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

Division of Medicaid and Children's Health Operations
May 6, 2016

Brian Kinkade, Director
Missouri Department of Social Services
Broadway State Office Building
P.O. Box 1527
Jefferson City, MO 65102-1527

Dear Mr. Kinkade: 

On August 13, 2015, the Centers for Medicare & Medicaid Services (CMS) received Missouri’ s
State Plan Amendment ( SPA) transmittal # 15-0003, which proposed to amend the provisions
governing Early and Periodic Screening, Diagnosis, and Treatment Services to include Applied
Behavior Analysis (ABA) Services for individuals under age 21 with Autism Spectrum Disorder.  
On November 9, 2015, the Regional Office (RO) sent a request for additional information (RAI).  
The state responded to the RAI on February 5, 2016.   

This SPA was approved on May 5, 2016, with an effective date of January 15, 2016, as requested
by the State.  Enclosed is a copy of the CMS 179 form, as well as, the approved pages for
incorporation into the Missouri State plan.   

I appreciate the significant amount of work that your staff dedicated to getting this SPA approved
and the cooperative way in which we achieved this much-desired outcome.  If you have any
questions concerning this SPA, please contact me at ( 816)426-5925 or have your staff contact
Kevin Slaven at (816) 426-5925. 

Sincerely, 

JamesG. Scott
AssociateRegionalAdministrator
forMedicaidandChildren’ s Health Operations

Enclosure

cc:  
Joseph Parks, M.D., Director
Debbie Meller



DEPARTMENT OF HEALTH AND HUMAN SERVICES
HEALTH CARE FINANCING ADMINISTRATION

TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL

FOR: HEALTH CARE FINANCING ADMINISTRATION

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

5. TYPE OF PLAN MATERIAL (Check One):

I. TRANSMITTAL NUMBER:

1 __5_---0 0 3
3. PROGRAM IDENTIFICATION:

FORM APPROVED
OMB NO 0938-0193

2.STATEMissouri
TITLE XIX OF THE SOCIAL SECURITY ACT(

MEDICAID) 
4. PROPOSED EFFECTIVE DATE

10/15/2015

O NEW STATE PLAN O AMENDMENT TO BE CONSIDERED AS NEW PLAN [ 81 AMENDMENTCOMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT ( Separate Transmittalfor each amendment)

6. FEDERAL STATUTE/REGULATION CITATION:
42 CFR 441, SubpartB

7. FEDERAL BUDGET IMPACT:a FFY 16 $ 7,494,131
b. FFY 17 $ 9,448,443_ 

9. PAGE NUMBER OF THE SUPERSEDES PLAN SECTION
OR ATTACHMENT (IfApplicable):

Attachment 3.1-A, Pa elOo10.SUBJECT OF AMENDMENT: The SPA proposes to amend the provisions governingEarlyand Periodic Screening,
Diagnosis, and Treatment Services covered under the Medicaid State Plan to include Applied Behavior Analysis
ABA) Services forindividual under age 21 with Autism Spectrum Disorder.

11. OR' S REVIEW (Chock Ooo)GOVERNOR' S OFFICE REPORTED NO COMMENTO COMMENTS OF GOVERNOR' S OFFICE ENCLOSED
O NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL12. S RE OF STATE/ GJNCY OFFI9)'\L: /(

13. TYPE NAME:
14. TITLE: Direct. or15. DATE SUBMITTED: August 13, 2015

O OTHER, AS SPECIFIED: 

16: RETURN TO: 
MO HealthNet Division
P.O. Box 6500
JeffersonCity, MO 65102

FOR REGIONAL OFFICE USE ONLYJ7 . .DATERECEIVED: ! 18: DATE APPROVED:
PLAN APPROVED - ONE COPY ATTACHED

19. EFFECTIVE DATEOF APPROVEDMATERIAL: 20. SIGNATURE OF REGIONAL OFFICIAL:
21. TYPEDNAME: 22. TITL
23. REMARKS:

1/15/2016

Attachment 3.1-A, Page gj

Pen and ink changes per email from state dated 5.4.16.

Attachment 4.19-B, Pages 2b & 2c *

Attachment 4.19B, 
Pages 2b and 2c *--------------------------------------

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 
Attachment 3.1-A, ---------------------------------------------------------Pages lOo, lOp, & lOq *
Attachment 3.1-A, Pages 10gj & 10 gk
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James G. Scott
Associate RegionalAdministratorforMedicaid and Children's Health Operations



May 5, 2016



May 5, 2016



May 5, 2016



May 5, 2016
January 15, 2016




