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This file contains the following documents in the order listed:  

1) Approval Letter

2) Summary Form (with 179-like data) 

3) Approved SPA Page



DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop S2-14-26

Baltimore, Maryland 21244-1850

Center for Medicaid and CHIP Services

Disabled and Elderly Health Programs Group

February 7, 2019

Mr. Todd Richardson

Director

MO Healthnet Division

Missouri Department of Social Services

P.O. Box 6500

Jefferson City, MO 65102-6500

Dear Mr. Richardson: 

We have reviewed Missouri’s State Plan Amendment (SPA) 18-0024, Prescribed Drugs, 

received in the Kansas City Regional Office on December 31, 2018.  This SPA proposes to

provide triennial assurance of the pharmacy program adherence to the requirements of federal

regulation for the time period October 1, 2012 through September 30, 2015. 

Based on the information provided and consistent with the regulations at 42 CFR 430.20, we are

pleased to inform you that SPA 18-0024 is approved with an effective date of October 1, 2015.  A

copy of the signed CMS-179 form, as well as the pages approved for incorporation into Missouri’s

state plan will be forwarded by the Kansas City Regional Office.  

If you have any questions regarding this amendment, please contact Lisa Shochet at

410) 786-5445 or lisa.shochet@cms.hhs.gov. 

Sincerely, 

s/ 

John M. Coster, Ph.D., R.Ph. 

Director, Division of Pharmacy

cc: James G. Scott, ARA, CMS, Kansas City Regional Office

Karen Hatcher, CMS, Kansas City Regional Office



3ERVICES

I. TRANSMITTALNUM6ER: 

TRANSNIITTAL AND NOTICE OF APPROVAL OF

STATE YLAN MATERiAL

FOR: HCALTH CARE FINANCMG ADMINISTRATION

Foani nrvrtnn:u

2. STATE

MO

T1TLE XIX OP

TO; REGIONALADMINISTRATOR 4. PROPOSEDEPPECTIVEDATE

HEALTH CARE FINANCING ADMINISTRATION October 1, 2015
DEPARTMENT OF HEALTH AND HUMAN SERVICFS

5. TYPE OF Pl.AN MATERIAL (Cf eck One): 

NEwS7ATEPLAN AMENUMENTTOUGCONSIDEREDASNEWPLAN AMflNDMIiNT

COMPLE7E BIACKS G TtIRU 10IF' RIfS IS AN AMCNDMEM ( Se wmleTransmfHallor eucli nmenAmurip

6. FCUL•ftALSI'ATU'IFJRGCULATIONC7TATlON: 7. FGDLRALOUDGL"CIMPACI': 

42CFR447.518 n_ FPY IS Q 0

8. PAGf;NUMD

4. 19- 8 page 36

9. PAGGNUWBL20P7tIESUPIiItSGD13SP1. nN

SeGTION OR A'fi'ACFIMCM (IlApplicahlc); 

4. 19- B pa e ib

Triennial assurance of the pharmacy program adherence to the requirement of federal regula[ ion regarding
expenditures for al] other dmgs. . 

II. GOVLRNOR'SRLVfEW (ChixkOnc) 

GOVERNOR' SO PICEREPORTL•DNOCOMMCNT O77iCRA55PCC1 IP:D: 

COMMENTSOFGOVERNOR' SOPFICI: GNCLOSED

NOREPLVRCCCIVE6WITHIN45DAYS SUBMITTAL

t2. SfGNATURE OF STATE PIC < IG: RETURN TO: 

Steve Corsi, Psy. D. 

ia. nr c: Director

19. 

23. REMARKS: 

FORM HCFA- 179 (W-92) 

MO } IealthNet Division

PosE Office Box 6500

efferson City, MO 65102- 6500

20. SIGNATURE OF

72. TITI. ti. 

December 31, 2018 February 7, 2019

October 1, 2015

Megan K. Buck
Acting Director
Division of Medicaid Field Operations - North



Attachment4.19B

Rev.  12/2018

Page 3b

State Missouri

The triennial assurance is given for the time period October 1, 2012 to September 30, 2015 that

the requirements of 42 CFR 447.518 are met, in the aggregate, for “other drugs”. 

State Plan TN#     MO 18-0024 Effective Date October 1, 2015

Supersedes TN#   MO 12-22 Approval Date February 7, 2019




