
TITLE 13—DEPARTMENT OF SOCIAL SERVICES 
Division 70—MO HealthNet Division 

Chapter 15—Hospital Program 
 

PROPOSED AMENDMENT 
 

13 CSR 70-15.010 Inpatient Hospital Services Reimbursement Methodology The division is 
amending sections (2), (6), (8), and (12). 
 
PURPOSE: This proposed amendment updates the incorporation by reference and the definition of 
a safety net hospital. It also updates the Acuity Adjustment Payment and Stop Loss Payment 
methodologies. 
 
(2) Definitions. 

(A) Allowable costs. Allowable costs are those related to covered MO HealthNet services defined 
as allowable in 42 CFR chapter IV, part 413, except as specifically excluded or restricted in 13 
CSR 70-15.010 or the MO HealthNet hospital provider manual and detailed on the audited 
Medicaid cost report. Penalties or incentive payments as a result of Medicare target rate 
calculations shall not be considered allowable costs. Implicit in any definition of allowable cost is 
that this cost is allowable only to the extent that it relates to patient care; is reasonable, ordinary, 
and necessary; and is not in excess of what a prudent and cost-conscious buyer pays for the given 
service or item.  

(B) Bad debt. Bad debts include the costs of caring for patients who have insurance but are not 
covered for the particular services, procedures, or treatment rendered. Bad debts do not include the 
cost of caring for patients whose insurance covers the given procedures but limits coverage. In 
addition, bad debts do not include the cost of caring for patients whose insurance covers the 
procedure although the total payments to the hospital are less than the actual cost of providing care. 

(C) Base year cost report. Audited Medicaid cost report from the third prior calendar year. If a 
facility has more than one (1) cost report with periods ending in the third prior calendar year, the 
cost report covering a full twelve- (12-) month period will be used. If none of the cost reports 
covers a full twelve (12) months, the cost report with the latest period will be used. If a hospital’s 
base year cost report is less than or greater than a twelve- (12-) month period, the data shall be 
adjusted, based on the number of days reflected in the base year cost report to a twelve- (12-) 
month period. Any changes to the base year cost report after the division issues a final decision on 
assessment or payments will not be included in the calculations. 

(D) Case mix index (CMI). The hospital CMI for the AAP is determined based on the hospital’s 
MO HealthNet inpatient claims and 3MTM All-Patient Refined Diagnosis Related Groups (APR-
DRG) software, a grouping algorithm to categorize inpatient discharges with similar treatment 
characteristics requiring similar hospital resources. 

1. For State Fiscal Year (SFY) 2023, each hospital’s CMI was calculated as follows: 
A. A dataset of complete inpatient stays was established using MO HealthNet fee-for-service 

claims and managed care encounters combined for calendar years 2019 and 2020. A two- (2-) year 
dataset was used to account for the potential impact of changes to hospital utilization, costs, and 
mix of patients due to the COVID-19 public health emergency; 

B. Interim claims where multiple claims cover a single inpatient stay were combined into 
single claims covering the complete inpatient stay; 



C. The 3MTM APR-DRG grouping software was applied to the inpatient dataset, using version 
38 of the grouper. Each inpatient stay was assigned to a single DRG and severity of illness level. 
Each APR-DRG is associated with a relative weight reflecting the relative amount of resources 
required to care for similar stays, compared to an average inpatient stay. APR-DRG weights are 
provided by 3MTM and are calculated based on a national all-payer population; 

D. The national weights were recentered to reflect the average resource requirements within 
the MO HealthNet population, including both fee-for-service and managed care encounter inpatient 
stays. Recentered weights are calculated by dividing the APR-DRG national weights by the average 
case mix for all hospitals. The average case mix is calculated as the sum of the national weights for 
each inpatient stay divided by the number of stays for all hospitals;  

E. A hospital-specific CMI is calculated by summing the MO HealthNet recentered weights 
for each inpatient stay and dividing the total by the number of inpatient stays for the hospital. 

2. For SFY 2024 and forward, the basis of the case mix index will be determined by the 
division based on combined inpatient stays from the second and third prior calendar years, the 
current version of the 3MTM APR-DRG grouper, relative weights appropriate for the MO HealthNet 
population, and the SFY in which an AAP is being calculated. 

(E) Charity care. Results from a provider’s policy to provide health care services free of charge or 
a reduction in charges because of the indigence or medical indigence of the patient. 

(F) Contractual allowances. Difference be-tween established rates for covered services and the 
amount paid by third-party payers under contractual agreements. 

(G) Cost report. A cost report details, for purposes of both Medicare and MO HealthNet 
reimbursement, the cost of rendering covered services for the fiscal reporting period. The 
Medicare/Medicaid Uniform Cost Report contains the forms utilized in filing the cost report. The 
Medicare/Medicaid Cost Report version 2552-10 (CMS 2552-10) shall be used for fiscal years 
beginning on and after May 1, 2010. 

(H) Division. Unless otherwise designated, division refers to the MO HealthNet Division (MHD), 
a division of the Department of Social Services charged with the administration of the MO 
HealthNet program. 

