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AN ACT

To repeal sections 105.711, 135.096, 191.411, 191.900, 191.905, 191.910, 198.097, 208.014,
208.151, 208.152, 208.153, 208.201, 208.212, 208.215, 208.217, 208.225, 208.612,
208.631, 208.640, 208.750, 208.930, 375.020, 473.398, 660.546, 660.547, 660.549,
660.551, 660.553, 660.555, and 660.557, RSMo, and to enact in lieu thereof sixty-one
new sections relating to the creation of the MO HealthNet program in order to provide
medical assistance for needy persons, with penalty provisions and an emergency clause
for acertain section.

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

Section A. Sections 105.711, 135.096, 191.411, 191.900, 191.905, 191.910, 198.097,
208.014, 208.151, 208.152, 208.153, 208.201, 208.212, 208.215, 208.217, 208.225, 208.612,
208.631, 208.640, 208.750, 208.930, 375.020, 473.398, 660.546, 660.547, 660.549, 660.551,
660.553, 660.555, and 660.557, RSM o, are repeal ed and sixty-one new sections enacted in lieu
thereof, to be known as sections 105.711, 135.096, 135.575, 167.182, 191.411, 191.900,
191.905, 191.907, 191.908, 191.909, 191.910, 191.914, 191.1050, 191.1053, 191.1056, 192.632,
198.069, 198.097, 208.001, 208.146, 208.151, 208.152, 208.153, 208.197, 208.201, 208.212,
208.213, 208.215, 208.217, 208.225, 208.230, 208.612, 208.631, 208.640, 208.659, 208.670,

EXPLANATION — Matter enclosed in bold-faced brackets [thus] in the above bill isnot enacted and is intended
to be omitted from the law. Matter in bold-face typein the above bill is proposed language.
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208.690, 208.692, 208.694, 208.696, 208.698, 208.750, 208.930, 208.950, 208.952, 208.954,
208.956, 208.960, 208.962, 208.964, 208.968, 208.975, 208.978, 375.020, 375.143, 473.398,
620.510, 1, 2, 3, and 4, to read asfollows:

105.711. 1. Thereishereby created a"State Legal Expense Fund" which shall consist
of moneys appropriated to the fund by the general assembly and moneys otherwise credited to
such fund pursuant to section 105.716.

2. Moneysinthe statelegal expensefund shall be availablefor the payment of any claim
or any amount required by any final judgment rendered by a court of competent jurisdiction
against:

(1) The state of Missouri, or any agency of the state, pursuant to section 536.050 or
536.087, RSMo, or section 537.600, RSMo;

(2) Any officer or employeeof the state of Missouri or any agency of the state, including,
without limitation, elected officials, appointees, members of state boards or commissions, and
members of the Missouri national guard upon conduct of such officer or employee arising out
of and performed in connection with his or her official duties on behalf of the state, or any
agency of the state, provided that moneys in this fund shall not be available for payment of
claims made under chapter 287, RSMo; [or]

(3) (& Any physician, psychiatrist, pharmacist, podiatrist, dentist, nurse, or other health
careprovider licensed to practicein Missouri under the provisionsof chapter 330, 332, 334, 335,
336, 337 or 338, RSMo, who is employed by the state of Missouri or any agency of the stete,
under formal contract to conduct disability reviews on behalf of the department of elementary
and secondary education or provide servicesto patientsor inmates of state correctional facilities
on a part-time basis, and any physician, psychiatrist, pharmacist, podiatrist, dentist, nurse, or
other health care provider licensed to practice in Missouri under the provisions of chapter 330,
332, 334, 335, 336, 337, or 338, RSMo, who is under formal contract to provide services to
patients or inmates at a county jail on a part-time basis;

(b) Any physician licensed to practice medicine in Missouri under the provisions of
chapter 334, RSMo, and his professional corporation organized pursuant to chapter 356, RSMo,
who is employed by or under contract with acity or county health department organized under
chapter 192, RSMo, or chapter 205, RSMo, or a city health department operating under a city
charter, or acombined city-county health department to provide servicesto patients for medical
care caused by pregnancy, delivery, and child care, if such medical servicesare provided by the
physician pursuant to the contract without compensation or the physicianis paid from no other
source than a governmental agency except for patient co-payments required by federal or state
law or local ordinance;



H.C.S.SS. S.C.S. SB. 577 3

33
34
35
36
37
38
39
40
41

42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66

67
68

() Any physician licensed to practice medicine in Missouri under the provisions of
chapter 334, RSMo, who is employed by or under contract with afederally funded community
health center organized under Section 315, 329, 330 or 340 of the Public Health ServicesAct (42
U.S.C. 216, 254c) to provide servicesto patientsfor medical care caused by pregnancy, delivery,
and child care, if such medical services are provided by the physician pursuant to the contract
or employment agreement without compensation or the physician is paid from no other source
than a governmental agency or such a federally funded community health center except for
patient co-payments required by federal or statelaw or local ordinance. Inthe caseof any claim
or judgment that arises under this paragraph, the aggregate of payments from the state legal
expense fund shall be limited to a maximum of one million dollarsfor al claimsarising out of
and judgments based upon the same act or acts alleged in a single cause against any such
physician, and shall not exceed one million dollars for any one claimant;

