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DEPARTMENT OF HEALTH & HUMAN SERVICES     
Centers for Medicare & Medicaid Services 
601 East 12th Street, Suite 355 
Kansas City, Missouri 64106 

 
Division of Medicaid and Children's Health Operations 
      October 30, 2015 
 
 
Brian Kinkade, Director 
Department of Social Services  
Broadway State Office Building 
PO Box 1527 
Jefferson City, MO  65102 
 
Dear Mr. Kinkade: 
 
On March 31, 2014, the Centers for Medicare & Medicaid Services (CMS) received 
Missouri’s State Plan Amendment (SPA) transmittal #14-0015-MM4, with a requested 
effective date of January 1, 2014.   
 
This SPA allows the A1-A3 state plan pages to supersede the current Attorney General 
certification, organizational chart, description of the functions of the single state agency, 
the description of the professional medical and support staff, and pages 2-8 of the 
organization of the state agency. This amendment clarified the authority and 
responsibilities of the Single State Agency and its relationship to other federal and state 
agencies, the fair hearings process, and the process for determining eligibility.   
 
SPA 14-0015-MM4 was approved on October 30, 2015, as revised with an effective date 
of January 1, 2014, as requested.  Enclosed is a copy of the CMS-179 summary form, 
the approved Section A1-A3, the Attorney General’s Certification, the organizational chart 
for the single state agency, and a document which explains the pages that were 
superseded from the existing State plan.   
 
If you have any questions regarding this amendment, please contact Barbara Cotterman 
at 816-426-5925.    
 
      Sincerely, 
 
         //s// 
 
      Leticia Barraza 
      Acting Associate Regional Administrator 
      for Medicaid and Children’s Health Operations 
 
Enclosures 
 
cc:  Dr. Joe Parks 
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MedicaidStatePlanEligibility: SummaryPage (CMS179)  

State/Territoryname:  Missouri
TransmittalNumber:  

PleaseentertheTransmittalNumber (TN) intheformatST-YY-0000whereST= thestateabbreviation, YY = thelasttwodigitsof
thesubmissionyear, and0000 = afourdigitnumberwithleadingzeros. Thedashesmustalsobeentered. 

14-0015

ProposedEffectiveDate
01/01/2014 mm/dd/yyyy) 

FederalStatute/RegulationCitation
42CFR431.10and42CFR431.11

FederalBudgetImpact
FederalFiscalYearAmount

FirstYear 2013 0.00

SecondYear 2014 0.00

SubjectofAmendment
SingleStateAgencyDelegationandAuthority

Governor'sOfficeReview
Governor'sofficereportednocomment
CommentsofGovernor'sofficereceived
Describe: 

Noreplyreceivedwithin45daysofsubmittal
Other, asspecified
Describe: 

SignatureofStateAgencyOfficial
SubmittedBy:  DebbieMeller
LastRevisionDate:  Oct29, 2015
SubmitDate:  Mar31, 2014

https://wmsmmdl.cdsvdc.com/MMDL/faces/protected/mac/c01/print/PrintSelector.jsp11/02/2015
Transmittal Number: MO-14-0015-MM4 Approval Date: October 30, 2015 Effective Date: January 1, 2014 



SUPERSEDINGPAGESOF
STATEPLANMATERIAL

TRANSMITTALNUMBER: STATE:  

14-0015 Missouri

PAGENUMBEROFTHEPLANSECTIONOR COMPLETEPAGES PARTIALPAGES
ATTACHMENT: SUPERSEDED: SUPERSEDED:   

A1 – A3 StateDeclarationofSingle None
StateAgency

AttorneyGeneralcertification
Section1.1 (pages2-6)  

Organizationalchart
Section1.2 (page7)  

Section1.3 (page8)  

Section1.4 (page9)  
StateMedicalCareAdvisory

Committee).  

Attachment1.1-A (Attorney
Generalcertification)  

Attachment1.2-A  (pages1-2)  
Organizationalchart)  

Attachment1.2-B  (pages1-3)  
Descriptionofthefunctionsof

thesinglestateagency)  

Attachment1.2-C (pages1-2)  
Descriptionofprofessional

medicalandsupportingstaff)  
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DSSOrganizationalChart

StatePlan TN #14-15 EffectiveDateJanuary1, 2014
Supersedes TN# 93-9 ApprovalDate October 30, 2015




