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AN ACT
To repeal sections 208.151, 376.1209, 660.050, 660.058, 660.250, 660.260 and 660.300, RSMo

2000, relating to certain health care services, and to enact in lieu thereof ten new sections

relating to the same subject, with penalty provisions.

Be it enacted by the General Assembly of the State of Missouri, as follows:

Section A.  Sections 208.151, 376.1209, 660.050, 660.058, 660.250, 660.260 and 660.300,

RSMo 2000, are repealed and ten new sections enacted in lieu thereof, to be known as sections

9.160, 208.151, 376.1209, 660.050, 660.250, 660.252, 660.260, 660.300, 660.302 and 1, to read as

follows:

9.160.  The governor shall annually issue a proclamation setting apart the first

Tuesday of March as "Alzheimer's Awareness Day", and recommending to the people of

the state that the day be appropriately observed through activities which will increase

awareness of Alzheimer's disease and related dementias.

208.151.  1.  For the purpose of paying medical assistance on behalf of needy persons and

to comply with Title XIX, Public Law 89-97, 1965 amendments to the federal Social Security Act

(42 U.S.C. section 301 et seq.) as amended, the following needy persons shall be eligible to receive



medical assistance to the extent and in the manner hereinafter provided:

(1)  All recipients of state supplemental payments for the aged, blind and disabled;

(2)  All recipients of aid to families with dependent children benefits, including all persons

under nineteen years of age who would be classified as dependent children except for the

requirements of subdivision (1) of subsection 1 of section 208.040;

(3)  All recipients of blind pension benefits;

(4)  All persons who would be determined to be eligible for old age assistance benefits,

permanent and total disability benefits, or aid to the blind benefits under the eligibility standards

in effect December 31, 1973, or less restrictive standards as established by rule of the division of

family services, who are sixty-five years of age or over and are patients in state institutions for

mental diseases or tuberculosis;

(5)  All persons under the age of twenty-one years who would be eligible for aid to families

with dependent children except for the requirements of subdivision (2) of subsection 1 of section

208.040, and who are residing in an intermediate care facility, or receiving active treatment as

inpatients in psychiatric facilities or programs, as defined in 42 U.S.C. 1396d, as amended;

(6)  All persons under the age of twenty-one years who would be eligible for aid to families

with dependent children benefits except for the requirement of deprivation of parental support as

provided for in subdivision (2) of subsection 1 of section 208.040;

(7)  All persons eligible to receive nursing care benefits;

(8)  All recipients of family foster home or nonprofit private child-care institution care,

subsidized adoption benefits and parental school care wherein state funds are used as partial or full

payment for such care;

(9)  All persons who were recipients of old age assistance benefits, aid to the permanently

and totally disabled, or aid to the blind benefits on December 31, 1973, and who continue to meet

the eligibility requirements, except income, for these assistance categories, but who are no longer

receiving such benefits because of the implementation of Title XVI of the federal Social Security

Act, as amended;

(10)  Pregnant women who meet the requirements for aid to families with dependent

children, except for the existence of a dependent child in the home;

(11)  Pregnant women who meet the requirements for aid to families with dependent

children, except for the existence of a dependent child who is deprived of parental support as

provided for in subdivision (2) of subsection 1 of section 208.040;

(12)  Pregnant women or infants under one year of age, or both, whose family income does

not exceed an income eligibility standard equal to one hundred eighty-five percent of the federal

poverty level as established and amended by the federal Department of Health and Human

Services, or its successor agency;

(13)  Persons who have been diagnosed with breast or cervical cancer and who



are eligible for coverage pursuant to 42 U.S.C. 1396a (a)(10)(A)(ii)(XVIII).  Such persons

shall be eligible during a period of presumptive eligibility in accordance with 42 U.S.C.

