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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

April 26, 2023

Robert Knodell

Acting Director

Missouri Department of Social Services
Broadway State Office Building

PO Box 1527

Jefferson City, MO 65102

RE: TN 23-0001
Dear Mr. Knodell:

We have reviewed the proposed Missouri State Plan Amendment (SPA) to Attachment 4.19-B, MO-
23-0001, which was submitted to the Centers for Medicare & Medicaid Services (CMS) on February
1,2023. This SPA adds a value-based supplemental payment for Home and Community Based
Personal Care Providers. Based upon the information provided by the State, we have approved
the amendment with an effective date of February 1, 2023. 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
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PERSONAL CARE SUPPLEMENTAL PAYMENT

Value Based Payments to Home and Community Based Services (HCBS) Providers of Personal Care Services.
To recognize the additional costs associated with Electronic Visit Verification (EVV) requirements, the
State will the following supplemental payment opportunity available.

Minimal Manual Entries: Payment will be earned and paid once every six months to HCBS EVV
mandated personal care services providers with a low percentage of manual visits for services
provided. Visits that are manually entered or edited after the original submission through the EVV
system will be considered a manual adjustment. Providers must be transmitting visit data in the state
aggregation system by the first date of the evaluation period being reviewed to be considered for this
incentive. To qualify providers must not exceed the manual adjustment percentages outlined for the
evaluation period.

Evaluation Period 1: January 1, 2023 through April 31, 2023. Providers must successfully submit
at least 75% of visits with no manual edits or entries.

Evaluation Period 2: July 1, 2023 — October 31, 2023. Providers must successfully submit at least
75% of visits with no manual edits or entries.

Evaluation Period 3: January 1, 2024 — April 30, 2024. Providers must successfully submit at least
80% of visits with no manual edits or entries.

Incentive payments will be based on the count of unique participants for which visits are documented
in the aggregator system during the evaluated time. Each incentive payment amount paid to the
provider is equivalent to 0.5% of the annual statewide average cost reimbursed per participant of
home and community based services authorized by Department of Health and Senior Services in the
prior state fiscal year.

State Plan TN_23-0001 Effective Date: February 1, 2023
Supersedes TN# New Page Approval Date:_April 26, 2023