(I) Medicaid inpatient days. Medicaid inpatient days are paid Medicaid days for inpatient hospital 
services as reported by the Medicaid Management Information System (MMIS). 

(J) Nonreimbursable items. For purposes of reimbursement of reasonable cost, the following are 
not subject to reimbursement: 

1. Allowances for return on equity capital; 
2. Amounts representing growth allowances in excess of the intensity allowance, profits, 

efficiency bonuses, or a combination of these;  
3. Cost in excess of the principal of reimbursement specified in 42 CFR chapter IV, part 413; 

and 
4. Costs or services specifically excluded or restricted in this rule or the MO HealthNet hospital 

provider manual. 
(K) Reasonable cost. The reasonable cost of inpatient hospital services is an individual hospital’s 

Medicaid cost per day as determined in accordance with section (4) of this regulation using the base 
year cost report.  

(L) Specialty pediatric hospital. An inpatient pediatric acute care facility which— 
1. Is licensed as a hospital by the Missouri Department of Health and Senior Services under 

Chapter 197 of the Missouri Revised Statutes;  



2. Has been granted substantive waivers by the Missouri Department of Health and Senior 
Services from compliance with material hospital licensure requirements governing a) the 
establishment and operation of an emergency department, and b) the provision of pathology, 
radiology, laboratory, and central services; and 

3. Is not licensed to operate more than sixty (60) inpatient beds.  
(M) Trend factor. The trend factor is a measure of the change in costs of goods and services 

purchased by a hospital during the course of one (1) year. 
(N) Federal reimbursement allowance (FRA). The fee assessed to hospitals for the privilege of 

engaging in the business of providing inpatient health care in Missouri. The FRA shall be an 
allowable cost to the hospital. The FRA is identified in 13 CSR 70-15.110. Effective January 1, 
1999, the assessment shall be an allowable cost. 

(O) Incorporation by reference. This rule incorporates by reference the following: 
1. The Hospital [Provider] Manual is incorporated by reference and made a part of this rule as 

published by the Department of Social Services, MO HealthNet Division, 615 Howerton Court, 
Jefferson City, MO 65109, at its website at [http://manuals.momed.com/manuals/, June 8, 2022] 
https://mydss.mo.gov/media/pdf/hospital-manual, June 27, 2024. This rule does not incorporate 
any subsequent amendments or additions;  

2. [Medicare/Medicaid Cost Report CMS 2552-10,]Chapter 40 of The Provider 
Reimbursement Manual – Part 2, that includes the CMS 2552-10 cost report form and 
instructions, which is incorporated by reference and made a part of this rule as published by the 
Centers for Medicare & Medicaid Services (CMS) at its website [http://www.cms.gov/Regulations-
and-Guidance/Guidance/Manuals/Paper-Based-Manuals-Items/CMS021935.html, June 8, 2022] 
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Paper-Based-Manuals-
Items/CMS021935, February 21, 2024. This rule does not incorporate any subsequent 
amendments or additions; and 

3. 42 CFR 413, which is incorporated by reference and made a part of this rule as published by 
the U.S. Government Publishing Office and available at https://www.ecfr.gov/current/title-
42/chapter-IV/subchapter-B/part-413?toc=1, June 8, 2022. This rule does not incorporate any 
subsequent amendments or additions. Only the cost principles from 42 CFR 413 are incorporated 
by reference. 
(6) Acuity Adjustment Payment (AAP). 

(A) Beginning with SFY 2023, hospitals that meet the requirements set forth below shall receive 
an AAP. A hospital that is designated as a long-term acute care hospital, free-standing psychiatric 
hospital, or a free-standing rehabilitation hospital does not qualify to receive an AAP. Ownership 
type of the hospital is determined based on the type of control reported on Schedule S-2, Part I, 
Line 21, Column 1 of the hospital’s base year cost report. For purposes of this section, Medicaid 
payments received shall include the following payments: 

1. The Medicaid per diem payments, AAP, PC payment, and SLP. 
(B) Private ownership. A hospital shall receive an AAP if the hospital’s MO HealthNet case mix 

index is greater than a threshold set annually by the division. The preliminary AAP is calculated by 
multiplying the hospital’s MO HealthNet case mix index times the estimated Medicaid FFS claims 
payments for the coming SFY. If the hospital’s estimated Medicaid FFS claims payments for the 
coming SFY plus the preliminary AAP exceeds the hospital’s [prior] SFY 2023 Medicaid FFS 
payments received increased by a stop-gain percentage, the preliminary AAP will be reduced so the 
estimated Medicaid FFS claims payments for the coming SFY plus the final AAP is equal to the 
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stop-gain percent of the hospital’s [prior] SFY 2023 Medicaid FFS payments received. If no 
reduction is necessary, the preliminary AAP shall be considered final. 

(C) Non-state government owned or operated (NSGO) ownership. A hospital shall receive an 
AAP if the hospital’s MO HealthNet case mix index is greater than a threshold set annually by the 
division. The preliminary AAP is calculated by multiplying the hospital’s MO HealthNet case mix 
index times the estimated Medicaid FFS claims payments for the coming SFY. If the hospital’s 
estimated Medicaid FFS claims payments for the coming SFY plus the preliminary AAP exceeds 
the hospital’s [prior] SFY 2023 Medicaid FFS payments received increased by a stop-gain 
percentage, the preliminary AAP will be reduced so the estimated Medicaid FFS claims payments 
for the coming SFY plus the final AAP is equal to the stop-gain percent of the hospital’s [prior] 
SFY 2023 Medicaid FFS payments received. If no reduction is necessary, the preliminary AAP 
shall be considered final. 

