DEPARTMENT OF HEALTH AND HUMAN SERVICES
HEALTH CARE FINANCING ADMINISTRATION

FORM APPROVED
OMB NOC. 0938-0193

TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL
FOR: HEALTH CARE FINANCING ADMINISTRATION

1. TRANSMITTAL NUMBER:
1 2 .0 _6

2. STATE
Missouri

3. PROGRAM IDENTIFICATION:
{MEDICAID} XX

TITLE XIX OF THE SQCIAL SECURITY ACT

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

4. PROPOSED EFFECTIVE DATE

October 1, 2012

5. TYPE OF PLAN MATERIAL (Check One):

] NEW STATE PLAN [0 AMENDMENT TO BE CONSIDERED AS NEW PLAN ¢ AMENDMENT

COMPLETE BLOCKS 6 THRU 10 iF THIS IS AN AMENDMENT (Separate Transmittal for each amendment)

6. FEDERAL STATUTE/REGULATION CITATION:
42 CFR 455 Subpart E

7. FEDERAL BUDGET IMPACT:
a. F'FY $_0.00

b. FFY 5_0.00

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

446 , Pa Ges PAZM-"Re.y
445, Page 4592.3

9. PAGE NUMBER OF THE SUPERSED
OR ATTACHMENT (If Appficable):

New Material

ES PLAN SECTION

16. SUBJECT OF AMENDMENT:

Screening and Enrollment

IT. j;?EENﬁR'E REVIEW {TCheck One)
i GOVERNOR'S OFFICE REPORTED NO COMMEN{)
{1 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED
{1 NOREPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

[} OTHER, AS SPECIFIED:

12. SIGNATURE %TATE AGENCY OFFICIAL:

A

13. TYPE NAMT: Brian D Kinkade

14, TITLE: Interim Director

16: RETURN TO:
MO HealthNet Division
P.C. Bax 6500
Jefferson City, MO 65102

I5. DATE SUBMITTED: (3¢ per 16, 2012

‘FOR; REGIONAL OFFICE USE ONLY

._f DATE RECEIVED (3(}%9}-9;- \mnm

FORMITIFA TR 7o

R and (nle changs o reguess Qated 12.13.19






