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

Center for Medicaid & CHIP Services

233 North Michigan Ave., Suite 600

Chicago, Illinois 60601

CMS

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

Financial Management Group/ Division of Reimbursement Review

April 15,2020

Jennifer Tidball

Acting Director

MO Healthnet Division
P.O Box 6500

Jefferson City, MO 65102

RE: TN 20-0003
Dear Ms. Tidball:

We have reviewed the proposed Missouri State Plan Amendment (SPA) to Attachment 4.19-B, MO-
20-0003, which was submitted to the Centers for Medicare & Medicaid Services (CMS) on February
13, 2020. This plan amendment updates the Missouri targeted case management payment
methodology to a fee schedule for developmentally disabled individuals with an effective date of July
1, 2020.

Based upon the information provided by the State, we have approved the amendment with an
effective date of July 1, 2020. We are enclosing the approved CMS-179 and a copy of the new state
plan pages.

If you have any additional questions or need further assistance, please contact Betsy Pinho at
(518) 396-3816 or betsy.pinho@cms.hhs.gov.

Sincerely,
Todd McMillion
Director

Enclosures
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Attachment 4.19 B
Page 4aaa

State Missouri

Method establishing paymentratesfor case management servicesfordevelopmentallydisabled
individuals.

The state agency will reimburse Targeted Case Management providers at a fee-for-service rate. A single,
statewide fee schedule rate is established for the 5-minute unit. Except as otherwise noted in the state plan, the state-
developed fee schedule rate is the same for both governmental and private providers of rehabilitative services offered
by TCM providers (as detailed in Section 3.1-A of the state plan).

The state payment for each service will be the lower of:

(1) The provider’s actual charge for the service; or
(2) The Medicaid maximum allowable amount per unit of service.

To develop the fee schedule rate, the following key cost components were considered:
A. Staff wages

B. Employee benefits and other employee-related expenses

C. Productivity

D. Other service-related expenses

E. Administrative expenses.

To model the cost components, various market data sources were reviewed including Bureau of Labor Statistics,
Missouri-specific staff wages and benefits, and Missouri TCM provider experience. The market assumptions for each
cost component were factored together to develop an overall hourly rate, which was then converted to a 5-minute
unit.

The State re-examines the rate at least once every five years. At any time during the five-year period, reevaluation
of the rate is considered as warranted based upon provider inquiries, service access and budgetary considerations.
The TCM procedure codes and the Medicaid fee schedule are published on the MO HealthNet website
at https://dss.mo.gov/mhd/providers/pages/cptagree.htm and are effective for services provided on or after July 1,
2020. To navigate the site, users must agree to the licensure terms and conditions, select “Download” or “Full Search”,
and select “Other Medical”.

Method for establishing payment rates for case management services for Severely Emotionally Disturbed (SED)
children

The state agency will reimburse Targeted Case Management providers at fee-for-service rates. The state
payment for each service will be the lower of:

(1) The provider’s actual charge for the service; or
(2) The Medicaid maximum allowable amount per unit of service.

A single rate is established for each unit of service. Except as otherwise noted in the plan, state-developed fee
schedule rates are the same for both governmental and private providers of rehabilitative services offered by TCM
providers (as detailed in Section 3.1-A of the state plan). The TCM procedure codes and the Medicaid fee
schedule are published on the MO HealthNet website at https://dss.mo.gov/mhd/providers/fee-for-service-
providers.htm and are effective for services provided on or after July 1, 2019.

State Plan TN# 20-0003 Effective Date 07/01/2020
Supersedes TN# 19-0016 Approval Date 04/15/2020



Attachment 4.19 B
Page 4aaa-1

State Missouri

Method for establishing payment rates for case management services for chronically mentally ill adults.

The state agency will reimburse Targeted Case Management providers at fee-for-service rates. The
state payment for each service will be the lower of:

(1) The provider’s actual charge for the service; or

(2) The Medicaid maximum allowable amount per unit of service.

A single rate is established for each unit of service. Except as otherwise noted in the plan, state-
developed fee schedule rates are the same for both governmental and private providers of rehabilitative
services offered by TCM providers (as detailed in Section 3.1-A of the state plan). The TCM procedure
codes and the Medicaid fee schedule are published on the MO HealthNet website at
https://dss.mo.gov/mhd/providers/fee-for-service-providers.htm and are effective for services provided on
or after July 1, 2019.

State Plan TN# 20-0003 Effective Date 07/01/2020
Supersedes TN# New Approval Date 04/15/2020





