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

601 E. 12th St., Room 355

Kansas City, Missouri 64106

CMS

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

Medicaid and CHIP Operations Group

December 20, 2021

Todd Richardson

Director, MO HealthNet Division

State of Missouri, Department of Social Services
615 Howerton Court, PO Box 6500

Jefferson City, MO 65102

Re: Missouri State Plan Amendment (SPA) 21-0037
Dear Mr. Richardson:

The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan
Amendment (SPA) submitted under transmittal number (MO) 21-0037. This amendment
proposes to provide authority to enroll the new Adult Expansion Group (AEG) into managed
care and to provide services through the managed care program.

We conducted our review of your submittal according to statutory requirements in Title XIX of
the Social Security Act and implementing regulations 42 CFR § 435.733. This letter is to inform
you that Missouri Medicaid SPA 21-0037 was approved on December 17, 2021, with an
effective date of October 1, 2021.

If you have any questions, please contact Kia Carter-Anderson at 404-562-7431 or via email
at kia.carter-anderson@cms.hhs.gov.

Sincerely.

Bill Brooks, Director
Division of Managed Care Operations

cc: Kathryn Dinwiddie
Tameka Whitney



DEPARTMENT OF HEALTH AND HUMAN SERVICES FOAM ACPROVED
CENTERS FOR MEDICARE & MEOICAID SERVICES ©MO o, 0630 0193

1. TRANSMITTAL NUMBER 2. STATE
TRANSMITTAL AND NOTICE OF APPROVAL OF 2 9 o o 3 7 |Missouri

—

STATE PLAN MATERIAL —_—— e —

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES  |3. PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL
SECURITY ACT [MERICAID)

TO: REGIONAL ADMINISTRATOR 4, PROPOSED EFFECTIVE DATE
CENTERS FOR MEDICARE & MEDICAID SERVICES
DEPARTMENT OF HEALTH AND HUMAN SERVICES October 1, 2021
5. TYPE OF PLAN MATERIAL (Check One)
[@] NEW STATE PLAN ] AMENDMENT TO BE CONSIDERED AS NEW PLAN ] AMENOMENT
COMPLETE BLOCKS 6 THRU 101F THIS IS AN AMENDMENT (Separate transmiltal for each amendment)
8. FEDERAL STATUTE/REGULATION CITATION 7. FEDERAL BUDGETY IMPACT
Putlic Law 111-148 (ACA); 42 CFR 433; 1905{y)(1) of tho Sociot Security Act; 1932(s) a. FFY 2! $ 1,186,77,090 —
Social Security Act b. FFY.22 & 1.582,228,120
8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT 9. PAGE NUMBER OF THE SUPERSEBED PLAN SECTION
Aftachment 3.1-F, pages 1-8 23 ¥ " ORATTAGUMAENT (. Appiontio)
ew

10. SUBJECT OF AMENDMENT

The purpose of this State Plan is to provide authority to enroll the new Adult Expansion Group (AEG) into
Managed Care and to provide services thiough the Managed Care Program.

11. GOVERNOR'S REVIEW (Check One) Ez \
VERNOR'S OFFICE REPORTED NO COMMENT [J OTHER, AS SPECIFIED

OMMENTS OF GOVERNOR'S OFFICE ENCLOSED
[ NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

12. s\ll\hl AYT lﬂﬂ—ﬂc OrAfMﬂEklmVMEIﬁ!Al 16. RETURN To

MO HealthNet Division
BT T e {F.0. Box 6500
EOJQ@Q— (oF %vu: [ f Jefferson City, MO 65102

. AC’(’( ny % :Dif @(% (]

15, DATE SUBMITTED 9] I g ] n / ] @@
FOR REGIONAL OFFICE USE ONLY

17. DATE RECEIVED 18. DATE APPROVED

September 21, 2021 December 17, 2021

PLAN APPROVED - ONE COPY ATTACHED

19. EFFECTIVE DATE OF APPROVED MATERIAL 20, Ay S & S

October 1, 2021
21, TYPED NAME 22. 11ILE

Bill D. Brooks Director, Division of Managed Care Operations
23. REMARKS

FORM CMS-179 (07/82) Instructions on Back











































































