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This file contains the following documents in the order listed:  
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2) Summary Form (with 179-like data)
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DEPARTMENT OFHEALTH & HUMANSERVICES
CentersforMedicare & MedicaidServices

thStreet, Suite355601East12
KansasCity, Missouri64106-2898

MedicaidandCHIPOperationsGroup

August 3, 2020

Jennifer Tidball, Acting Director
Missouri Department ofSocial Services
Broadway State Office Building
P.O. Box1527
Jefferson City, Missouri 65102-1527

Re:  Missouri State Plan Amendment (SPA) 20-0016

DearMs. Tidball: 

OnJune29, 2020, theCenters forMedicare & Medicaid Services (CMS) received Missouri State
Plan (SPA) No. 20-00016.  ThisSPAwassubmitted inorder tocome intocompliance with the
Home Health requirements through theCARES Act.  Itwillallow advanced practice registered
nurses andphysician assistants toorder home health services andconduct face tofacevisits in
accordance with42CFR440.70(f).  

Wearepleased toinform youthatSPA20-0016wasapproved onJuly30, 2020, withaneffective
dateofApril1, 2020, asrequested bythestate.  Enclosed isacopyoftheCMS179summary
form, aswellastheapproved pages for incorporation intotheMissouri State Plan.  

Ifyouhaveanyquestions regarding thismatter youmaycontact Deborah Read (816) 426-5925 or
bye-mailatDeborah.read@cms.hhs.gov.         

8/3/2020Sincerely,  

X James G. Scott, Director
Division ofProgram Operations

Signedby: JamesG. Scott -S

Enclosures

cc:  Todd Richardson, SMD, MHD
Glenda Kremer, MHD
Marissa Crump, MHD
Megan Buck, Program Branch Manager
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6.d. Otherpractitioners’ services continued

Licensed Psychologist andSchool Psychologist

Anindependently enrolled Medicaid psychologist maybillonafee-for-service basis for
services foradultsandchildren inaccordance within thepsychologist’sscope of
practice. School Psychologists certified under theprogram standards oftheNational
Association ofSchool Psychologists whoareemployed inadulyaccredited public or
charter school mayprovide services tostudents within thescopeofemployment for
suchschool andwithin thescopeofhisorhereducation, training, andexperience.  

Anesthesiologist Assistant

Anesthesiologist Assistant services arecovered byMissouri Medicaid whenperformed
under thedirect supervision ofananesthesiologist whoremains physically present and
immediately available fordiagnosis andtreatment ofemergencies.  AnAnesthesiologist
Assistant mustbeenrolled asaprovider withMissouri Medicaid.  Thespecific
limitations maybefound inthePhysician Provider Manual.  

7.HomeHealth Services

Homehealth services areprovided inaccordance with42CFR440.70andinclude
nursing services; homehealth aideservices; physical therapy, occupational therapy, 
andspeech therapy services; andmedical supplies, equipment andappliances suitable
foruseinanysetting inwhichnormal lifeactivities takeplace. MOHealthNet willpayfor
homehealth careordered by, inaccordance with42CFR440.70(a)(2), aphysician, 
nursepractitioner, clinical nursespecialist, orphysician assistant, within thescopeof
practice authorized underStatelaw, aspartofawritten PlanofCarecertifying theneed
forhome health services that theordering practitioner reviews every60days.  Aface- 
to-faceencounter, inaccordance with42CFR440.70(f) isrequired. 

Thestatewillcomply withhomeelectronic visitverification system requirements for
homehealth services byJanuary 1, 2023inaccordance withsection 12006ofthe21st
Century CURES Act. 

StatePlanTN# 20-0016Effective Date April1, 2020
Supersedes TN#   18-0007 Approval Date  __________ 
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State Missouri

7.d. Physical therapy, occupational therapy, andspeech therapy: 

Skilled therapy services asdefined under42CFR440.70(b)(4) willbeconsidered reasonable and
necessary fortreatment under thehomehealthprogram ifthefollowing conditions aremet.  

