
nU'AITM6l<.'T OF HeALTH 1\.'10 HlIMA,.. SI:'RVICES FORM ,,~P'RovED 
HEALTH C"'RE rrNANCI~ "O.'.1IMSI k...n ON O:.4H NQ, O')~~I 'l 

TRA1'SMJrI'AL AND NOTICE OF APPROVA L OF 
STATE PLAN MATERIAL 

FOR- Hf-::ALTH CARE FINANCING ADMIN rSTRATlON 

I. TRANSMlTT AL NUMBER: 

- 0 6 

2 STATE 
Missou ri 

J. PROGRAM IDENTIFICATION: 
TITLE XIX OF THE SOCIAL SeCURITY Acr 

IMF.:D ICA IDl· 
TO: REGIOl\·A L ADMINISTRATOR 

HEALTH CARE FINANCI NG ADMINISTRATION 
DEPARTME~T OF HEALTH AND HUMAN Sr:.RVICES 

4. ~ROPOSEO EFFECTIVE DATE 

October I, 20 I I 
S. "TVPE- Of PLAN MATeRIAL (Chccl o"e) : 

o NI:W ~TATE PLAN 0 AMENOMENT TO BE CONSIDERED AS NEW f'LA\j 1&1 AMEN OMENT 
COMPLETI;: BLOCKS 6 THRU 10 IF THIS IS AN i\MENDMENT (ScpaI QIC 'I'l'(lIIsmlllal/or each all!clTdmemj 

6. ~' E()~KAL S-I:A'ruTF)R~GULATION CITATION: 

42 CFR 447 Subpar'JlF 

S. PAUlO NUM8 ER OF THE PLAN SECTION OR ATTAC IIMGNT: 

Altach mcnt4. i9·8 e Ibb 
10, SUBJECT OF AMENDM ENT: 

7. Ff.OF. RAl. nU nCF.TlMPACT: 
il. FFY 201l $ (1("f,24) 
b. FFY Jill)_ :.: IJfi,II!17) 

,), PAGE NUMBER OF THE SUPERSEDES PL."N SI!(."I'ION 
OR ArrAC;HMt:;:",'T (If ·"wl<c.bic): 

Attachment 4. 1 9-B, page J bb 

This amendrm nt provides:J change in MO HcalthNctlciOlborsemell1of olltpatient radiQlogy procedures to be ;--e in'ibu~ed from it Meriicoid 
fee schedule effeClive (01 service dates beginning Oclobcr 1,20 11 for all MO HeallhNet enrolled ho!>pitals. The Medicaid fee schedule will 
be based on 125% of the lechnical component rdte determined in the Mt dican: Physician Fee Schedule. This amendment also pro..illes it S% 
Inc~llse 10 the prospective oulp.1.licnt rate fOT fcdcFd lly-dcsign<t1t:d Critic..1Access Hospitals (CAH.) for SCCVICC da lesOclobcr I , 201 1 
through June 30, 20 12. Thill change IS oceCSSllry to lessen the adverse impact of i lle dccrcaocd reimbursement resulting rroln the rodiolnsy 
foe schedule 10 ensure continue. access to services unti l M HO ha5 time to evalunte the impoct of adjulOling Ihe prospective outpati-:nt payment 
per<X!nlagc ratC'S 10 exclude Ihe procedures paid on a fte schedul e. 

1\ RE J W{C ed. n~) 

OVERNQR'S OFFICE KE-PORTED NO COM'.1t::Nf' o onU:,R, A$ SPECl FI£L) : 

o COMMENTS OF GOVERNOR'S OFFI CE ENCLOSeD 

o NO ReflY RECEIVED WITHIN 45 DAYS OF SIj~~tTTA I.. 

12. SIGN.<\TUR Of STATE AGENCY OFFJCIAL.: 

. " , ' .' ' 

t6: RETURN TO, 

MO HealthNet Divi sion 

P.O. Box 6500 
Jefferson City. YlO 65102 


