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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services
601 E. 12th 5t.,, Room 355 C M s
Kansas City, MSSOU.‘[‘:-I 64106 CENTERS FOR MEDICARE & MEDICAID SERVICES

CENTER FOR MEDICAID & CHIP SERVICES
Medicaid and CHIP Operations Group

November 20, 2023

Todd Richardson, Director

MO HealthNet Division

Missouri Department of Social Services
P O Box 6500

Jefferson City, MO 65102-6500

RE: TN 23-0029
Dear Director Richardson:

The Centers for Medicare & Medicaid Services (CMS) has completed its review of Missouri’s
State Plan Amendment (SPA) Transmittal #23-0029, submitted on October 2, 2023. The SPA
adds language to attest of the coverage of all approved Advisory Committee on Immunization
Practices (ACIP) adult vaccines and their vaccine administration.

CMS approved SPA #23-0029 on November 20, 2023, with an effective date of October 1, 2023.
Enclosed 1s a copy of the CMS-179 summary form, as well as the approved pages for
mcorporation into the Missouri State Plan.

If you have any questions regarding this amendment, please contact Mandy Strom at

mandy.strom@cms.hhs.gov or (303)844-7068.

Simcerely,

Digitally signed by James G.
Date: 2023.11.20 15:58:56
-06'00"

James G. Scott, Director
Division of Program Operations

Enclosure

cc: Marissa Crump, Missouri Medicaid
Kimberly Johnson. Missouri Medicaid



DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

TRANSMITTAL AND NOTICE OF APPROVAL OF

STATE PLAN MATERIAL
FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES

1. TRANSMITTAL NUMBER T2 sTAT

2 8 0 02 9

SECURITY ACT XX

TO: CENTER DIRECTOR
CENTERS FOR MEDICAID & CHIP SERVICES
DEPARTMENT OF HEALTH AND HUMAN SERVICES

4. PROPOSED EFFECTIVE DATE
October 1, 2023

5. FEDERAL STATUTE/REGULATION CITATION
19802(a) of the Act

6. FEDERAL BUDGET IMPACT (Amounts 1n WHOL [ doflaie)
a FFY_ 2024 s 0 o
hFFY_ 2025 80

7. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT
Attachment 3.1-A page 16bbbb New*

8. PAGE NUMBER OF THE SUPERSEDED PLAN t"ﬁl CHION
OR ATTACHMENT {If Applicable)
Mew

9, SUBJECT OF AMENDMENT

This state plan amendment adds language to atlest of the coverage of all approved Advisory Commiliee on limmunizotion

Practices (ACIP) adult vaccines and their vaccine administration.

10. GOVERNCR'S REVIEW (Check One)

@ GOVERNOR'S OFFICE REPORTED NO COMMENT
COMMENTS OF GOVERNOR'S OFFICE ENCLOSED
O NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

SLV

(O OTHER, ASSPECIFIED:

1. 2R TATE AGENCY OFFICIAL

12. TYPED NAME
Robert J. Knodell

13. TITLE
Director

14. DATE SUBMITTEE(?‘&DP"; 3

16. RETURN TO

MO HeallhNet Division
P.O. Box 6500
Jefferson City, MO 65102

FOR CMS USE ONLY

16. DATE RECEIVED
October 02. 2023

17. DATE APPROVED

November 20, 2023

PLAN APPROVED - ONE COPY ATTACHED

18. EFFECTIVE DATE OF APPROVED MATERIAL
October 1 ,2023

i — s e

18. S]G-OVING OE)%&!’-}W? signed by James G. Scott -S

Date: 2023.11.20 15:59:23 -06'00'

20. TYPED NAME OF APPROVING OFFICIAL
James G. Scott

= s
21. TITLE OF APPROVING OFFICIAL

Director, Division of Program Operations

22. REMARKS
*Missouri requested pen & ink change on 10/18/23 to boxes 7 and 8.

FORMCMS 179 (0924)
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3.1-A
Page 16bbbb
State Missouri

13.c Preventive Services

Adult Vaccines

All approved adult vaccines and their administration described in section 1905(a)(13)(B) of the
Act, and recommended by the Advisory Committee on Immunization Practices (ACIP) are
covered, without cost-sharing. Changes to ACIP recommendations are incorporated into
coverage and billing codes as necessary to comply with revisions.

Preventive services must be recommended by a physician or other licensed practitioner of the
healing arts acting within their scope of practice. Per 42 CFR § 440.130(c): “Preventive services”
means services recommended by a physician or other licensed practitioner of the healing arts
acting within the scope of authorized practice under State law to - (1) Prevent disease, disability,
and other health conditions or their progression; (2) Prolong life; and (3) Promote physical and
mental health and efficiency.

State Plan TN# 23-0029 Effective Date: 10/01/2023
Supersedes TN# New Approval Date: 11/20/2023