1396r-1;

[(13)]  (14)  Children who have attained one year of age but have not attained six years of

age who are eligible for medical assistance under 6401 of P.L. 101-239 (Omnibus Budget

Reconciliation Act of 1989).  The division of family services shall use an income eligibility standard

equal to one hundred thirty-three percent of the federal poverty level established by the

Department of Health and Human Services, or its successor agency;

[(14)]  (15)  Children who have attained six years of age but have not attained nineteen

years of age.  For children who have attained six years of age but have not attained nineteen years

of age, the division of family services shall use an income assessment methodology which provides

for eligibility when family income is equal to or less than equal to one hundred percent of the

federal poverty level established by the Department of Health and Human Services, or its successor

agency.  As necessary to provide Medicaid coverage under this subdivision, the department of social

services may revise the state Medicaid plan to extend coverage under 42 U.S.C. 1396a

(a)(10)(A)(i)(III) to children who have attained six years of age but have not attained nineteen

years of age as permitted by paragraph (2) of subsection (n) of 42 U.S.C. 1396d using a more liberal

income assessment methodology as authorized by paragraph (2) of subsection (r) of 42 U.S.C.

1396a;

[(15)]  (16)  The following children with family income which does not exceed two hundred

percent of the federal poverty guideline for the applicable family size:

(a)  Infants who have not attained one year of age with family income greater than one

hundred eighty-five percent of the federal poverty guideline for the applicable family size;

(b)  Children who have attained one year of age but have not attained six years of age with

family income greater than one hundred thirty-three percent of the federal poverty guideline for

the applicable family size; and

(c)  Children who have attained six years of age but have not attained nineteen years of

age with family income greater than one hundred percent of the federal poverty guideline for the

applicable family size.  Coverage under this subdivision shall be subject to the receipt of notification

by the director of the department of social services and the revisor of statutes of approval from the

secretary of the U.S. Department of Health and Human Services of applications for waivers of

federal requirements necessary to promulgate regulations to implement this subdivision.  The

director of the department of social services shall apply for such waivers. The regulations may

provide for a basic primary and preventive health care services package, not to include all medical

services covered by section 208.152, and may also establish co-payment, coinsurance, deductible,

or premium requirements for medical assistance under this subdivision. Eligibility for medical

assistance under this subdivision shall be available only to those infants and children who do not



have or have not been eligible for employer-subsidized health care insurance coverage for the six

months prior to application for medical assistance.  Children are eligible for employer-subsidized

coverage through either parent, including the noncustodial parent.  The division of family services

may establish a resource eligibility standard in assessing eligibility for persons under this

subdivision.  The division of medical services shall define the amount and scope of benefits which

are available to individuals under this subdivision in accordance with the requirement of federal

law and regulations.  Coverage under this subdivision shall be subject to appropriation to provide

services approved under the provisions of this subdivision;

[(16)]  (17)  The division of family services shall not establish a resource eligibility standard

in assessing eligibility for persons under subdivision (12), (13) or (14) of this subsection.  The

division of medical services shall define the amount and scope of benefits which are available to

individuals eligible under each of the subdivisions (12), (13), and (14) of this subsection, in

accordance with the requirements of federal law and regulations promulgated thereunder except

that the scope of benefits shall include case management services;

[(17)]  (18)  Notwithstanding any other provisions of law to the contrary, ambulatory

prenatal care shall be made available to pregnant women during a period of presumptive eligibility

pursuant to 42 U.S.C. section 1396r-1, as amended;

[(18)]  (19)  A child born to a woman eligible for and receiving medical assistance under this

section on the date of the child's birth shall be deemed to have applied for medical assistance and

to have been found eligible for such assistance under such plan on the date of such birth and to

remain eligible for such assistance for a period of time determined in accordance with applicable

federal and state law and regulations so long as the child is a member of the woman's household

and either the woman remains eligible for such assistance or for children born on or after January

1, 1991, the woman would remain eligible for such assistance if she were still pregnant.  Upon

notification of such child's birth, the division of family services shall assign a medical assistance

eligibility identification number to the child so that claims may be submitted and paid under such

child's identification number;

[(19)]  (20)  Pregnant women and children eligible for medical assistance pursuant to

subdivision (12), (13) or (14) of this subsection shall not as a condition of eligibility for medical

assistance benefits be required to apply for aid to families with dependent children.  The division

of family services shall utilize an application for eligibility for such persons which eliminates

information requirements other than those necessary to apply for medical assistance.  The division

shall provide such application forms to applicants whose preliminary income information indicates

that they are ineligible for aid to families with dependent children. Applicants for medical assistance

benefits under subdivision (12), (13) or (14) shall be informed of the aid to families with dependent

children program and that they are entitled to apply for such benefits.  Any forms utilized by the

division of family services for assessing eligibility under this chapter shall be as simple as



practicable;