(D) The annual final AAP will be calculated for each hospital at the beginning of each SFY. The 
annual amount will be paid out over the number of financial cycles during the SFY. 
(8) Stop Loss Payment (SLP). 

(A) Beginning with SFY 2023 hospitals that meet the requirements set forth below shall receive 
an SLP. Ownership type of the hospital is determined based on the type of control reported on 
Schedule S-2, Part I, Line 21, Column 1 of the hospital’s base year cost report. For purposes of this 
section, Medicaid payments received shall include the following payments: 

1. The Medicaid per diem payments, AAP, PC payment, and SLP. 
(B) Private ownership. Total estimated Medicaid FFS payments for the coming SFY for each 

hospital shall include estimated Medicaid FFS claims payments, and any final AAP and PC 
payment. The total estimated Medicaid FFS payments for each hospital shall be subtracted from the 
hospital’s [prior] SFY 2023 Medicaid FFS payments received then summed to calculate a total 
increase or decrease in payments for the entire private ownership group. A positive result 
represents a decrease in payments and a negative amount represents an increase in payments. If the 
result is a decrease in total payments to the private ownership group, this amount shall represent the 
total stop loss amount. 

1. SLP will be made if a total stop loss amount was calculated in subsection (8)(B). Each 
hospital that shows a decrease in Medicaid payments shall receive a SLP in the amount of the 
decrease in payments unless the sum of each hospital’s SLP is greater than the total stop loss 
amount. If the sum is greater than the total stop loss amount, each hospital’s SLP shall be 
calculated by multiplying the total stop loss amount times the ratio of the hospital’s decrease in 
Medicaid payments to the total decrease in payments for the entire private ownership group. 

2. Privately owned free-standing psychiatric hospitals. Total estimated Medicaid FFS payments 
for the coming SFY for each hospital shall include estimated Medicaid FFS claims payments, and 
any final AAP and PC payment. The total estimated Medicaid FFS payments for each hospital shall 
be subtracted from the hospital’s [prior] SFY 2023 Medicaid FFS payments received then summed 
to calculate a total increase or decrease in payments for the entire privately owned free-standing 
psychiatric hospital ownership group. A positive result represents a decrease in payments and a 
negative amount represents an increase in payments. 

A. If a hospital has a decrease in payments as calculated in paragraph (8)(B)2., the hospital 
will receive a payment equal to the amount of payment decrease. If the hospital has an increase in 
payments as calculated in paragraph (8)(B)2., the hospital will not receive any additional payments. 

(C) NSGO ownership. Total estimated Medicaid FFS payments for the coming SFY for each 
hospital shall include estimated Medicaid FFS claims payments, and any final AAP and PC 



payment. The total estimated Medicaid FFS payments for each hospital shall be subtracted from the 
hospital’s [prior] SFY 2023 Medicaid FFS payments received then summed to calculate a total 
increase or decrease in payments for the entire NSGO ownership group. A positive result represents 
a decrease in payments and a negative amount represents an increase in payments. If the result is a 
decrease in total payments to the NSGO ownership group, this amount shall represent the total stop 
loss amount. 

1. SLP will be made if a total stop loss amount was calculated in subsection (8)(C). Each 
hospital that shows a decrease in Medicaid payments shall receive a SLP in the amount of the 
decrease in payments unless the sum of each hospital’s SLP is greater than the total stop loss 
amount. If the sum is greater than the total stop loss amount, each hospital’s SLP shall be 
calculated by multiplying the total stop loss amount times the ratio of the hospital’s decrease in 
Medicaid payments to the total decrease in payments for the entire NSGO ownership group. 

(D) The annual SLP will be calculated for each hospital at the beginning of each SFY. The annual 
amount will be paid out over the number of financial cycles during the SFY. 
(12) Safety Net Hospitals. 

(A) [Inpatient]A hospital [providers] may qualify as a safety net hospital based on the following 
criteria. Hospitals shall qualify for a period of only one (1) SFY and must re-qualify at the 
beginning of each SFY to continue their safety net hospital designation. 

