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Provider Enrollment Process 

Enrollment Application  

Email MMAC.providerenrollment@dss.mo.gov to 
receive your enrollment packet*

Provider Name

Contact information

Disclosure questions related to the Provider, 
Managing employee, and ownership

*Providers are encouraged to email or call (573) 338-2719 the Missouri 
Medicaid Audit & Compliance (MMAC) office  with questions about enrollment.  

mailto:MMAC.providerenrollment@dss.mo.gov


Provider Enrollment Questionnaire 

The Provider Enrollment 
Questionnaire is specific 
to the provider type. 

The Questionnaire 
requests information 
such as demographic 
information, specialty 
codes, and contact 
information.

Community Psychiatric Rehabilitation 
(CPR) Provider Questionnaire 



Participation Agreement

The person who signs the agreements/applications needs to be listed 
on the Business Organizational Structural (BOS) Form as a managing 
employee or listed as an owner.  

• The credentialer cannot sign the agreement. 

This is an agreement with Medicaid and the provider is adhering to all 
rules and regulations.

Both Pages of the Participation Agreement must be submitted. 



Participation Agreement

Visit the following webpage to access the Participation Agreement form https://mmac.mo.gov/wp-
content/uploads/sites/11/2021/04/Revalidation-Title-XIX-Participation-Agreement.pdf

https://mmac.mo.gov/wp-content/uploads/sites/11/2021/04/Revalidation-Title-XIX-Participation-Agreement.pdf


IRS/EIN Verification 

A copy of one of the following IRS documents must be 
submitted: 

The legal name and Tax ID number must be PREPRINTED on the 
document by the IRS:

• CP 575 or 147C letter
• 941 Employers Quarterly Federal Tax Return
• 8109 Tax Coupon
• Any IRS document or letter that has the legal name and Tax ID 

number PREPRINTED on the document

The W-9 or a computer printed form is Not Acceptable



• All managing employees and owners must be listed with names, addresses, SSNs, and 
DOB information. 

• Business entities that qualify as owners must be listed with name, address, and EIN 
information.

• Select the link to access 13 CSR 65-2.010(25) which defines managing employee and 
13 CSR 65-2.010(40) which defines ownership
https://www.sos.mo.gov/cmsimages/adrules/csr/current/13csr/13c65-2.pdf

Business Organizational Structure (BOS) Form Guidance 

Section VI: Legal Disclosure 

• Must be answered yes or no with case information entered if answering yes. 

• This document must be hand signed and dated by a managing employee or owner.

Business Organizational Structure Form

https://www.sos.mo.gov/cmsimages/adrules/csr/current/13csr/13c65-2.pdf


Business Organizational Structure Form Guidance 
cont. 

• For each business type additional supporting documents are listed.

• All business types except Sole Proprietors without a DBA are required to 
register with the Missouri Secretary of State. 

• Businesses based in other states are required to register with the Secretary 
of State where they are located and register with the Missouri Secretary of 
State as a foreign entity.



Business Organizational Structure – Sole Proprietor

Visit https://mmac.mo.gov/wp-
content/uploads/sites/11/2021
/04/BOS-03-2022.pdf to access 
the BOS form. 

For Sole Proprietor 
organizations, include names 
of the business owner and 
managing employee (if 
applicable). 

https://mmac.mo.gov/wp-content/uploads/sites/11/2021/04/BOS-03-2022.pdf


Business Organizational Structure – Partnership

Businesses designated as a 
partnership must include the 
following: 

• List each partner in the 
partnership 

• Identify ownership 
percentage

• Include the Partnership 
Agreement



Business Organizational Structure – Corporation 

For Profit

Not for Profit

For Profit Corporations must include information for the 
following: 

Officers Directors 

Managing Employees  Stockholders

Not for Profit Corporations must include information for 
the following: 

Officers Directors Managing Employees  

• Articles of Incorporation
• Certificate of Good Standing
• Registration of Fictitious Name

Include Ownership Diagram that shows entities & 

individuals with 5% or more ownership

Attach the following:  



Business Organizational Structure – LLC 

Identify type of LLC: 

List all managers, executive officers, and 
members 

Show percentages of ownership for each 
member

Include the following: 

Sole Member Multiple Member

• Good Standing Letter
• Articles of Organization
• LLC Operating Agreement
• Registration of Fictitious Name
• Ownership Diagram that shows all 

entity and individuals with 5 % or more 
of ownership



Business Organizational Structure – Public Entity –
City, County, State Owned 

If City/County:  Include a document with: Managing employee name, title, Social 
Security number, and Date of Birth.

If State owned: Confirmation that all managing employees are state of Missouri 
employees.  If Contractor is administrating the services a separate BOS must be 
filled out. 



Business Organizational Structure – Legal 
Disclosure & Signature 

Legal Disclosure question – All 
Business Types

Include contact information if 
answer is YES.

The Business Organizational 
Structure form must be signed by 
an Owner, Managing Employee, or 
Director that is listed on the BOS 
form. 



Electronic Funds Transfer (EFT) Documentation 

Visit https://mmac.mo.gov/wp-
content/uploads/sites/11/2020/09/
EFT.pdf to access the EFT form. 

Form must be filled out and signed 
by someone listed on the Business 
Organizational Structure form.

Supporting documentation must be 
included:  Voided Check or Bank 
Letter.

https://mmac.mo.gov/wp-content/uploads/sites/11/2020/09/EFT.pdf


Children’s Division Licensure 

Must submit a copy of the organization’s Children’s Division 
license. 

• The license must state the business is a Residential 
Treatment Agency for Children and Youth for the RT 
specialty or a Child Placing Agency for the FT specialty. 

• Submit license to MMAC along with the enrollment 
application materials to 
MMAC.providerenrollment@dss.mo.gov

mailto:MMAC.providerenrollment@dss.mo.gov


National Provider Identifier (NPI)

• All provider types must have an National Provider Identification to enroll with 
Missouri Medicaid.

• Go to https://nppes.cms.hhs.gov/#/ to obtain an NPI number.

https://nppes.cms.hhs.gov/#/


Application Fee

• There is an application fee due for all “Institutional” Medicaid providers not 
enrolled with Medicare. 

• Please follow the link below to Missouri Medicaid website.  It explains why the 
fee is due, the cost of the fee, and where to go to pay the fee: 

https://mmac.mo.gov/providers/provider-enrollment/new-providers/application-fee/

• It’s recommended that you pay electronically using a credit card, debit card or 
e-check through the contracted state vendor, Jet Pay.

• The vendor will provide a receipt reflecting the application fee was paid which 
can be submitted to MMAC with your application.

https://mmac.mo.gov/providers/provider-enrollment/new-providers/application-fee/

