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Personal Care Provider Manual Updates
Applies to: Personal Care Providers 
Effective date: June 12, 2026
An updated Personal Care Provider Manual was published on June 12, 2026.
The manual was reorganized to separately address agency model and consumer-directed services (CDS) model requirements, and language was clarified throughout. 
Notable language changes include:	
State Plan Personal Care services are provided through one (1) of two (2) models, agency model and consumer-directed services (CDS) model. Agency model personal care services are provided in accordance with 13 CSR 70-91.010 and 19 CSR 15-7, and CDS model personal care services are provided in accordance with 19 CSR 15-8. 
Under the CDS model, the consumer is responsible for hiring, training, supervising, and directing the personal care attendant. This model is designed to promote independence and additional choices for consumers.  
IRS Tax Form 2678 is required as part of the CDS consumer case record.
Regarding provider reassessments:
HCBS providers have the option to partner with the Department of Health and Senior Services, Division of Senior and Disability Services (DSDS) as provider re-assessors. Provider re-assessors can complete their participants’ reassessments and gather the necessary information for DSDS to determine participants’ continued eligibility for HCBS. 
If a provider chooses not to participate in the reassessment and care planning process, DSDS or a value-based re-assessor designee will reassess the participant. 
Provider re-assessors are authorized to complete and bill for reassessments only for those participants who appear in their assigned queue in the electronic case record review system, which assigns a monthly list of participants requiring reassessment to each qualified provider. Reimbursement for a reassessment is limited to one (1) payment per participant.
General Health Evaluations must be completed at least twice yearly to assess the participant and the participant’s care plan.
During claims processing, claims for personal care services are matched to EVV data. The fields matched are participant designated client number (DCN), date of service, procedure code and/or modifier combination, and MO HealthNet provider ID. 
For detailed guidance regarding EVV claims validation, refer to Mastering EVV Compliance and Claims Validation for MO HealthNet Providers. Refer to Electronic Visit Verification for more information, such as administrative rules and other announcements. For EVV policy and program questions, contact Ask.EVV@dss.mo.gov.

MO HealthNet Fee-For-Service (FFS) policies guide basic coverage for Managed Care (MC), though MC plans may add requirements like prior authorization. Some services, including pharmacy, are carved out of MC and paid through FFS. Contact each MC health plan to confirm how this Bulletin applies. Unresolved issues may be submitted through the MC Provider Request for Information to reach an MHD MC Liaison.
Before providing services, verify patient eligibility by swiping the MO HealthNet card, calling Provider Communications at 573-751-2896 or toll-free (833) 222-7916 (Option 1) or using eMOMED Direct MC benefit questions about MC benefits to the member’s MC health plan. 
Bulletins remain on the MO HealthNet News page for three years. Providers are encouraged to subscribe for updates. Visit MHD Education and Training for web-based training and resources, or submit an MHD Education Request to schedule training.
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