1. [If the facility offered non-emergency obstetric services as of December 21, 1987, there must 
be at least two (2) obstetricians with staff privileges at the hospital who have agreed to provide 
obstetric services to individuals entitled to those services under the Missouri Medicaid plan. In the 
case of a hospital located in a rural area (area outside of a metropolitan statistical area, as defined 
by the federal executive Office of Management and Budget), the term obstetrician includes any 
physician with staff privileges at the hospital to perform non-emergency obstetric procedures. This 
section does not apply to hospitals either with inpatients predominantly under eighteen (18) years 
of age or which did not offer non-emergency obstetric services as of December 21, 1987;] The 
hospital must meet the specific obstetric requirements set forth in 13 CSR 70-15.220(1)(B)1. 
and; 

2. As determined from the audited base year cost report, the facility must have either[—]: 
A. A Medicaid inpatient utilization rate (MIUR) at least one (1) standard deviation above the 

state’s mean MIUR for all Missouri hospitals. The MIUR will be expressed as the ratio of total 
Medicaid days (TMD) (including such patients who receive benefits through a managed care 
entity) provided under a state plan divided by the provider’s total number of inpatient days (TNID). 
The state’s mean MIUR will be expressed as the ratio of the sum of the total number of Medicaid 
days for all Missouri hospitals divided by the sum of the total patient days for the same Missouri 
hospitals. Data for hospitals no longer participating in the program will be excluded;  
 

MIUR = TMD / TNID 
 
or; 

B. A low-income utilization rate in excess of twenty-five percent (25%). 
(I) The low-income utilization rate (LIUR) shall be the sum (expressed as a percentage) of 

the fractions, calculated as follows: 
(a) Total Medicaid patient revenues (TMPR) paid to the hospital for patient services under 

a state plan (regardless of whether the services were furnished on a fee-for-service basis or through 
a managed care entity) plus the amount of the cash subsidies (CS) directly received from state and 



local governments, divided by the total net revenues (TNR) (charges minus contractual allowances, 
discounts, etc.) for patient services plus the cash subsidies; and 

(b) The total amount of the hospital’s charges for patient services attributable to charity 
care (CC) less cash subsidies directly received from state and local governments in the same period, 
divided by the total amount of the hospital’s charges (THC) for patient services. The total patient 
charges attributed to charity care shall not include any contractual allowances and discounts other 
than for indigent patients not eligible for medical assistance under a state plan. 
 

LIUR = ((TMPR + CS) / (TNR + CS)) + ((CC – CS) / THC) 
 
3. As determined from the audited base year cost report[—]: 

A. [The acute care hospital has an unsponsored care ratio of at least sixty-five percent (65%) 
and is licensed for less than fifty (50) inpatient beds; or 

B. The acute care hospital has an unsponsored care ratio of at least sixty-five percent (65%) 
and is licensed for fifty (50) inpatient beds or more and has an occupancy rate of more than forty 
percent (40%); or 

C.] A public non-state governmental acute care hospital with an LIUR of at least [forty 
percent (40%)]twenty percent (20%) and an MIUR greater than one (1) standard deviation from 
the mean, and is licensed for fifty (50) inpatient beds or more and has an occupancy rate of at least 
forty percent (40%); or  

[D.]B. The hospital is owned or operated by the Board of Curators as defined in Chapter 172, 
RSMo; or 

[E.]C. The hospital is a public hospital operated by the Department of Mental Health 
primarily for the care and treatment of mental disorders. 



