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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Seruices

7500 Security Boulevard, Mail Stop 32-26-'12

Baltirnore, Maryland 21244-1,850
wrs

CFNTFRS fOR MfDfC,lXt & MÊrrlC^ln StnVlCtS

CENTER fOR MEDICAID & CH¡P SERVICES

Financial Management Group

Dr. Steve Corsi, Director

Missouri Department of Social Services

Broadway State Office Building

P.O. Box 1527

Jefferson City, MO 65102

JUL 8 2OIB

RE: Missouri Medicaid State Plan Amendment TN: l7-007

Dear Dr. Corsi

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan

submitted under transmittal number (TN) l7-007. This amendment decreases nursing facility (NF)

and HIV NF per diem rates by $5.37 effective for dates of service beginning August 1,2017 and

running through Jt¡ne 30,2018. Effective July 1,2018, the rate of clecrease will be reclt¡cecl from

5.37 per day to $4.83 per day, an increase in per diem rates of $0.54.

The state assures that the rates do not impinge on access to NF and HIV NF services and

beneficiaries' access to services are adequate. The State received comments from the nursing home

industry regarding the rate reduction and its effect on access to services associated with this rate

reduction. The State provided CMS with documentation demonstrating that the effect of the rate

reduction on total NF expenditures would be a nominal reduction of 3.35o/o in State fiscal year 201 8

as compared to SFY 2017. The State also provided to CMS a county-by-county analysis of certified

NF beds and occupancy rates for both the Medicaid and general populations which demonstrates that

access is comparable between the populations. Based on this information, we are inferring that the

amendment does not affect consistency with the access to care requirements described in section

1902(a)(30)(A) of the Social Security Act.

We conducted our review of your submittal according to the statutory requirements at sections

1902(a)(2), 1902(a)(13), 1902(a)(30), and 1903(a) 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

amendmentlT-007 is approved effective August 1,2017. We are enclosing the CMS-I79 andthe

amended plan pages.

If you have any questions, please call Tim Weidler at (816) 426-6429

Sincerely,

stin Fan

Enclosures

Director
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