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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop S2-26-12 ‘ M s

Baltmlore’ Marylalld 21244_1850 CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Financial Management Group

October 30, 2023

Robert Knodell, Director

Missouri Department of Social Services
P.O. Box 1527

Jefferson City, MO 65102-1527

RE: Missouri Medicaid State Plan Amendment TN: 23-0020
Dear Mr. Knodell:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan
submitted under transmittal number (TN) 23-0020. The purpose of this SPA is to allow coverage
for reserve bed days for state operated and private Psychiatric Residential Treatment Facilities.

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2), 1902(a)(13), 1902(a)(30), 1903(a), and 1923 of the Social Security Act and the
implementing Federal regulations at 42 CFR 447 Subpart C. This is to inform you that Medicaid
State plan amendment is approved effective October 1, 2023. We are enclosing the CMS-179
and the amended plan pages.

If you have any additional questions or need further assistance, please contact Fred Sebree at
fredrick.sebree@cms.hhs.gov.

Sincerely,

Rory Howe
Director
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Attachment 4.19 C
Page 9
State: Missouri

Psychiatric Residential Treatment Facility Reserve Bed Days

The state provides coverage, to be paid at 50% of the per diem rate, for reserve bed days for
state operated and private Psychiatric Residential Treatment Facilities (PRTF). Medical leave
days include inpatient hospital medical/surgical stays and inpatient hospital psychiatric
stays. Five days of leave are allowed for medical/surgical stays per treatment episode, and five
days of leave are allowed for inpatient psychiatric stays per treatment episode. Therapeutic
leave is for purposes of transition from the PRTF to the designated placement and must be
included in the particpant’s plan of care. Ten days of leave are allowed for therapeutic
leave per treatment episode.

State Plan TN No. 23-0020 Effective Date: October 1, 2023
Supersedes TN No. New Material Approval Date:Qctober 30, 2023