AUTHORITY: sections 208.153, 208.201, and 660.017, RSMo 2016, and section 208.152, RSMo 
Supp. 2023.* This rule was previously filed as 13 CSR 40-81.050. Original rule filed Feb. 13, 1969, 
effective Feb. 23, 1969. Emergency rescission and rule filed Sept. 21, 1981, effective Oct. 1, 1981, 
expired Jan. 13, 1982. Rescinded and readopted: Filed Sept. 21, 1981, effective Jan. 14, 1982. 
Emergency amendment filed June 21, 1982, effective July 1, 1982, expired Oct. 10, 1982. 
Amended: Filed June 21, 1982, effective Oct. 11, 1982. Emergency amendment filed July 21, 1982, 
effective July 30, 1982, expired Nov. 27, 1982. Emergency amendment filed June 21, 1983, effective 
July 1, 1983, expired Oct. 12, 1983. Amended: Filed June 21, 1983, effective Oct. 13, 1983. 
Amended: Filed Sept. 13, 1983, effective Dec. 11, 1983. Emergency amendment filed Dec. 21, 
1983, effective Jan. 1, 1984, expired April 11, 1984. Emergency amendment filed March 14, 1984, 
effective March 28, 1984, expired June 10, 1984. Amended: Filed March 14, 1984, effective June 
11, 1984. Emergency amendment filed June 21, 1984, effective July 1, 1984, expired Oct. 10, 1984. 
Amended: Filed July 12, 1984, effective Oct. 11, 1984. Amended: Filed Sept. 12, 1984, effective 
Jan. 12, 1985. Amended: Filed Jan. 15, 1985, effective May 27, 1985. Amended: Filed May 16, 
1985, effective Sept. 1, 1985. Emergency amendment filed June 20, 1985, effective July 1, 1985, 
expired Oct. 28, 1985. Amended: Filed June 20, 1985, effective Oct. 1, 1985. Amended: Filed Sept. 
4, 1985, effective Dec. 1, 1985. Emergency amendment filed Oct. 17, 1985, effective Oct. 27, 1985, 
expired Jan. 11, 1986. Amended: Filed Oct. 17, 1985, effective Feb. 13, 1986. Amended: Filed Dec. 
16, 1985, effective April 1, 1986. Amended: Filed Feb. 14, 1986, effective May 11, 1986. Amended: 
Filed March 17, 1986, effective June 28, 1986. Amended: Filed April 2, 1986, effective July 1, 
1986. Amended: Filed Aug. 1, 1986, effective Oct. 11, 1986. Emergency amendment filed Sept. 19, 
1986, effective Oct. 1, 1986, expired Jan. 15, 1987. Emergency amendment filed Sept. 24, 1986, 
effective Oct. 4, 1986, expired Jan. 29, 1987. Emergency amendment filed Oct. 22, 1986, effective 
Nov. 1, 1986, expired Feb. 1, 1987. Amended: Filed Nov. 4, 1986, effective Jan. 30, 1987. 
Amended: Filed Nov. 12, 1986, effective Feb. 2, 1987. Amended: Filed Nov. 14, 1986, effective Jan. 
30, 1987. Emergency amendment filed June 19, 1987, effective July 1, 1987, expired Oct. 29, 1987. 
Amended: Filed Aug. 18, 1987, effective Oct. 25, 1987. Amended: Filed Jan. 5, 1988, effective 
March 25, 1988. Amended: Filed March 2, 1988, effective May 12, 1988. Emergency amendment 
filed April 15, 1988, effective April 25, 1988, expired Aug. 22, 1988. Emergency amendment filed 
May 17, 1988, effective May 27, 1988, expired Sept. 23, 1988. Amended: Filed May 17, 1988, 
effective Aug. 11, 1988. Amended: Filed June 2, 1988, effective Aug. 25, 1988. Emergency 
amendment filed June 21, 1988, effective July 1, 1988, expired Oct. 28, 1988. Amended: Filed June 
28, 1988, effective Sept. 29, 1988. Emergency amendment filed July 15, 1988, effective July 25, 
1988, expired Nov. 21, 1988. Amended: Filed July 15, 1988, effective Oct. 29, 1988. Emergency 
amendment filed Aug. 5, 1988, effective Aug. 15, 1988, expired Dec. 13, 1988. Amended: Filed Oct. 
18, 1988, effective Jan. 13, 1989. Emergency amendment filed Dec. 16, 1988, effective Jan. 1, 
1989, expired May 1, 1989. Amended: Filed Aug. 16, 1989, effective Nov. 11, 1989. Amended: 
Filed Sept. 26, 1989, effective Dec. 28, 1989. Emergency amendment filed Dec. 1, 1989, effective 
Jan. 1, 1990, expired April 29, 1990. Amended: Filed Dec. 1, 1989, effective Feb. 25, 1990. 
Amended: Filed Dec. 1, 1989, effective May 11, 1990. Amended: Filed Jan. 10, 1989, effective 
April 12, 1990. Amended: Filed Feb. 5, 1990, effective May 11, 1990. Amended: Filed Feb. 16, 
1990, effective April 26, 1990. Emergency amendment filed May 30, 1990, effective July 1, 1990, 
expired Oct. 28, 1990. Amended: Filed May 30, 1990, effective Sept. 28, 1990. Emergency 
amendment filed May 30, 1990, effective July 1, 1990, expired Oct. 28, 1990. Amended: Filed May 
30, 1990, effective Sept. 28, 1990. Amended: Filed Oct. 2, 1990, effective Feb. 14, 1991. 
Emergency amendment filed Oct. 15, 1990, effective Nov. 1, 1990, expired Feb. 28, 1991. 