(d) Any physician licensed pursuant to chapter 334, RSMo, who is affiliated with and
receivesno compensation fromanonprofit entity qualified asexempt from federal taxation under
Section 501(c)(3) of the Internal Revenue Code of 1986, as amended, which offersafree health
screening in any setting or any physician, nurse, physician assistant, dental hygienist, [or] dentist,
or other health care professional licensed or registered [pursuant to chapter 332, RSMo,
chapter 334, RSMo, or chapter 335] under chapter 330, 331, 332, 334, 335, 336, 337, or 338,
RSMo, who provides [medical, dental, or nursing treatment] health care services within the
scope of hisor her license or registration at acity or county health department organized under
chapter 192, RSMo, or chapter 205, RSMo, a city health department operating under a city
charter, or a combined city-county health department, or a nonprofit community health center
qualified asexempt from federal taxation under Section 501(c)(3) of the Internal Revenue Code
of 1986, asamended, if such [treatment iS] servicesar erestricted to primary careand preventive
health services, provided that such [treatment] services shall not include the performance of an
abortion, and if such[medical, dental, or nursing] health servicesare provided by the[physician,
dentist, physician assistant, dental hygienist, or nurse] health care professional licensed or
registered under chapter 330, 331, 332, 334, 335, 336, 337, or 338, RSMo, without
compensation. Medicaid or medicare paymentsfor primary care and preventive health services
provided by a [physician, dentist, physician assistant, dental hygienist, or nurse] health care
professional licensed or registered under chapter 330, 331, 332, 334, 335, 336, 337, or 338,
RSM o, who volunteers at afree health clinic isnot compensation for the purpose of this section
if the total payment is assigned to the free health clinic. For the purposes of the section, "free
health clinic" means a nonprofit community health center qualified as exempt from federal
taxation under Section 501 (c)(3) of the Internal Revenue Code of 1987, as amended, that
providesprimary careand preventive health servicesto peoplewithout healthinsurance coverage
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for the services provided without charge. In the case of any claim or judgment that arises under
this paragraph, the aggregate of payments from the state legal expense fund shall be limited to
amaximum of five hundred thousand dollars, for all claimsarising out of and judgments based
upon the same act or acts alleged in a single cause and shall not exceed five hundred thousand
dollars for any one claimant, and insurance policies purchased pursuant to the provisions of
section 105.721 shall be limited to five hundred thousand dollars. Liability or malpractice
insurance obtained and maintained in force by or on behalf of any [physician, dentist, physician
assistant, dental hygienist, or nurse] health care professional licensed or registered under
chapter 330, 331, 332, 334, 335, 336, 337, or 338, RSM o, shall not be considered availableto
pay that portion of ajudgment or claim for which the statelegal expense fundisliable under this
paragraph; [or]

(e) Any physician, nurse, physician assistant, dental hygienist, or dentist licensed or
registered to practice medicine, nursing, or dentistry or to act as a physician assistant or dental
hygienistin Missouri under the provisionsof chapter 332, RSMo, chapter 334, RSMo, or chapter
335, RSMo, who provides medical, nursing, or dental treatment within the scope of hislicense
or registration to students of a school whether a public, private, or parochial elementary or
secondary school, if such physician'streatment isrestricted to primary careand preventive health
services and if such medical, dental, or nursing services are provided by the physician, dentist,
physician assistant, dental hygienist, or nurse without compensation. In the case of any claim
or judgment that arises under this paragraph, the aggregate of payments from the state legal
expense fund shall be limited to a maximum of five hundred thousand dollars, for al clams
arising out of and judgments based upon the same act or acts alleged in a single cause and shall
not exceed five hundred thousand dollarsfor any one claimant, and insurance policies purchased
pursuant to the provisions of section 105.721 shall be limited to five hundred thousand dollars;
or

(f) Any physician licensed under chapter 334, RSMo, or dentist licensed under
chapter 332, RSMo, providing medical care without compensation to an individual
referred to hisor her careby acity or county health department or ganized under chapter
192 or 205, RSMo, a city health department oper ating under acity charter, or acombined
city-county health department, or nonpr ofit community health center qualified asexempt
from federal taxation under Section 501(c)(3) of the Internal Revenue Code of 1986, as
amended, or afederally funded community health center organized under Section 315, 329,
330, or 340 of the Public Health Services Act, 42 U.S.C. Section 216, 254c; provided that
such treatment shall not include the performance of an abortion. Inthecase of any claim
or judgment that arises under this paragraph, the aggregate of payments from the state
legal expense fund shall be limited to a maximum of one million dollars, for all claims
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arising out of and judgmentsbased upon the sameact or actsalleged in asingle causeand
shall not exceed onemillion dollar sfor any oneclaimant, and insur ancepoliciespur chased
under the provisionsof section 105.721 shall belimited to onemillion dollars. Liability or
malpractice insurance obtained and maintained in force by or on behalf of any physician
licensed under chapter 334, RSMo, or any dentist licensed under chapter 332, RSMo, shall
not be considered availableto pay that portion of ajudgment or claim for which the state
legal expense fund isliable under this paragraph;

