Th. r e

L4

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM AFFROVED
TH CARE FINANCING ADMINISTRATION e OMB NG, 0530193
TRANS) AL AND NOTICE OF APPROVAL OF 1. TRANSM L NUMBER: 2. ST&TB_
- STATE PLAN MATERIAL , ' Missouri
FOR: HEALTH CARE FINANCING ADMINISTRATION 1 1 -1 2
EX m IDENTIFICATION:
TTI'Ii.EXll‘g{GFTHE SOCIAL SECURITY ACT
TO: REGIONAL ADMINISTRATOR 4. PROPOSED EFFECTIVE DATE
HEALTH CARE FINANCING ADMINISTRATION
DEPARTMENT OF HEALTH AND HUMAN SERVICBES July 1, 2011
5. TYPE OF PLAN MATRRIAL (Check One):
NEW STATE PLAN AMENDMENT TO BE IDERED AS NEW PLAN AMENDMENT.
COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Trohsmitéal for each amendment}
6. FEDERAL STATUTEREGULATION CITATION: 7. FEDERAL BUDGET IMPACT:
42 cm447 Subpartc nFFY 2011 $ 12521
bh.FFY 2012 §
& PAGE NUMBER OF THE PLAN smnon OR ATTACHMENT: 9. PAGENUMBER OF THE SUPERSEDES PLAN SECTION

£ 41 " OR ATTACHMENT {If Apphicable):
Attachmen 9-A, Pages 1, 2, 2aasnaag, 3, 6a, 8, 8a, 92, 12, 173, 21a Attschment 4.19-A, Pages 1, 2, 2anasaan, 3, 6, 8,

Ba. 9, 12,178, 21a

10. SUBJECT OF AMENDMENT:

This arnendment pmﬂdas the State Figcal Year (SFY) 2012 trend factor; clarifies new federal audit and record
retention requirements in accordance with federally mandated DSH audit standards; references new payment
methodologies relating to Disproportionate Share (DSH) and Upper Payment Limit (UPL) payments; and revises
when Enhanced Graduate Medical Education (GME) paymenm are paid to hospitals.
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