarding correspondence relating to applications, the preferred method of communication is via e-mail at ihscontracts@dhss.mo.gov.  
Attachments:  
Request for SFY 2010 Participation Agreement


Contact Cover Sheet



*Vendor Profile



*Change Request Form



*Business Organizational Structure Form
*Forms are available on department website:  http://www.dhss.mo.gov/HCBS/AppsForms.html
Request for SFY 2011 Participation Agreement

for Home and Community Based Care

Consumer Directed Services

In order to be considered for a SFY 2011 Participation Agreement for Home and Community Based Care to provide Consumer Directed Services for the Department of Health and Senior Services, Division of Senior and Disability Services, the following information must be submitted to DHSS-HCS Provider Contracts, PO Box 570, 912 Wildwood, Jefferson City, MO 65102-0570.

The following information must be received by the department by close of business April 2, 2010.

· Complete the attached Contact Cover Sheet:  Information on the form will be used to notify you via e-mail:

· When your application packet has been received.  

· When your application packet is approved.

· Notification for additional information.

· Vendor Profile Form

· Carefully review the attached pre-printed form.  

· If any information is incorrect, you must submit a Change Request form.  No information will be changed by the department unless a properly completed Change Request form is submitted.  For your convenience, a form is attached.  You must attach copies of the required documents (noted on the form), sign the bottom of page two and submit both pages of the form. 
· Business Organizational Structure Form 

· Complete only one section of the form, i.e., Section I, II, III, IV or V.  Attach the documentation indicated on the form based on your type of business structure.  

· You must sign the bottom of page two and submit both pages of the form.
· A current Vendor No Tax Due certificate issued by the Missouri Department of Revenue (DOR).   Information regarding this certificate is available on DOR’s website:  http://www.dor.mo.gov/tax/business/sales/hb600.htm, Obtaining a Vendor No Tax Due.   
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REQUEST FOR SFY 2011 PARTICIPATION AGREEMENT FOR

HOME AND COMMUNITY BASED CARE
CONTACT COVER SHEET

	PROVIDER/VENDOR

NAME
	

	SSBG/GR NUMBER
	

	CONTRACT TYPE
	· In-Home
	· CDS
	· ADHC
	· Counseling

	CONTACT PERSON
	

	PHONE NUMBER
	

	E-MAIL ADDRESS
	

	FAX NUMBER
	


Provider Name
Fill in your Provider/Vendor name.

SSBG/GR Number
Fill in your SSBG/GR number.  Only list one number.  If you have more than one type of contract and/or multiple contracts, separate and complete information must be submitted for each contract.

Contract Type
Fill in the type of contract.

Contact Person
Fill in the name of the person the department can contact to discuss the Provider/Vendor’s application packet.

Phone Number
Fill in the phone number where the contact person can be reached at.

E-Mail Address
Fill in the e-mail address for the contact person.  The department will e-mail confirmation to this address when the application packet is received.  A confirmation e-mail will also be sent if the packet is approved.  

Fax Number
Fill in the fax number for the contact person.  A request for additional information will be faxed to this number.
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