[(20)]  (21)  Subject to appropriations necessary to recruit and train such staff, the division

of family services shall provide one or more full-time, permanent case workers to process

applications for medical assistance at the site of a health care provider, if the health care provider

requests the placement of such case workers and reimburses the division for the expenses including

but not limited to salaries, benefits, travel, training, telephone, supplies, and equipment, of such

case workers.  The division may provide a health care provider with a part-time or temporary case

worker at the site of a health care provider if the health care provider requests the placement of

such a case worker and reimburses the division for the expenses, including but not limited to the

salary, benefits, travel, training, telephone, supplies, and equipment, of such a case worker.  The

division may seek to employ such case workers who are otherwise qualified for such positions and

who are current or former welfare recipients.  The division may consider training such current or

former welfare recipients as case workers for this program;

[(21)]  (22)  Pregnant women who are eligible for, have applied for and have received

medical assistance under subdivision (2), (10), (11) or (12) of this subsection shall continue to be

considered eligible for all pregnancy-related and postpartum medical assistance provided under

section 208.152 until the end of the sixty-day period beginning on the last day of their pregnancy;

[(22)]  (23)  Case management services for pregnant women and young children at risk shall

be a covered service.  To the greatest extent possible, and in compliance with federal law and

regulations, the department of health shall provide case management services to pregnant women

by contract or agreement with the department of social services through local health departments

organized under the provisions of chapter 192, RSMo, or chapter 205, RSMo, or a city health

department operated under a city charter or a combined city-county health department or other

department of health designees.  To the greatest extent possible the department of social services

and the department of health shall mutually coordinate all services for pregnant women and

children with the crippled children's program, the prevention of mental retardation program and

the prenatal care program administered by the department of health.  The department of social

services shall by regulation establish the methodology for reimbursement for case management

services provided by the department of health.  For purposes of this section, the term "case

management" shall mean those activities of local public health personnel to identify prospective

Medicaid-eligible high-risk mothers and enroll them in the state's Medicaid program, refer them to

local physicians or local health departments who provide prenatal care under physician protocol and

who participate in the Medicaid program for prenatal care and to ensure that said high-risk

mothers receive support from all private and public programs for which they are eligible and shall

not include involvement in any Medicaid prepaid, case-managed programs;

[(23)]  (24)  By January 1, 1988, the department of social services and the department of

health shall study all significant aspects of presumptive eligibility for pregnant women and submit



a joint report on the subject, including projected costs and the time needed for implementation, to

the general assembly.  The department of social services, at the direction of the general assembly,

may implement presumptive eligibility by regulation promulgated pursuant to chapter 207, RSMo;

[(24)]  (25)  All recipients who would be eligible for aid to families with dependent children

benefits except for the requirements of paragraph (d) of subdivision (1) of section 208.150;

[(25)]  (26)  All persons who would be determined to be eligible for old age assistance

benefits, permanent and total disability benefits, or aid to the blind benefits, under the eligibility

standards in effect December 31, 1973, or those supplemental security income recipients who would

be determined eligible for general relief benefits under the eligibility standards in effect December

31, 1973, except income; or less restrictive standards as established by rule of the division of family

services.  If federal law or regulation authorizes the division of family services to, by rule, exclude

the income or resources of a parent or parents of a person under the age of eighteen and such

exclusion of income or resources can be limited to such parent or parents, then notwithstanding the

provisions of section 208.010:

(a)  The division may by rule exclude such income or resources in determining such person's

eligibility for permanent and total disability benefits; and

(b)  Eligibility standards for permanent and total disability benefits shall not be limited by

age;

[(26)]  (27)  Within thirty days of the effective date of an initial appropriation authorizing

medical assistance on behalf of "medically needy" individuals for whom federal reimbursement is

available under 42 U.S.C. 1396a (a)(10)(c), the department of social services shall submit an

amendment to the Medicaid state plan to provide medical assistance on behalf of, at a minimum,

an individual described in subclause (I) or (II) of clause 42 U.S.C. 1396a (a)(10)(C)(ii).

