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TRANSMITTATL AND NOTICE OF APPROVAL OF I TRANSMITTAL NUMBER: 2. STATE
.STATE PLAN MATERIAL Missouri

FOR: HEALTI CARE FINANCING ADMINISTRATION

1 1 - 0 _8

3. PROGRAM IDENTIFICATION: '
TITLE XIX OF THE SOCIAL SECURITY ACT
(MEDICAID) , .

TO: REGIONAL ADMINISTRATOR .
HEALTH CARE FINANCING ADMINISTRATION
DEPARTMENT OF HEALTH AND HUMAN SERVICES

4, PROPOSED EFFECTIVE DATE
July 1, 2011

5. TYPE OF PLAN MATERIAL {Check One):
[3 NEW STATE PLAN

[l AMENDMENT TO BE CDNSIDEREb AE NEW PLAN

E AMENDMENT

COMPLETE BLOCKS & THRU 10 IF THIS 15 AN AMENDMENT (Separate Transmitial for each amendmeﬁ!;)

6. FEDERAL STATUTE/REGULATION CITATION:
42 CFR Part 440

8. PAGE NUMRER OF THE PLAN SECTION OR ATTACHMENT:

7. FEDERAL BUDGET IMPACT:
a FFY _201] £ 0
b FFY 2002 % _0

9. PAGE NUMBER OF THE SUPERSEDES PLAN SECTION

Adndnment D44, W vl OR ATTACHMENT (If Applicable):
Attachment 3,1-A° giggg 1(%:" an ?8 g E;?w\?f‘ ;w?ne%m Attachment 3.1-A, pages 18f and 18g
Afttachment 4.19-B, pages 4a and 9 o, 0312V el Attachment 4.19-B, pages 44 and 9
. A, pop VL0, * Moot B0 p008 1200

o Clarifies nurse practitioner services to comply with 42'CTR 440,166 and adds language which documents the

~ reimbursement methodology used to pay for scrvices rendered by nurse practitioners. . '

o At the request of the Centers for Medicare and Medicaid Services (CMS), the reference to nurse practitioner
services on Attachment 3.1-A, page 18g of the current approved state plan page is being removed as it is
duplicative of paragraph 6.d on pages 12 and 12a of Attachment 3.1-A.

* Adds clarifying reimbursement language to personal care services in Attachment 4.19-B, page 4a.

+ Removes references 10 Mental Health Residential Personal Care in Auachrent 3.1-A, page 181 and Attachment

4.19-B, page 4a.
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FOR REGIONAL OFFICE USE ONLY

| 18: DATE APPROVED; (03O0 246, 20\ L

17. DATE RECEIVED: T Ly |9 ool
y—2,

PLAN APPROVED - ONE COPY ATTACHED

19. EFFECTIVE DATE OF APFROVED MATERIAL:

O 200
o)

21, TYPEDNAME: .
(.

\ e Pore

R S TR OE RN & S~
_...-rﬂ--"" - 2 L

23, REMARKS.

FORM HCFA=ITY (U721}






