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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 52-26-12
Baltimore, Maryland 21244-1850

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Financial Management Group

Dr. Steve Corsi, Director

Missouri Department of Social Services
Broadway State Office Building

P.O. Box 1527

Jefferson City, MO 65102

JUNT 2018

RE: Missouri Medicaid State Plan Amendment TN: 17-008
Dear Dr. Corsi:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan
submitted under transmittal number (TN) 17-008. This amendment decreases non-state operated
intermediate care facility for individuals with intellectual disabilities (ICF-IID) per diem rates by 2.82
percent. The state assures that the rates do not impinge on access to non-state ICF-IID services and
beneficiaries’ access to services are adequate. The State did not receive any comments regarding the
rate reduction or its effect on access to services throughout the entire legislative and public processes
associated with this SPA. Based on this information, we are inferring that the amendment does not
affect consistency with the access to care requirements described in section 1902(a)(30)(A) of the
Social Security Act.

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2), 1902(a)(13), 1902(a)(30), and 1903(a) of the Social Security Act and the implementing
Federal regulations at 42 CFR 447 Subpart C. This is to inform you that Medicaid State plan

amendment 17-008 is approved effective September 1, 2017. We are enclosing the CMS-179 and the
amended plan page.

If you have any questions, please call Tim Weidler at (816) 426-6429.

Sincerely,

Kristin Fan
Director

Enclosures
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O. FY-2016 trend factor. Effective for dates of service
beginning February 1,2016, all nonstate-operated ICF/IID
facilities shall be granted an increase to their per-diem
rates of one percent (1%) for the trend factor. This
adjustment is equal to one percent (1%) of the per-diem
rate paid to nonstate-operated ICF/ID facilities on
January 31, 2016.

P. FY-2017 trend factor. Effective for dates of service
beginning September 1,20186, all nonstate-operated
ICF/MD 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/IID facilities on August
31, 20186.

Q. FY-2018 per diem adjustment. Effective for dates of
service beginning September 1, 2017, all nonstate-
operated ICF/ID facilities shall be subject to a decrease to
their per diem rates of two and eighty-two hundredths
percent (2.82%). This adjustment is equal to two and
eighty-two hundredths percent (2.82%) of the per diem rate
paid to nonstate-operated ICFAID facilities on August 31,

2017.
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