A)TheServices: 

1.Mustbeconsistent withthenatureandseverity oftheillness, andtheparticipant’s
particular medical needs, and; 

2.Mustbeconsidered, under accepted standards ofmedical practice, tobespecific and
effective treatment forthepatient’scondition, and; 

3.Mustbeprovided withtheexpectation, basedontheassessment bytheordering
practitioner oftheparticipant’srehabilitation potential, thattheparticipant’scondition will
improve materially inareasonable andgenerally predictable periodoftime, and; 

4.Arenecessary fortheestablishment ofasafeandeffective maintenance program, orfor
teaching andtrainingacaregiver. 

5.Mustbeprovided inaccordance to42CFR440.110. 

6.Mustbeprovided byahomehealthagency thatiscurrently licensed withtheMissouri
Department ofHealthandSenior Services, isMedicare certified, andhasacurrent MO
HealthNet provider agreement.  

B)Therapy services maybedelivered foronecertification period, ifservices areinitiatedwithin60
daysofonsetofthecondition orwithin60daysfromdateofdischarge fromthehospital, ifthe
participant washospitalized forthecondition.  Priorauthorization tocontinue therapy services beyond
theinitialcertification periodmayberequested bythehomehealthprovider.  Priorauthorization
requests willbereviewed byMOHealthNet Division, andapproval ordenialofthecontinuation of
services willbebasedontheservices’ continued adherence tothecriteriausedintheoriginal
determination. 

9.Clinicservices

Clinicservices arepayable toacliniconlyif

1)Theclinichassignedaparticipation agreement andhasbeensetupasaparticipating provider
underoneofthefollowing provider types:  Independent Clinic, PublicHealthDepartment Clinic, 
Planned Parenthood Clinic, Professional ClinicOptometry, Community Mental Health Center. 

StatePlanTN#   20-0016 Effective Date April1, 2020
Supersedes TN#   18-0018Approval Date  ___________  
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EMERGENCYAMBULANCESERVICES

Reimbursementforservicesismadeonafeeforservicebasis. Themaximumallowablefeeforaunitof
servicehasbeendeterminedbyMOHealthNettobeareasonablefee, consistentwithefficiency, 
economy,andqualityofcare.Thestatepaymentforeachservicewillbethelowerof: 

1.The actualchargefortheservices,or; 
2.TheMedicaidmaximumallowableamountperunitofservice. 

Exceptasotherwisenotedintheplan, statedevelopedfeescheduleratesarethesameforboth
governmentalandprivateprovidersofAmbulanceservices. The feescheduleratewassetasof
July1,2019andiseffectiveforservicesprovidedonorafterthatdate. Allratesarepublishedat: 
https://dss.mo.gov/mhd/providers/pages/cptagree.htm.Tonavigatethesite,usersmustagreetothe
licensuretermsandconditions,select5orC{andselect!ƒ

HOMEHEALTHSERVICES

Reimbursementforservicesismadeonafeeforservicebasis. Themaximumallowablefeeforaunitof
servicehasbeendeterminedbyMOHealthNettobeareasonablefee, consistentwithefficiency, 
economy,andqualityofcare.Thestatepaymentforeachservicewillbethelowerof: 

1.The actualchargefortheservices;or
2.TheMedicaidmaximumallowableamountperunitofservice. 

Exceptasotherwisenotedintheplan, statedevelopedfeescheduleratesarethesameforboth
governmentalandprivateprovidersofhomehealthprogramservices( intermittentorparttimenursing
services,homehealthaideservices,therapyservices,andmedicalsupplies).The feeschedule
ratewassetasofJuly1,2019andiseffectiveforservicesprovidedonorafterthatdate. Allratesare
publishedat:https://dss.mo.gov/mhd/providers/pages/cptagree.htm.Tonavigatethesite,usersmust
agreetothelicensuretermsandconditions, select5orC{andselecth

StatePlanTN# 200016EffectiveDate_April1,2020
SupersedesTN# 190016ApprovalDate_ 