Amended: Filed Oct. 15, 1990, effective Feb. 14, 1991. Amended: Filed Oct. 15, 1990, effective 
Feb. 14, 1991. Emergency amendment filed Dec. 21, 1990, effective Jan. 1, 1991, expired March 
31, 1991. Emergency amendment filed Jan. 3, 1991, effective Jan. 15, 1991, expired May 13, 1991. 
Amended: Filed Feb. 14, 1991, effective July 8, 1991. Emergency amendment filed March 4, 1991, 
effective March 14, 1991, expired May 13, 1991. Emergency amendment filed March 7, 1991, 
effective March 17, 1991, expired July 14, 1991. Amended: Filed March 7, 1991, effective Aug. 30, 
1991. Emergency amendment filed June 20, 1991, effective July 1, 1991, expired Oct. 28, 1991. 
Emergency amendment filed June 20, 1991, effective July 1, 1991, expired Oct. 28, 1991. 
Amended: Filed June 18, 1991, effective Oct. 31, 1991. Emergency amendment filed July 5, 1991, 
effective July 15, 1991, expired Aug. 15, 1991. Amended: Filed July 2, 1991, effective Dec. 9, 1991. 
Amended: Filed July 2, 1991, effective Dec. 9, 1991. Emergency amendment filed Aug. 8, 1991, 
effective Aug. 18, 1991, expired Dec. 15, 1991. Amended: Filed Aug. 5, 1991, effective Jan. 13, 
1992. Emergency amendment filed Oct. 11, 1991, effective Oct. 21, 1991, expired Feb. 17, 1992. 
Emergency amendment filed Oct. 18, 1991, effective Oct. 28, 1991, expired Feb. 24, 1992. 
Emergency amendment filed Oct. 18, 1991, effective Oct. 28, 1991, expired Feb. 24, 1992. 
Amended: Filed Oct. 18, 1991, effective April 9, 1992. Emergency amendment filed Nov. 15, 1991, 
effective Dec. 3, 1991, expired April 1, 1992. Emergency amendment filed March 13, 1992, 
effective April 2, 1992, expired July 30, 1992. Amended: Filed Nov. 15, 1991, effective April 9, 
1992. Emergency amendment filed Feb. 3, 1992, effective Feb. 18, 1992, expired June 16, 1992. 
Emergency amendment filed Feb. 7, 1992, effective Feb. 19, 1992, expired June 17, 1992. 
Emergency amendment filed March 13, 1992, effective April 2, 1992, expired July 30, 1992. 
Emergency amendment filed April 2, 1992, effective April 18, 1992, expired Aug. 15, 1992. 
Emergency amendment filed Aug. 6, 1992, effective Aug. 16, 1992, expired Dec. 13, 1992. 
Amended: Filed April 2, 1992, effective Feb. 26, 1993. Emergency amendment filed Sept. 21, 1992, 
effective Oct. 1, 1992, expired Jan. 28, 1993. Emergency amendment filed Sept. 21, 1992, effective 
Oct. 1, 1992, expired Jan. 28, 1993. Emergency amendment filed Sept. 21, 1992, effective Oct. 1, 
1992, expired Jan. 28, 1993. Emergency amendment filed Nov. 3, 1992, effective Nov. 20, 1992, 
expired March 19, 1993. Emergency amendment filed Nov. 3, 1992, effective Nov. 20, 1992, 
expired March 19, 1993. Emergency amendment filed Nov. 16, 1992, effective Dec. 2, 1992, 
expired March 31, 1993. Emergency amendment filed Jan. 15, 1993, effective Jan. 25, 1993, 
expired May 24, 1993. Emergency amendment filed Jan. 15, 1993, effective Jan. 25, 1993, expired 
May 24, 1993. Emergency amendment filed Jan. 15, 1993, effective Jan. 25, 1993, expired May 24, 
1993. Emergency amendment filed March 2, 1993, effective March 22, 1993, expired July 19, 1993. 
Amended: Filed Sept. 21, 1992, effective June 7, 1993. Amended: Filed Sept. 21, 1992, effective 
June 7, 1993. Amended: Filed Nov. 3, 1992, effective June 7, 1993. Amended: Filed Nov. 3, 1992, 
effective June 7, 1993. Amended: Filed Nov. 16, 1992, effective June 7, 1993. Emergency 
amendment filed May 14, 1993, effective May 25, 1993, expired Sept. 21, 1993. Emergency 
amendment filed May 14, 1993, effective May 25, 1993, expired Sept. 21, 1993. Emergency 
amendment filed May 14, 1993, effective May 25, 1993, expired Sept. 21, 1993. Emergency 
amendment filed June 17, 1993, effective June 27, 1993, expired Oct. 24, 1993. Emergency 
amendment filed June 18, 1993, effective July 1, 1993, expired Oct. 28, 1993. Amended: Filed 
March 16, 1993, effective Oct. 10, 1993. Amended: Filed April 6, 1993, effective Oct. 10, 1993. 
Emergency amendment filed Sept. 2, 1993, effective Sept. 18, 1993, expired Jan. 15, 1994. 
Emergency amendment filed Sept. 2, 1993, effective Sept. 18, 1993, expired Jan. 15, 1994. 
Amended: Filed Sept. 2, 1993, effective Jan. 31, 1994. Emergency amendment filed Oct. 15, 1993, 
effective Oct. 25, 1993, expired Feb. 21, 1994. Amended: Filed Oct. 15, 1993, effective June 6, 