2.  Rules and regulations to implement this section shall be promulgated in accordance with

section 431.064, RSMo, and chapter 536, RSMo.  [No rule or portion of a rule promulgated under

the authority of this chapter shall become effective unless it has been promulgated pursuant to the

provisions of section 536.024, RSMo.]

3.  After December 31, 1973, and before April 1, 1990, any family eligible for assistance

pursuant to 42 U.S.C. 601 et seq., as amended, in at least three of the last six months immediately

preceding the month in which such family became ineligible for such assistance because of

increased income from employment shall, while a member of such family is employed, remain

eligible for medical assistance for four calendar months following the month in which such family

would otherwise be determined to be ineligible for such assistance because of income and resource

limitation.  After April 1, 1990, any family receiving aid pursuant to 42 U.S.C. 601 et seq., as

amended, in at least three of the six months immediately preceding the month in which such family

becomes ineligible for such aid, because of hours of employment or income from employment of the

caretaker relative, shall remain eligible for medical assistance for six calendar months following the



month of such ineligibility as long as such family includes a child as provided in 42 U.S.C.

1396r-6.  Each family which has received such medical assistance during the entire six-month

period described in this section and which meets reporting requirements and income tests

established by the division and continues to include a child as provided in 42 U.S.C. 1396r-6 shall

receive medical assistance without fee for an additional six months.  The division of medical services

may provide by rule the scope of medical assistance coverage to be granted to such families.

4.  For purposes of section 1902(1), (10) of Title XIX of the federal Social Security Act, as

amended, any individual who, for the month of August, 1972, was eligible for or was receiving aid

or assistance pursuant to the provisions of Titles I, X, XIV, or Part A of Title IV of such act and who,

for such month, was entitled to monthly insurance benefits under Title II of such act, shall be

deemed to be eligible for such aid or assistance for such month thereafter prior to October, 1974,

if such individual would have been eligible for such aid or assistance for such month had the

increase in monthly insurance benefits under Title II of such act resulting from enactment of Public

Law 92-336 amendments to the federal Social Security Act (42 U.S.C. 301 et seq.), as amended, not

been applicable to such individual.

5.  When any individual has been determined to be eligible for medical assistance, such

medical assistance will be made available to him for care and services furnished in or after the third

month before the month in which he made application for such assistance if such individual was,

or upon application would have been, eligible for such assistance at the time such care and services

were furnished; provided, further, that such medical expenses remain unpaid.

376.1209.  1.  Each entity offering individual and group health insurance policies providing

coverage on an expense-incurred basis, individual and group service or indemnity type contracts

issued by a nonprofit corporation, individual and group service contracts issued by a health

maintenance organization, all self-insured group arrangements to the extent not preempted by

federal law, and all managed health care delivery entities of any type or description, that provide

coverage for the surgical procedure known as a mastectomy, and which are delivered, issued for

delivery, continued or renewed in this state on or after January 1, 1998, shall provide coverage for

prosthetic devices or reconstructive surgery necessary to restore symmetry as recommended by the

oncologist or primary care physician for the patient incident to the mastectomy.  Coverage for

prosthetic devices and reconstructive surgery shall be subject to the same deductible and

coinsurance conditions applied to the mastectomy and all other terms and conditions applicable to

other benefits with the exception that no time limit shall be imposed on an individual for

the receipt of prosthetic devices or reconstructive surgery and if such individual

changes his or her insurer, then such coverage for prosthetic devices or reconstructive

surgery shall transfer with the individual.

2.  As used in this section, the term "mastectomy" means the removal of all or part of the

breast for medically necessary reasons, as determined by a physician licensed pursuant to chapter



334, RSMo. 

3.  The provisions of this section shall not apply to a supplemental insurance policy,

including a life care contract, accident only policy, specified disease policy, hospital policy providing

a fixed daily benefit only, Medicare supplement policy or long-term care policy.  

660.050.  1.  The "Division of Aging" is hereby created and established as a division of the

department of social services.  The division shall aid and assist the elderly and low-income

handicapped adults living in the state of Missouri to secure and maintain maximum economic and

personal independence and dignity.  The division shall regulate adult long-term care facilities

[under] pursuant to the laws of this state and rules and regulations of federal and state agencies,

to safeguard the lives and rights of residents in these facilities.

