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DEPARTMENT OF HEALTH & HUMANSERVICES
Centers for Medicare & Medicaid Services
601 East 12th Street, Suite 355
Kansas City, Missouri 64106

Division of Medicaid and Children's Health Operations

May 8, 2018

Steve Corsi, Psy. D., Director
Department of Social Services
Broadway State Office Building
PO Box 1527
Jefferson City, MO 65102-1527

Dear Dr. Corsi: 

On February 28, 2018, the Centers for Medicare & Medicaid Services (CMS) received Missouri’ s
State Plan Amendment (SPA) Transmittal #18-0001.  This SPA amend the provisions of Missouri’ s
smoking cessation counseling and pharmacotherapy services in the state plan.  The main purpose of
this SPA was to remove the limitations currently in the state plan. 

SPA #18-0001 was approved May 7, 2018, with an effective date of January 1, 2018, as requested
by the state.  Enclosed is a copy of the CMS-179 summary form, as well as the approved pages for
incorporation into the Missouri State Plan.   

If you have any questions regarding this amendment, please contact Karen Hatcher or Deborah
Read at (816) 426-5925.    

5/8/2018

X

Signed by: James G. Scott -A
Enclosure

cc:  
Jennifer Tidball, Deputy Director
Debbie Meller

James G. Scott
Associate Regional Administrator
for Medicaid and Children’ s Health Operations

Sincerely, 
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State/Territory: Missouri

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE
AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

4.a. Nursing facility services (other than services in an institution for mental diseases) for individuals 21
years of age or older. 
Provided: No limitations
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State Missouri

13.c. Tobacco Cessation Counseling Services

Tobacco cessation counseling services are covered for all MO HealthNet participants who use tobacco. 
These services are designed to reduce the incidence and prevalence of tobacco use, a leading cause of
disease, disability and death in Missouri.   

Tobacco cessation counseling services include: 

Intermediate and intensive smoking and tobacco use cessation counseling visits

Tobacco Cessation counseling services will be provided by the following MO HealthNet enrolled licensed
providers within their scope of practice under state law: 

Physicians
Physician Assistants
Licensed Advanced Practice Registered Nurses
Psychiatrists
Psychologists
Licensed Clinical Social Workers
Licensed Professional Counselors

State Plan TN#    MO 18-0001 Effective Date January 1, 2018
Supersedes TN #      MO 11-04 Approval Date

Revised Submission 4.27.18

May 7, 2018




