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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

December 7, 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: 23-0024
Dear Mr. Knodell:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan
submitted under transmittal number (TN) 23-0024. The purpose of this SPA is to update the fee
schedule for 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 July 15, 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-A
Page 32

State Operated Psychiatric Residential Treatment Facilities (PRTF) Services for Individuals Under the
Age of 21:

The MO HealthNet Division shall reimburse state operated PRTFs for services based on the individual
participant’s days of care multiplied by the facility’s Title XIX per diem rate less any payments made by
participants.

The per diem for the state operated PRTF is calculated as follows:

1. Determine the total costs from the 2" prior year hospital cost report (i.e. FY 2021 per diem rate
is based off the hospital’s 2019 cost report) for PRTF services

2. Trend the total cost of the state operated PRTF by the Hospital Market Basket index as
published in Healthcare Cost Review by Institute of Health Systems (IHS), or equivalent
publication, regardless of any changes in the name of the publication or publisher.

3. Determine the total PRTF patient days from the DMH CIMOR system for the 2™ prior year to
correspond with the hospital cost report.

4. Divide the trended cost as determined in 2 by the total patient days as determined in 3 to arrive
at the State Operated PRTF per diem.

The per diem is updated each state fiscal year using the 2" prior year cost report.

Private Psychiatric Residential Treatment Facilities (PRTF) Services for Individuals Under the Age of
21:

MHD shall reimburse private PRTFs a per diem rate that allows access to care and services comparable
to the general public. The per diem rate, which is consistent with efficiency, economy, and quality of
care, was derived from projected cost study data provided to MHD by privately owned facilities. The
private PRTF fee schedule rate is published on the MO HealthNet website at
https://dss.mo.gov/mhd/providers/pages/cptagree.htm and is effective for services provided on or
after July 1, 2023.

State Plan TN# 23-0024 Effective Date: 07/15/2023
Supersedes TN# 22-0004 Approval Date: pecember 7, 2023