1994. Amended: Filed Oct. 15, 1993, effective June 6, 1994. Emergency amendment filed Dec. 2, 
1993, effective Dec. 18, 1993, expired April 16, 1994. Amended: Filed Dec. 2, 1993, effective July 
30, 1994. Emergency amendment filed Dec. 13, 1993, effective Jan. 5, 1994, expired May 4, 1994. 
Amended: Filed Dec. 13, 1993, effective July 30, 1994. Emergency amendment filed Dec. 20, 1993, 
effective Jan. 1, 1994, expired April 30, 1994. Amended: Filed Dec. 20, 1993, effective July 30, 
1994. Emergency amendment filed Jan. 14, 1994, effective Feb. 2, 1994, expired June 1, 1994. 
Amended: Filed Jan. 14, 1994, effective July 30, 1994. Emergency amendment filed Jan. 14, 1994, 
effective Feb. 2, 1994, expired June 1, 1994. Emergency amendment filed Jan. 26, 1994, effective 
Feb. 5, 1994, expired June 4, 1994. Amended: Filed Jan. 14, 1994, effective July 30, 1994. 
Emergency amendment filed Feb. 16, 1994, effective Feb. 26, 1994, expired June 25, 1994. 
Emergency amendment filed March 14, 1994, effective April 2, 1994, expired July 30, 1994. 
Emergency amendment filed April 4, 1994, effective April 16, 1994, expired July 29, 1994. 
Emergency amendment filed April 6, 1994, effective April 17, 1994, expired Aug. 14, 1994. 
Emergency amendment filed April 25, 1994, effective May 5, 1994, expired Sept. 1, 1994. 
Emergency amendment filed May 20, 1994, effective June 2, 1994, expired Sept. 29, 1994. 
Emergency amendment filed May 20, 1994, effective June 2, 1994, expired Sept. 29, 1994. 
Emergency amendment filed May 20, 1994, effective June 5, 1994, expired Oct. 2, 1994. 
Emergency amendment filed June 2, 1994, effective June 12, 1994, expired Oct. 9, 1994. 
Emergency amendment filed June 2, 1994, effective June 12, 1994, expired Oct. 9, 1994. Amended: 
Filed Feb. 28, 1994, effective Sept. 30, 1994. Emergency amendment filed June 15, 1994, effective 
June 25, 1994, expired Oct. 22, 1994. Emergency amendment filed June 16, 1994, effective June 
26, 1994, expired Oct. 23, 1994. Emergency amendment filed June 20, 1994, effective July 1, 1994, 
expired Oct. 28, 1994. Emergency amendment filed June 23, 1994, effective July 12, 1994, expired 
Nov. 8, 1994. Amended: Filed April 4, 1994, effective Oct. 30, 1994. Amended: Filed June 15, 
1994, effective Jan. 29, 1995. Emergency amendment filed Aug. 30, 1994, effective Sept. 9, 1994, 
expired Jan. 6, 1995. Emergency amendment filed Sept. 23, 1994, effective Oct. 3, 1994, expired 
Jan. 30, 1995. Emergency amendment filed Oct. 7, 1994, effective Oct. 23, 1994, expired Feb. 19, 
1995. Emergency amendment filed Oct. 12, 1994, effective Oct. 22, 1994, expired Feb. 18, 1995. 
Emergency amendment filed Dec. 15, 1994, effective Jan. 1, 1995, expired April 30, 1995. 
Emergency amendment filed Jan. 20, 1995, effective Jan. 31, 1995, expired May 30, 1995. 
Emergency amendment filed Feb. 9, 1995, effective Feb. 20, 1995, expired June 19, 1995. 
Emergency amendment filed June 20, 1995, effective June 30, 1995, expired Oct. 27, 1995. 
Emergency amendment filed June 20, 1995, effective July 1, 1995, expired Oct. 28, 1995. 
Amended: Filed Dec. 15, 1994, effective July 30, 1995. Amended: Filed Feb. 9, 1995, effective Aug. 
30, 1995. Emergency amendment filed July 31, 1995, effective Aug. 10, 1995, expired Dec. 7, 1995. 
Amended: Filed May 15, 1995, effective Dec. 30, 1995. Amended: Filed May 19, 1995, effective 
Dec. 30, 1995. Emergency amendment filed Nov. 27, 1995, effective Dec. 8, 1995, expired June 4, 
1996. Emergency amendment filed Dec. 1, 1995, effective Dec. 11, 1995, expired June 7, 1996. 
Emergency amendment filed Feb. 5, 1996, effective Feb. 15, 1996, expired Aug. 12, 1996. 
Amended: Filed Nov. 15, 1995, effective May 30, 1996. Amended: Filed Nov. 27, 1995, effective 
July 30, 1996. Amended: Filed Feb. 15, 1996, effective Aug. 30, 1996. Emergency amendment filed 
June 21, 1996, effective July 1, 1996, expired Dec. 27, 1996. Amended: Filed June 17, 1996, 
effective Jan. 30, 1997. Amended: Filed June 17, 1996, effective Jan. 30, 1997. Emergency 
amendment filed Sept. 13, 1996, effective Oct. 1, 1996, expired March 29, 1997. Amended: Filed 
Sept. 13, 1996, effective April 30, 1997. Amended: Filed June 3, 1997, effective Dec. 30, 1997. 
Emergency amendment filed June 3, 1997, effective June 13, 1997, expired Dec. 9, 1997. Amended: 



