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All applicable forms should be completed and uploaded into the attachments
section of the HCBS Web Tool upon completion of the reassessment.

The following forms are required at each reassessment. Please remember to choose
the appropriate Participant Choice Statement and Rights and Responsibilities based
on the services the reassessed participant is receiving.

® Participant Choice Statement (Agency, CDS, ADC, and SFCW),

» Instructions

® Participant Choice Statement (RCF/ALF)

» |nstructions

@ Participant Rights and Responsibilities

» Agency Model Participant Rights and Responsibilities

» CDS Participant Rights and Responsibilities

» Adult Day Care Participant Rights and Responsibilities

® HCBS Assessment Attestation Form

» Instructions

Additional Forms may be required dependent upon the participant's needs. The following
forms and others found within the HCBS Policy Manual should be used as needed during
each assessment:

® In-Home Services Worksheet

» Instructions

® Consumer-Directed Services Worksheet

» Instructions


https://health.mo.gov/seniors/hcbs/hcbsmanual/pdf/4.00appendix2a-inst.pdf
https://health.mo.gov/seniors/hcbs/hcbsmanual/pdf/4.00appendix2a-form.pdf
https://health.mo.gov/seniors/hcbs/hcbsmanual/pdf/4.00appendix2b-form.pdf
https://health.mo.gov/seniors/hcbs/hcbsmanual/pdf/4.00appendix14-inst.pdf
https://health.mo.gov/seniors/hcbs/hcbsmanual/pdf/4.00appendix2b-inst.pdf
https://health.mo.gov/seniors/hcbs/hcbsmanual/pdf/4.00appendix2d.pdf
https://health.mo.gov/seniors/hcbs/hcbsmanual/pdf/4.00appendix14-form.pdf
https://health.mo.gov/seniors/hcbs/hcbsmanual/pdf/4.00appendix2c.pdf
https://health.mo.gov/seniors/hcbs/hcbsmanual/pdf/4.00appendix2e.pdf
https://health.mo.gov/seniors/hcbs/hcbsmanual/xls/4.00appendix3da3aform.xlsx
https://health.mo.gov/seniors/hcbs/hcbsmanual/pdf/4.00appendix3da3ainstructions.pdf
https://health.mo.gov/seniors/hcbs/hcbsmanual/xls/4.00appendix4da-3cform.xlsx
https://health.mo.gov/seniors/hcbs/hcbsmanual/doc/4.00appendix4da3cconsumerdirectedservicesworksheetinstructions.doc
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® SLUMS

» Instructions

® Self-Direction Questionnaire

» Instructions

@ HIPAA

» Instructions

For any additional forms, please see the HCBS Policy Manual
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https://health.mo.gov/seniors/hcbs/hcbsmanual/pdf/4.00appendix8slumsform.pdf
https://health.mo.gov/seniors/hcbs/hcbsmanual/index.php
https://health.mo.gov/seniors/hcbs/hcbsmanual/doc/4.00appendix10instructions.doc
https://health.mo.gov/seniors/hcbs/hcbsmanual/pdf/4.00appendix10.pdf
https://health.mo.gov/seniors/hcbs/hcbsmanual/doc/4.00appendix8slumsinstructions.doc
https://health.mo.gov/information/hipaa/pdf/acknowledgement.pdf
https://health.mo.gov/seniors/hcbs/hcbsmanual/doc/9.00appendix5acknowledgementinstructions.doc