2.  In addition to its duties and responsibilities enumerated [under] pursuant to other

provisions of law, the division shall:

(1)  Serve as advocate for the elderly by promoting a comprehensive, coordinated service

program through administration of Older Americans Act (OAA) programs (Title III) P.L. 89-73, (42

U.S.C. 3001, et seq.), as amended;

(2)  Assure that an information and referral system is developed and operated for the

elderly, including information on the Missouri care options program;

(3)  Provide technical assistance, planning and training to local area agencies on aging;

(4)  Contract with the federal government to conduct surveys of long-term care facilities

certified for participation in the Title XVIII program;

(5)  Serve as liaison between the department of social services and the Federal Health

Standards and Quality Bureau, as well as the Medicare and Medicaid portions of the United States

Department of Health and Human Services;

(6)  Conduct medical review (inspections of care) activities such as utilization reviews,

independent professional reviews, and periodic medical reviews to determine medical and social

needs for the purpose of eligibility for Title XIX, and for level of care determination;

(7)  Certify long-term care facilities for participation in the Title XIX program;

(8)  Conduct a survey and review of compliance with P.L. 96-566 Sec. 505(d) for

Supplemental Security Income recipients in long-term care facilities and serve as the liaison

between the Social Security Administration and the department of social services concerning

Supplemental Security Income beneficiaries;

(9)  Review plans of proposed long-term care facilities before they are constructed to

determine if they meet applicable state and federal construction standards;

(10)  Provide consultation to long-term care facilities in all areas governed by state and

federal regulations;

(11)  Serve as the central state agency with primary responsibility for the planning,

coordination, development, and evaluation of policy, programs, and services for elderly persons in



Missouri consistent with the provisions of subsection 1 of this section and serve as the designated

state unit on aging, as defined in the Older Americans Act of 1965;

(12)  With the advice of the governor's advisory council on aging, develop long-range state

plans for programs, services, and activities for elderly and handicapped persons.  State plans should

be revised annually and should be based on area agency on aging plans, statewide priorities, and

state and federal requirements;

(13)  Receive and disburse all federal and state funds allocated to the division and solicit,

accept, and administer grants, including federal grants, or gifts made to the division or to the state

for the benefit of elderly persons in this state;

(14)  Serve, within government and in the state at large, as an advocate for elderly persons

by holding hearings and conducting studies or investigations concerning matters affecting the

health, safety, and welfare of elderly persons and by assisting elderly persons to assure their rights

to apply for and receive services and to be given fair hearings when such services are denied;

(15)  Provide information and technical assistance to the governor's advisory council on

aging and keep the council continually informed of the activities of the division;

(16)  After consultation with the governor's advisory council on aging, make

recommendations for legislative action to the governor and to the general assembly;

(17)  Conduct research and other appropriate activities to determine the needs of elderly

persons in this state, including, but not limited to, their needs for social and health services, and

to determine what existing services and facilities, private and public, are available to elderly

persons to meet those needs;

(18)  Maintain [a clearinghouse for] and provide up-to-date information and technical

assistance related to the needs and interests of elderly persons and persons with Alzheimer's

disease or related dementias, including information on the Missouri care options program,

dementia-specific training materials and dementia-specific trainers.  Such dementia-

specific information and technical assistance shall be maintained and provided in

consultation with agencies, organizations and/or institutions of higher learning with

expertise in dementia care;

(19)  Provide area agencies on aging with assistance in applying for federal, state, and

private grants and identifying new funding sources;

(20)  Determine area agencies on aging annual allocations for Title XX and Title III of the

Older Americans Act expenditures;

(21)  Provide transportation services, home delivered and congregate meals, in-home

services, counseling and other services to the elderly and low-income handicapped adults as

designated in the Social Services Block Grant Report, through contract with other agencies, and

shall monitor such agencies to ensure that services contracted for are delivered and meet standards

of quality set by the division;



(22)  Monitor the process pursuant to the federal Patient Self-determination Act, 42 U.S.C.

1396a (w), in long-term care facilities by which information is provided to patients concerning

durable powers of attorney and living wills.

