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

601 East 12th Street, Suite 355

Kansas City, Missouri 64106-2898

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
Medicaid & CHIP Operations Gl‘Ollp CENTER FOR MEDICAID & CHIP SERVICES

January 10, 2020

Jennifer Tidball, Acting Director
Missouri Department of Social Services
Broadway State Office Building

P.O. Box 1527

Jefferson City, MO 65102-1527

Dear Ms. Tidball:

On December 5, 2019, the Centers for Medicare & Medicaid Services (CMS) received Missouri’s
State Plan Amendment (SPA) transmittal #19-0024. This SPA adds language to allow chiropractic
physicians to become MO HealthNet (MHD) providers.

SPA #19-0024 was approved January 6, 2020, with an effective date of January 1, 2020, as
requested by the state. Enclosed is a copy of the CMS-179 summary form, as well as the approved
pages for incorporation into the Missouri State Plan.

If you have any questions regarding this amendment, please contact Karen Hatcher or Deborah
Read at (816) 426-5925.

Sincerely,

James G. Scott, Director
Division of Program Operations

Enclosure

cc:

Todd Richardson
Nanci Nikodym
Marissa Crump
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Attachment 3.1-A
Revised Submission 12.12.19 Page 12aa

State: Missouri
6.d. Other Practitioner’s Services

Physician Assistant

Physician Assistant services are covered within their scope of practice defined by state law.
Physicians Assistants are supervised by licensed physicians, and supervision of the Physician
Assistant is included in the scope of practice for each supervising licensed practitioner. Each
supervising licensed practitioner shall assume professional responsibility for the services
provided by the Physician Assistant.

Assistant Physician

Assistant Physician services are covered within their scope of practice defined by state law.
Assistant Physicians are supervised by licensed physicians, and supervision of the Assistant
Physician is included in the scope of practice for each supervising licensed practitioner. Each
supervising licensed practitioner shall assume professional responsibility for the services
provided by the Assistant Physician.

Emergency Medical Technicians

Licensed emergency medical technicians (EMT) are covered within their scope of practice
defined by state law.

Paramedics

Licensed paramedics are covered within their scope of practice defined by state law.

Chiropractor

Chiropractic services are limited to twenty visits per year for services limited to examinations, diagnoses,
adjustments, and manipulations and treatments of malpositioned articulations and structures of the
body provided by licensed chiropractors practicing within their scope of practice define by state law.
Additional services will be provided if medically necessary.

State Plan TN# 19-0024 Effective Date: January 1,2020
Superseded TN# 19-0018 Approval Date January 6, 2020




Attachment 4.19 B
Page 9aa

State: Missouri

PHYSICIAN ASSISTANT SERVICES

Except as otherwise noted in the plan, state developed fee schedule rates are the
same for both public and private providers of physician assistant services. The
agency’s fee schedule rate was set as of July 14, 2014, and is effective for services
provided on or after July 14, 2014. All rates are published at
https://dss.mo.gov/mhd/providers/pages/cptagree.htm.

ASSISTANT PHYSICIAN SERVICES

Except as otherwise noted in the plan, state developed fee schedule rates are the
same for both public and private providers of assistant physician services. The
agency’s fee schedule rate was set as of January 7, 2019, and is effective for
services provided on or after that date. All rates are published at
https://dss.mo.gov/mhd/providers/pages/cptagree.htm.

CHIROPRACTIC SERVICES

Except as otherwise noted in the plan, state developed fee schedule rates are the
same for both public and private providers of chiropractic services. The agency’s
fee schedule rate was set as of January 1, 2019, and is effective for services
provided on or after that date. All rates are published at
https://dss.mo.gov/mhd/providers/pages/cptagree.htm.

State Plan TN# 19 0024 Effective Date _January 1, 2020
Supersedes TN# 18 0023 Approval Date _January 6, 2020






