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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
HEALTH CARE FINANCINO ADMlNISTRA TION 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: HEALTH CARE FINANCING ADMINISTRATION 

I. TRANSMITTAL NUMBER: 

_1 __ 1_- _1_ -L 
3. PROGRAM JDENTJFICATJON: 

FORM APPROVED 
OMB NO. 0!>38-01 93 

2. STATE 

Missouri 

TITLE XIX Of THE SOCIAL SECURITY ACT 

TO: REGIONAL ADMlNISTRATOR 
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENT OF HEALTH AND HUMAN SERVI,CES 

5. TYPE OF PLAN MATBRlAL (Cileck One): 

(MEDICAID) . 
4. PROPOSED EFFECTIVE .DATE 

October 1, 20 1 L 

0 NEW STATE PLAN' 0 AMENDMENT TO BE CONSIDERED AS NEW PLAN 18J AMENDMENT 
COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AM-ENDMENT (Separale Transmittaljo1· each amendment) 

6. FEDERAL STATUTE/REGULATION CITATION: 7.. FEDERAL BUDGET TMPACT: 
42 CFR 447 Subpart C a. FfY 2012 s ...... 3...,.0...,,4...,56.__ __ 

b. FFY 2013 $ 30.456 
8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 

Attachment 4.19-D 
Page 181 B 

10. SUBJECT OF AMENDMENT: 

9. rAGE NUMBER OF TI-lE SUI'ERSEDES I' LAN SECTION 
OR AITACHMENT (If Applicable): 

Attachment 4.19-D 
Pages 181 B 

Th1s amendment provides for a per diem increase to nonstate-operated lCF/M.R facilities reimbursement rates by granting a trend adjustmenl of 
one and four tenths percent ( 1.4%) increase of the prospective rates  

 

'&:(GOVERNOR'S OFFJCE REPORTED NO COMME 0 OTHER, AS SPECIFIED: 

'ttcoMMENTS Of' GOVERNOR'S OFFTCE ENCLOSED 

0 NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMmAL 

TE AGENCY OFFICIAL: 

13. TYPE NAME: Brian Kinkade 

17. DATE RECEIVED: 

21. TYPED NAME: 

23. REMARKS: 

FORM HCFA-179 (07-92) 

16: RETURN TO.: 

MO HealthNet Division 
P~o. Box 6500 

... ~ts~~~~Qh:Cry, MO 65102 
.. ~ .. 

FOR REGIONAL. OFFICE :USE ONl.;Y 
18. DATE APPROVED: 



State Plan TN # 
Supersedes TN# 

ATT. 4-190 
Page 1818 

J. FY-2008 trend factor. Effective for .dates of service beginning 
July 1, 2007, all nonstate-operated ICF/MR facilities shall be 
granted an increase to their per-diem rates of two percent (2%) for 
the trend factor. This adjustment is equal to two percent (2%) of 
the per-diem rate paid to nonstate-operated ICF/MR facilities on 
June 30, 2007. 

K. FY ·2009 Catch Up Payment. Effective for dates of service 
beginning July 1, 2008,. all nonstate-operated ICF/MR facilities shall 
be granted an increase to their per diem rates of 13.95%. This 
increase is intended to provide compensation to providers for the 
years {2003, 2004, 2005, and 2006) where no trend factor was 
given. The catch up payment was based on the CMS PPS Skilled 
Nursing Facility Input Price Index (4 Quarter moving Average). 

L. FY-2009 trend factor. Effective for dates of service beginning 
July 1, 2008, all nonstate-operated ICF/MR facilities shall be 
granted an increase to their per-diem rate of three percent (3%) for 
the trend factor. This adjustment is equal to three percent (3%) of 
the per-diem rate paid to nonstate-operated ICF/MR facilities on 
June 30, 2008. 

M. FY-2012 trend factor. Effective for dates of service beginning 
October 1, 2011, all nonstate-operated ICF/MR facilities shall be 
granted an increase to their per diem rate of one and four tenths 
percent {1.4%) for the trend factor. This adjustment is equal to one 
and four tenths percent (1.4%) of the per diem rate paid to 
nonstate-operated ICF/MR facilities on September 30, 2011. 

MO 11-13 Effective Date: 10/01/11 
08-04 Approval Date: AM 16 2012 


	Table of Contents
	Approval Package - Complete
	MO 11-13 Approval Letter
	CMS 179
	Approved SPA Pages




