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DEPARTMENT OF HEALTI{ ANT HUIMAN SERVICES . FORM AFPROVED
HEALTH CARE FINANCING ADMINISTRATION OMR NQ, 03801493
TRANSMITTAL AND NOTICE OF APPROVAL OF 1. TRANSMITTAL NUMBER: 2. STATE
STATE PLAN MATERIAL , 0 3 Missouri
FOR: HEALTH CARE FINANCING ADMINISTRATION L S

(MEDICAID)

3. PROGRAM IDENTIFICATION: ]
TITLE XIX OF THE SOCTAL SECURITY ACT

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

July 1, 2011

4, PROPOSED EFFECTIVE DATE

3. TYPE OF PLAN MATERIAL (Cheek (ne):
[0 NEW STATE PLAN 1 AMENDMENT 10 BE CONSIDERED AS NEW PLAN

K AMENDMENT

COMPLETE BLOCES & THRU 10 IF THIS 15 AN AMENDMENT (Separate Transmittal for each amendment}

% FODERAL STATUTEREGULATION CITATION:
42 CFR Parts 430, 431, and 440

7. FEDERAL BUDGHT IMPACT:
" a4 FFY _2011 RO
b FFY 20)2 § 0

§. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 9. PAGE NUMBER OF

Attachment 3.1-A, page 17aaa, 1 7aaa-1, 17aaa-2

Atiachment 4.19-B, page 6, 6a, 6b, 6¢, bbb Attachment 4.19

‘B, page 6

e —
ITHE SUPERSEDES PLAN SECTION
OR ATTACHMENT|(If Applicable):

Attachment 3.1-4, page 17aaa

10, SURIECT OF AMENDMENT:

This State Plan Amendment makes changes and additions to Comprehensive Day Reha

bilitation Services and

Cormprehensive Substance Treatment and Rehabilitation (CSTAR) services as recommended by the Centers for

Medicare and Services to comply with 42 CFR 440,130 (d) to ensure the services are ¢
services. The State Plan Amendment also makes changes and additions to comply witl
requirements in 42 CFR 431.07.

bverable rehabilitative
1 the record keeping

T GOVERNOR'S REVIEW {Cheek One)

OVERNOR'S OFFICE REFORTED NO COMMENé)
] COMMENTS OF GOVERNOR'S OFFICE ENCLOSED
[ NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

[] OTHER, AS SPECIFIED:

12, SIGNATURE QF STATE AGENCY QFFICIAL:

16: RETURN TO:

MO HealthNet Diyision
P P.O. Box 6500
13. TYPE NAME; Ronald I. Levy Jefferson City, MQ 65102
4. TITLE: Dhirector

15. DATE SUBMITTED:

Judy 15, 2011
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