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	MISSOURI DEPARTMENT OF SOCIAL SERVICES

MISSOURI MEDICAID AUDIT AND COMPLIANCE
PROVIDER CONTRACTS
HCBS PROPOSAL FREQUENTLY ASKED QUESTIONS


	
	

	
	



	Q.
What is the fee to become an HCBS provider?  

A.
There is no fee to contract with MMAC to provide HCBS or to enroll in Medicaid.     
Q.
Do you have a template or sample I could use to prepare my proposal?

A.
No.  MMAC does not provide any samples or templates of the proposal.

Q.
Can I make an appointment with someone in your office to go over the proposal packet with me?

A.
No.  MMAC will not meet with applying providers regarding their proposal packet. Proposal information is posted to the website.  It is the responsibility of the applying provider to conduct the necessary research to formulate the agency’s operating policies and procedures for inclusion in the agency’s proposal packet.

Q.
I am already contracted with MMAC to provide in-home services (IHS) or consumer directed services (CDS).  Do I have to submit another proposal to be considered for the other program (IHS or CDS)?

A.
Yes.  CDS and IHS are two different programs.  Therefore, separate proposals must be submitted for each program.

Q.
Can I start my business in my home?  

A.
Yes, but you must have a dedicated space for the business.  The home office must meet the same requirements as any other business location including Americans with Disabilities Act’s accessibility requirements, confidentiality, etc.   

Q.
What is an assurance?  

A.
The applicant promises or guarantees to comply with all aspects of each requirement listed in the appropriate Proposal Assurances document.  The applicant guarantees the requirements will be incorporated into the applicant’s policies and procedures. 

Q.
What are policy/procedures?  

A.
Policies and procedures are the established course of action to be taken by the applying provider to comply with specific requirements of the program.  Policies/procedures must be very detailed, include step-by-step instructions and answer who, what, where, when and how.  It is not acceptable to copy Code of State Regulation, state statute, provider manuals, etc. as policies/procedures.  The policies/procedures must be developed by the applying provider.

Q.
Can I submit information for review prior to my “official” submission of the information so that I know the information is correct and my proposal will not be denied?

A.
No.  There is no pre-review of information prior to the official submission of the proposal or additionally requested information.  Doing a pre-review would negate the proposal process.

Q.
Can I subcontract my employees?  

A.
Subcontracting is only allowed for a short period of time while the provider is conducting employee recruitment efforts.  Staff must be employees of the provider.

Q.
What if the city in which my business is located does not require or issue business licenses?  
A.
If the city in which your business is located does not have a business license requirement, you must submit a written explanation with your proposal.  
Q.
Once I am approved, how are Department of Health and Senior Services, Division of Senior and Disability Services’ (DHSS/DSDS) and participants notified that I am a new provider?  

A.
MMAC Provider Contracts notifies DSDS when a contract has been fully executed.  Additionally, the new provider is added to MMAC Provider Contracts’ list of contracted providers.  This provider list is given to participants to choose their provider when they do not have a provider preference.   

Q.
What is the Medicaid provider enrollment process once I have a contract with MMAC Provider Contracts?  

A.
During the proposal process, MMAC Provider Contracts will mail you Medicaid provider enrollment forms to complete and return to MMAC Provider Contracts.  If the proposal is approved by MMAC Provider Contracts and a contract is executed, the completed Medicaid provider enrollment forms are forwarded to MMAC Provider Enrollment Unit for processing.  MMAC Provider Enrollment Unit notifies the applying provider and MMAC Provider Contracts by letter when the Medicaid enrollment is finalized. 
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	Q.    Once I submit my proposal, how long before I can begin serving participants?  

A.
On average, it is approximately six months from the time a proposal is submitted and the provider can begin serving participants.  This timeframe can take much longer depending on the quality of the proposal submitted, the amount of additional or revised information that must be submitted, the current workload of MMAC staff, etc.  

Q.
When I receive my fully executed contract from MMAC Provider Contracts, can I begin serving participants?  

A.
No, you must wait until MMAC Provider Enrollment Unit has completed the Medicaid enrollment process.

Q.
Once I receive approval from MMAC Provider Enrollment Unit, how long does it take to get participants?

A.
If a participant does not have a preference for their provider, they are given a list of providers in their area that are currently contracted with MMAC Provider Contracts.  If a participant chooses your agency from the list, DSDS will contact you.  Additionally, providers can refer potential participants for service.  See Referrals for Home and Community Based Services for additional information.  The MMAC makes no guarantees regarding the number of participants authorized to a provider or when a provider will receive participants.  

Q.
What is home health and how do I start a home health agency?

A.
Home health is medically directed activities designed to provide health services to individuals with acute care needs in their homes.  Additional information regarding home health services is available by contacting the Bureau of Home Care and Rehabilitative Standards at 573/751-6336 or reviewing their website http://health.mo.gov/safety/homecare/. 

Q.
How can I provide personal care services for children?

A.
Personal care service for children is provided through the Healthy Children and Youth program.  To be eligible for this program, you must be enrolled with MMAC Provider Enrollment Unit for Private Duty Nursing, Home Health or Personal Care (personal care is part of the in-home services program).  Once you are enrolled with MMAC Provider Enrollment Unit for one of these programs, contact the Bureau of Special Health Care Needs at 573/751-6246.  Additional information is available at http://health.mo.gov/living/families/shcn/.

IHS SPECIFIC QUESTIONS

Q.
Does the insurance coverage have to be in effect when I submit my proposal?  

A.
No, but the insurance coverage must be in effect prior to the proposal being approved. The proposal will not be held past any deadlines while awaiting the coverage to become effective.  It is advisable to submit an insurance quote with the initial proposal.  When additional information is requested from the applying provider, the insurance coverage can then be made effective.  

Q.
Do I have to attend Provider Certification Training before submitting my proposal?  

A.
Yes.  As previously stated under the Pre-Approval Requirements heading, a designated manager must be employed before MMAC will consider an applying provider’s eligibility for a contract.  
Q.
I am not going to provide nursing services.  Do I have to employ a registered nurse (RN)?  

A.
Yes. An RN must be employed regardless of the services provided.  19 CSR 15-7.021(19)(A) states, “The in-home provider shall employ an RN or designate an RN as a consultant, who meets each of the following qualifications.”

Q.
Does the RN have to be a full time employee?  

A.
No.  The nurse can be a consultant but must be available to answer nursing questions and fulfill the RN duties.

Q.
Can a licensed practical nurse (LPN) conduct the Authorized Nurse Visit?  

A.
Yes.  A LPN may conduct Authorized Nurse Visits as long as the LPN is under the supervision of the applying provider’s RN.

Q.
Can the director, designated manager and RN be the same person?  

A.
Yes, if the person meets the qualifications for each position.

Q.
I completed Provider Certification Training years ago and received a certificate.  Can I still be a designated manager?  

A.
In order to maintain the provider certification certificate, you must attend at least one MMAC or DSDS approved training each year.  If you have proof of attending MMAC or DSDS training each year, your certificate is still valid.  If you have not attended a yearly training, you must successfully complete Certified Manager Training again.
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