
MO HealthNet Community Connection Meeting Minutes
May 15, 2026

MCC Members Virtual:
Delia Andrews, Member
Jenifer Broyles, Member
Angela Burner, Member
Kacie Craig, Member
Heather Hinnah, Member
Reed Hopper, Member
Janice Ingram, Member
Liz Kemper, Member
Karen Kickham, Member
Cory Lambert, Member
Courtney Leader, Member
Melissa Rose, Member
Donte Smith, Member
Diana Willard, Member

State Team Members Virtual:
Cindy Burnett, MHD
Alexander Daskalakis, MHD
Jessie Dresner, MHD
Jalen Hancock, MHD
Cassandra Jones, FSD
Torrey Meloy, MHD
Matthew Smith, DHSS
Anna Wainscott, MHD (Facilitator)
Michel Au Buchon, MHD (Scribe)

Welcome
Anna Wainscott, Director of Education & Training, MO HealthNet Division (MHD), opened the meeting at 2:05 p.m. A conflict-of-interest reminder was given, followed by brief introductions around the room. 

Approval of Minutes
A motion was made, seconded, and carried to approve the minutes of the 
February 26, 2026, meeting as distributed. Approved minutes will be available to members and the public on the MCC website. 

Recruitment
There are currently 38 applicants on the waitlist. Each applicant has been notified of their status. Updated status information will be provided to waitlisted applicants as necessary. There was discussion on what the definition of an abandoned position is and if this is outlined within the current By-Laws. What is the process to notify any current member not fulfilling their obligation in attending the required meetings to remain active? It was suggested this may allow waitlisted applicants to be moved to an active status. 

Division Updates
Budget
The Governor presented the executive budget to a joint session of the General Assembly. The House and Senate Appropriation Committees have conducted their individual reviews. We are currently waiting for both chambers to agree to the final joint version before the legislative session ends at the end of May. The final step will be the Governor’s review and signature before the budget becomes law.

Alternative Therapies to Chronic Pain and Complimentary Medicine 
The Complimentary Medicine Program began in 2019 with a specific suite of services requiring a prior authorization aimed at treating a specific diagnosis of chronic pain to reduce opioid prescribing. A few years later, chiropractic services were added as a stand-alone program. However, chiropractic and acupuncture services will no longer be funded due to budget cuts. 

Revalidation of High-Risk Providers
The Centers for Medicare & Medicaid Services (CMS) is the federal governing agency overseeing Medicaid and Medicare services nationwide. Because of an increase in federal scrutiny to reduce fraud, waste, and abuse, CMS is requiring MHD to outline the approach being taken regarding the off-cycle revalidation process of high-risk providers. 

The revalidation and the risk level of providers were part of the Affordable Care Act (ACA) and took effect in 2011. MHD began working with CMS and providers to ensure the correct procedures were in place. MHD began enforcing these rules in 2015.

To be enrolled as a Medicaid agency/provider, the federal government defines the criteria of what risk level a provider/agency would fall under. Limited risk providers are only required to submit their enrollment materials. Moderate risk providers are required to submit enrollment materials and have a site visit. High risk providers are required to submit enrollment materials, have a site visit, and pass a fingerprint-based background check. Additionally, institutional providers are charged an application fee. 

Providers deemed high risk include, newly enrolling durable medical equipment and home health agencies, adult daycare providers, and applied behavioral health analysis (ABA) providers. 

There are exceptions for enrollment if a provider does not have a National Provider Identifier (NPI). This includes providers not enrolled as a healthcare provider, or individual caregivers. 

To ensure accurate and constituent information, a FAQ resource is currently being drafted as an online resource for employees if they are contacted by providers with questions. 

Rural Health Transformation
The Rural Health Transformation Office has released program applications and a map of the state’s regional coordinating networks and hubs. A link to this resource can be found here: https://mydss.mo.gov/mhd/rural-health.  

Prior Authorization Tool
The interoperability and prior authorization rule define the turnaround time for a regular prior authorization service as well as an emergent prior authorization for a service. To be proactive with oversight of MHD Managed Care health plans, MHD asked current vendors to create a prior authorization tool to audit the health plans. One of the audit recommendations is to have this audit every year to stay on top of things. 

MCC members were asked to submit any grievances or examples of specific issues they have personally experienced or are aware of related to the prior authorization process. No specific issues were provided. 

