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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
HEALTH CARE FINANCING ADMINISTRATION 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

1. TRANSMITTAL NUMBER: 

_1 _ _1_ - JL _2_ _Q 

FORM APPROVED 
OMB NO. 0938-0193 

2. STATE 

MO 

FOR: HEALTH CARE FINANCING ADMINISTRATION 
3. PROGRAM IDENTIFICATION: TITLE XIX OF 
THE SOCIAL SECURITY ACT (MEDICAID) 

TO: REGIONAL ADMINISTRATOR 
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

5. TYPE OF PLAN MATERIAL (Check One): 

4. PROPOSED EFFECTIVE DATE 
October 1, 2014 

0 NEW STATE PLAN 0 AMENDMENT TO BE CONSIDERED AS NEW PLAN [8J AMENDMENT 

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal for each amendment) 

6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT: 
42 CFR447.518 a. FFY 15 $ 0 

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 

4.19-B page 3c 

10. SUBJECT OF AMENDMENT: 

b. FFY 16 $-0-
9. PAGE NUMBER OF THE SUPERSEDES PLAN 
SECTION OR ATTACHMENT (If Applicable): 

4.19-Bpage3c 

Annual assurance of the pharmacy program adherence to the requirement of federal regulation regarding 
expenditures for multiple source drugs. 
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0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 
0 NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMmAL 

0 OTHER, AS SPECIFIED: 
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MO HealthN et Division 

---------------------1 Post Office Box 6500 
Jefferson City, MO 65102-6500 14. TITLE: 

Director 

15. DATE SUBMITTED: 

FORREGIONALOFFICE USE ONLY 

17. DATE RECEIVED: 

PLAN APPROVED- ONE COPY ATTACHED 

19. EFFECTIVE DATE OF APPROVED MATERIAL: 

21. TYPED NAME: 
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State: Missouri 

4.19-B 
Rev.01/2015 
Page 3c 

The annual assurance is given that, for the period October 1, 2013 through 
September 30, 2014, the requirements of 42 CFR 447.518 are met, in the aggregate, 
for multiple source drugs. 

State Plan TN# MO 14-026 
SupersedesTN# MO 13-16 

Effective Date October 1. 2014 
Approval Date __ 

H213
Typewritten Text
November 28, 2014


	Table of Contents
	Approval Package - Complete
	Approval Letter
	Approval Package - Complete
	CMS - 179
	SPA Page