3.  The division director, subject to the supervision of the director of the department of social

services, shall be the chief administrative officer of the division and shall exercise for the division

the powers and duties of an appointing authority [under] pursuant to chapter 36, RSMo, to

employ such administrative, technical and other personnel as may be necessary for the performance

of the duties and responsibilities of the division.

4.  The division may withdraw designation of an area agency on aging only when it can be

shown the federal or state laws or rules have not been complied with, state or federal funds are not

being expended for the purposes for which they were intended, or the elderly are not receiving

appropriate services within available resources, and after consultation with the director of the area

agency on aging and the area agency board.  Withdrawal of any particular program of services

may be appealed to the director of the department of social services and the governor.  In the event

that the division withdraws the area agency on aging designation in accordance with the Older

Americans Act, the division shall administer the services to clients previously performed by the area

agency on aging until a new area agency on aging is designated.

5.  Any person hired by the department of social services after August 13, 1988, to conduct

or supervise inspections, surveys or investigations pursuant to chapter 198, RSMo, shall complete

at least one hundred hours of basic orientation regarding the inspection process and applicable

rules and statutes during the first six months of employment.  Any such person shall annually, on

the anniversary date of employment, present to the department evidence of having completed at

least twenty hours of continuing education in at least two of the following categories:

communication techniques, skills development, resident care, or policy update.  The department of

social services shall by rule describe the curriculum and structure of such continuing education.

6.  The division may issue and promulgate rules to enforce, implement and effectuate the

powers and duties established in sections 198.070 and 198.090, RSMo, and sections 660.050,

660.250 and 660.300 to 660.320.  No rule or portion of a rule promulgated under the authority of

this chapter and sections 198.070 and 198.090, RSMo, shall become effective unless it has been

promulgated pursuant to the provisions of section 536.024, RSMo.

7.  Missouri care options is a program, operated and coordinated by the division of aging,

which informs individuals of the variety of care options available to them when they may need

long-term care.

8.  The division shall, by January 1, 2002, establish minimum dementia-specific

training requirements for employees involved in the delivery of care to persons with

Alzheimer's disease or related dementias who are employed by skilled nursing facilities,

intermediate care facilities, residential care facilities, agencies providing in-home care



services as authorized by the division of aging, adult daycare programs, independent

contractors providing direct care to persons with Alzheimer's disease or related

dementias and the division of aging.  Such training shall be incorporated into new

employee orientation and on-going in-service curricula for all employees involved in

the care of persons with dementia, including, at a minimum, the following:

(1)  For employees providing direct care to persons with Alzheimer's disease or

related dementias, the training shall include an overview of Alzheimer's disease and

related dementias, communicating with persons with dementia, behavior management,

promoting independence in activities of daily living, and understanding and dealing

with family issues;

(2)  For other employees who do not provide direct care for, but may have contact

with, persons with Alzheimer's disease or related dementias, the training shall include

an overview of dementias and communicating with persons with dementia.

As used in this subsection, the term "employee" includes persons hired as independent

contractors.  The training requirements of this subsection shall not be construed as

superceding any other laws or rules regarding dementia-specific training.

660.250.  As used in sections 660.250 to 660.305, the following terms mean:

(1)  "Abuse", the infliction of physical, sexual, or emotional injury or harm including

financial exploitation by any person, firm or corporation;

(2)  "Court", the circuit court;

(3)  "Department", the department of social services;

(4)  "Director", director of the department of social services or his designees;

(5)  "Eligible adult", a person sixty years of age or older or an adult with a handicap, as

defined in section 660.053, between the ages of eighteen and fifty-nine who is unable to protect his

own interests or adequately perform or obtain services which are necessary to meet his essential

human needs;

(6)  "Home health agency", an entity licensed pursuant to section 197.400, RSMo;

(7)  "Home health agency employee", a person employed by a home health agency;

(8)  "Home health patient", an eligible adult who is receiving services through any

home health agency;

[(6)]  (9)  "In-home services client", an eligible adult who is receiving services in his or her

private residence through any in-home services provider agency;

[(7)]  (10)  "In-home services employee", a person employed by an in-home services provider

agency;

[(8)]  (11)  "In-home services provider agency", a business entity under contract with the

department or with a Medicaid participation agreement [or an agency licensed by the department

of health as provided in sections 197.400 to 197.470, RSMo], which employs persons to deliver any