Deadlines shifted from 2026 to 2029
Within the Access Rule (CMS Final Rule 89-40542), finalized in 2024 that established the MCC, there is a requirement for a critical management system for the grievances and appeals process. Managed Care currently has this in place but a process for the Fee for Service (FFS) for home and community-based services (HCBS) was to be implemented in 2026. This deadline has now been extended to 2029. 

Another deadline extended from 2026 to 2029 is the establishment of the Interested Parties Advisory Group, specific to HCBS. 

Priority 1) Navigating services across departments
Continuity of care through renewals and transitions for chronic or complex conditions
DSS Communications is creating a comprehensive online resource outlining waivers, the transition processes, and where to go for additional assistance. A link to this online resource will be provided to MCC members when published. 

As part of the rural health transformation, MHD is also looking at resources utilizing telemedicine to help individuals with intellectual and/or developmental disabilities (I/DD) and other vulnerable populations to avoid unnecessary emergency room visits, since this may not be the best fit for them. One model being considered is StationMD, which is currently being used by the Department of Mental Health (DMH).

Create a tool to have as a resource to draw data from
Initial responses to the survey tool (referred to as the Lived Experience Survey) indicated the introduction and questions were too long. Discussion focused on making the survey more user-friendly. MCC members agreed not only to post the survey using social media, but to also continue to work on improvements at the same time. 

Action Item #26
A suggestion was made to create a workgroup within the MCC to improve the survey and develop next steps on how to determine what specific information is to be included.  

Priority 2) Family Support Division (FSD) Application and Renewal Process Improvement
Anna continues to work on developing a resource tool for providers to assist their patients with applying for MO HealthNet. This tool will have a search option based off keywords and will also provide a list of items the participant will need to complete their application. Understanding the inner workings of the FSD application processes will prove to be a valuable part of this resource tool.  

Additionally, the language on the automated notices is currently being reviewed for clarity. There are federal requirements that must be included with notices. These requirements do not always allow for variation in the language. 

There was discussion on improving customer experience and the importance of how we can leverage technology to create a single point of entry for participants. 

Priority 3) Identifying key issues for discussion and recommendations to create a structure communications process to provide stakeholder feedback to the Medicaid Advisory Committee (MAC)
Action Item #30
Had we developed the Medicaid Advisory Committee (MAC) as a standalone committee this year, it was anticipated that an annual committee report would be provided to the MHD Medicaid Oversight Committee. Although transitioning the Oversight Committee to the MAC is still a work in progress, the MCC will provide an annual report to the Oversight Committee and post to the MCC website once finalized.

Other ideas members may have for these top priorities
Collaborate with adjacent agencies as vetted stakeholders, who can offer a different perspective based on their unique lived experiences. This collaborative mindset could help to build a powerful resource for not only the individual agencies, but also for the MCC.

National Association of Medicaid Directors (NAMD)
Recently, MCC Member Heather Hinnah participated as a panelist at the NAMD Conference held in Saint Louis, MO. This was an opportunity to help elevate the perspective of individuals with lived experiences with MO HealthNet and Medicaid in general. 

Updates 
Education Hub
The MCC newsletters are available in the Education Hub. Also, emails sent from COO Jessie Dresner to the MCC members are also posted to the Education Hub until a message board can be set up for the group. 

MCC Message Board request
GRANICUS recently met with Anna and members of the MHD Information Technology Security Division (ITSD) team for a software demonstration of their message board application. The application can provide a wide range of communication services. There is a cost, and it is currently being reviewed by ITSD. 

Reimbursement for meeting attendance
If anyone has an issue with a reimbursement request, please reach out to Anna for assistance. 

Future tentative meeting schedule
August 11, 2026; 1pm – 3pm; Springfield Conservation Nature Center, 4601 S Nature Center Way, Springfield, 65804

November 6, 2026; 1pm – 3pm; Beyond Housing, Garfield Multipurpose Room, 6506 Wright Way, St. Louis, 63121

Action Item #28
There was discussion with the group to gather thoughts on having future meetings outside of Jefferson City, MO. A survey will be sent to members to gather what preferences work best for them. The survey will gather individual preferences such as what day of the week works best to hold meetings, is there a preference of either morning or afternoon meeting times, and would an all-day vs. two-hour meeting be preferred if traveling to another location outside of Jefferson City, MO. 

Adjournment
A motion was made, seconded, and carried to adjourn the meeting at 4:03 PM.
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