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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 

Financial Management Group 

Robert Knodell 
Acting Director 
Missouri Department of Social Services 
Broadway State Office Building 
PO Box 1527 
Jefferson City, MO 65102 

RE: TN 22-0001 

Dear Mr. Knodell: 

We have reviewed the proposed Missouri State Plan Amendment (SPA) to Attachment 4.19-B, MO- 
22-0001, which was submitted to the Centers for Medicare & Medicaid Services (CMS) on February 
22, 2022.  This SPA intends to update the Durable Medical Equipment fee schedule. Based upon 
the information provided by the State, we have approved the amendment with an effective date 
of March 1, 2022. We are enclosing the approved CMS-179 and a copy of the new state plan page. 

If you have any additional questions or need further assistance, please contact Robert Bromwell at 
(410) 786-5914 or robert.bromwell@cms.hhs.gov.

Sincerely, 

Todd McMillion 
Director 
Division of Reimbursement Review 

Enclosures 

April 12, 2022
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Medical Equipment Services 

The state agency will establish fee schedules based on the reasonable charge for the services as defined and 
determined by the MO HealthNet Division. Reimbursement is the lesser of charges or the published fee 
schedule amount. Except as otherwise noted in the plan, state-developed fee schedule rates are the same for 
both public and private providers of Durable Medical Equipment, orthotic and prosthetic devices, rehabilitative 
training, hearing aids and audiology services. The agency's fee schedule rate was set as of March 1, 2022, 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. The state payment for each service will be the lower of: 

(1) The provider's actual charge for the service, or;
(2) The allowable fee based on reasonable charge as above determined.

Ambulatory Surgical Care Clinics 

The state payment for service will be made on the lower of: 

(1) The provider's actual charge for the service, or;
(2) The Medicaid maximum allowable fee under the established all-inclusive rate.

Except as otherwise noted in the plan, state-developed fee schedule rates are the same for both governmental 
and private providers of ambulatory surgical care clinics. 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. 

Nurse-Midwife Services 

The state agency will reimburse providers of nurse-midwife services the lower of the provider's usual and 
customary charge to the general public or the Medicaid maximum allowable amount. For those services 
reimbursable as nurse-midwife services, the maximum allowable amount will be the same as the physician fees 
applicable to comparable services. 

Except as otherwise noted in the plan, state-developed fee schedule rates are the same for both governmental 
and private providers of nurse midwife services. The agency’s fee schedule rate was set as of July 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# 22-0001 Effective Date March 1, 2022 
Supersedes TN# 19-0016 Approval Date   April 12, 2022