Filed June 3, 1997, effective Dec. 30, 1997. Emergency amendment filed June 3, 1997, effective 
July 1, 1997, expired Dec. 27, 1997. Amended: Filed June 3, 1997, effective Dec. 30, 1997. 
Emergency amendment filed June 3, 1997, effective June 13, 1997, expired Dec. 9, 1997. Amended: 
Filed June 3, 1997, effective Dec. 30, 1997. Emergency amendment filed March 2, 1998, effective 
April 1, 1998, expired Sept. 27, 1998. Amended: Filed March 2, 1998, effective Sept. 30, 1998. 
Emergency amendment filed Aug. 31, 1998, effective Sept. 10, 1998, expired March 8, 1999. 
Amended: Filed Jan. 14, 1999, effective July 30, 1999. Amended: Filed May 14, 1999, effective 
Nov. 30, 1999. Amended: Filed May 14, 1999, effective Nov. 30, 1999. Emergency amendment filed 
June 18, 1999, effective June 28, 1999, expired Dec. 24, 1999. Amended: Filed July 1, 1999, 
effective Jan. 30, 2000. Emergency amendment filed Nov. 22, 1999, effective Dec. 2, 1999, 
terminated May 4, 2000. Amended: Filed Aug. 16, 1999, effective April 30, 2000. Amended: Filed 
Dec. 15, 1999, effective June 30, 2000. Emergency amendment filed May 1, 2000, effective May 11, 
2000, terminated Sept. 4, 2000. Emergency amendment filed Aug. 25, 2000, effective Sept. 4, 2000, 
expired March 2, 2001. Amended: Filed May 1, 2000, effective Dec. 30, 2000. Emergency 
amendment filed April 9, 2001, effective April 19, 2001, expired Oct. 15, 2001. Amended: Filed 
April 9, 2001, effective Sept. 30, 2001. Amended: Filed Aug. 24, 2001, effective March 30, 2002. 
Emergency amendment filed May 28, 2002, effective June 6, 2002, expired Dec. 2, 2002. Amended: 
Filed April 29, 2002, effective Nov. 30, 2002. Amended: Feb. 18, 2003, effective Aug. 30, 2003. 
Amended: Filed Jan. 29, 2004, effective Aug. 30, 2004. Amended: Filed June 15, 2005, effective 
Dec. 30, 2005. Amended: Filed Feb. 1, 2006, effective July 30, 2006. Amended: Filed July 3, 2006, 
effective Dec. 30, 2006. Amended: Filed Feb. 27, 2007, effective Aug. 30, 2007. Emergency 
amendment filed June 18, 2008, effective July 1, 2008, expired Dec. 28, 2008. Amended: Filed July 
1, 2008, effective Jan. 30, 2009. Emergency amendment filed Dec. 18, 2009, effective Jan. 1, 2010, 
expired June 29, 2010. Amended: Filed Aug. 3, 2009, effective March 30, 2010. Emergency 
amendment filed June 17, 2010, effective July 1, 2010, expired Dec. 27, 2010. Amended: Filed 
June 17, 2010, effective Jan. 30, 2011. Emergency amendment filed May 20, 2011, effective June 1, 
2011, expired Nov. 28, 2011. Amended: Filed May 20, 2011, effective Jan. 30, 2012. Emergency 
amendment filed June 20, 2012, effective July 1, 2012, expired Dec. 28, 2012. Amended: Filed June 
20, 2012, effective Jan. 30, 2013. Emergency amendment filed June 20, 2013, effective July 1, 
2013, expired Dec. 28, 2013. Amended: Filed July 1, 2013, effective Jan. 30, 2014. Emergency 
amendment filed June 20, 2014, effective July 1, 2014, expired Dec. 27, 2014. Amended: Filed July 
1, 2014, effective Jan. 30, 2015. Emergency amendment filed June 19, 2015, effective July 1, 2015, 
expired Dec. 28, 2015. Amended: Filed July 1, 2015, effective Jan. 30, 2016. Emergency 
amendment filed June 20, 2016, effective July 1, 2016, expired Dec. 27, 2016. Amended: Filed June 
23, 2016, effective Jan. 30, 2017. Emergency amendment filed June 20, 2017, effective July 1, 
2017, expired Feb. 22, 2018. Amended: Filed June 20, 2017, effective Jan. 30, 2018. Emergency 
amendment filed June 21, 2018, effective July 1, 2018, expired Feb. 28, 2019. Amended: Filed June 
21, 2018, effective Jan. 30, 2019. Amended: Filed April 30, 2020, effective Nov. 30, 2020. 
Emergency amendment filed June 14, 2022, effective July 1, 2022, expired Feb. 23, 2023. 
Amended: Filed June 14, 2022, effective Jan. 30, 2023. Amended: Filed Oct. 23, 2023, effective 
May 30, 2024. Emergency amendment filed July 26, 2024, effective August 9, 2024, expired 
February 27, 2025. Amended filed October 23, 2024. 
 



*Original authority: 208.152, RSMo 1967, amended 1969, 1971, 1972, 1973, 1975, 1977, 1978, 
1981, 1986, 1988, 1990, 1992, 1993, 2004, 2005, 2007, 2011, 2013, 2014, 2015, 2016, 2018, 2021, 
2023; 208.153, RSMo 1967, amended 1967, 1973, 1989, 1990, 1991, 2007, 2012; 208.201, RSMo 
1987, amended 2007; and 660.017, RSMo 1993, amended 1995. 
 
PUBLIC COST:  This proposed amendment is estimated to cost state agencies two hundred thirty 
million ($230 million) in the aggregate for SFY 2025. This proposed amendment is estimated to 
cost public hospitals one hundred thirty-eight thousand two hundred sixty-two dollars ($138,262) 
in the aggregate for SFY 2025. 
 
PRIVATE COST:  This proposed amendment is estimated to cost private entities two hundred 
million ($200 million) in the aggregate for SFY 2025. 
 
NOTICE TO SUBMIT COMMENTS: Anyone may file a statement in support of or in opposition to 
this proposed amendment with the Department of Social Services, Legal Services Division-
Rulemaking, P.O. Box 1527, Jefferson City, MO 65102-1527, or by email to 
Rules.Comment@dss.mo.gov. To be considered, comments must be received within thirty (30) days 
after publication of this notice in the Missouri Register. A public hearing will not be scheduled. 
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