(4) Staff employed by the juvenile division of any judicial circuit; [or]

(5) Any attorney licensed to practice law in the state of Missouri who practices law at
or through a nonprofit community social services center qualified as exempt from federal
taxation under Section 501(c)(3) of the Internal Revenue Code of 1986, as amended, or through
any agency of any federal, state, or local government, if such legal practice is provided by the
attorney without compensation. In the case of any claim or judgment that arises under this
subdivision, the aggregate of payments from the state legal expense fund shall be limited to a
maximum of five hundred thousand dollars for all claims arising out of and judgments based
upon the same act or acts alleged in a single cause and shall not exceed five hundred thousand
dollars for any one claimant, and insurance policies purchased pursuant to the provisions of
section 105.721 shall be limited to five hundred thousand dollars; or

(6) Any social welfare board created under section 205.770, RSMo, and the
member sand officer sther eof upon conduct of such officer or employeewhileactingin his
or her capacity as a board member or officer, and any physician, nurse, physician
assistant, dental hygienist, dentist, or other health care professional licensed or registered
under chapter 330, 331, 332, 334, 335, 336, 337, or 338, RSMo, whoisreferred to provide
medical care without compensation by the board and who provides health care services
within the scope of hisor her license or registration as prescribed by the board.

3. Thedepartment of health and senior servicesshall promulgaterul esregarding contract
procedures and the documentation of care provided under paragraphs (b), (c), (d), [and] (e), and
(f) of subdivision (3) of subsection 2 of this section. The limitation on payments from the state
legal expense fund or any policy of insurance procured pursuant to the provisions of section
105.721, provided in subsection 7 of this section, shall not apply to any claim or judgment
arising under paragraph (a), (b), (c), (d), [or] (e), or (f) of subdivision (3) of subsection 2 of this
section. Any claim or judgment arising under paragraph (a), (b), (c), (d), [or] (e), or (f) of
subdivision (3) of subsection 2 of thissection shall be paid by the state legal expensefund or any
policy of insurance procured pursuant to section 105.721, to the extent damages are allowed
under sections 538.205 to 538.235, RSMo. Liability or malpractice insurance obtained and
maintained in force by any [physician, dentist, physician assistant, dental hygienist, or nurse]
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health care professional licensed or registered under chapter 330, 331, 332, 334, 335, 336,
337, or 338, RSMo, for coverage concerning his or her private practice and assets shall not be
considered available under subsection 7 of thissection to pay that portion of ajudgment or claim
for which the state legal expense fund isliable under paragraph (a), (b), (c), (d), [or] (e), or (f)
of subdivision (3) of subsection 2 of this section. However, a [physician, nurse, dentist,
physician assistant, or dental hygienist] health car e professional licensed or registered under
chapter 330, 331, 332, 334, 335, 336, 337, or 338, RSM o, may purchaseliability or malpractice
insurance for coverage of liability claims or judgments based upon care rendered under
paragraphs (c), (d), [and] (e), and (f) of subdivision (3) of subsection 2 of this section which
exceed the amount of liability coverage provided by the state legal expense fund under those
paragraphs. Even if paragraph (a), (b), (c), (d), [or] (e), or (f) of subdivision (3) of subsection
2 of this section is repealed or modified, the state legal expense fund shall be available for
damageswhich occur whilethe pertinent paragraph (a), (b), (c), (d), [or] (€), or (f) of subdivision
(3) of subsection 2 of this section isin effect. Any health care professional licensed under
chapter 330, 331, 332, 334, 335, 336, 337, or 338, RSMo, described in paragraph (a), (b),
(©), (d), (e), or (f) of subdivision (3) of subsection 2 of this section who isa defendant in a
claim arising under paragraph (a), (b), (c), (d), (e), or (f) of subdivision (3) of subsection
2 of this section shall have theright to consent to the settlement of the claim and shall not
beforced to settlea particular claim.

4. The attorney general shall promulgate rules regarding contract procedures and the
documentation of legal practice provided under subdivision (5) of subsection 2 of this section.
Thelimitation on paymentsfromthe statelegal expensefund or any policy of insurance procured
pursuant to section 105.721 as provided in subsection 7 of this section shall not apply to any
claim or judgment arising under subdivision (5) of subsection 2 of this section. Any claim or
judgment arising under subdivision (5) of subsection 2 of this section shall be paid by the state
legal expensefund or any policy of insurance procured pursuant to section 105.721 to the extent
damages are allowed under sections 538.205 to 538.235, RSMo. Liability or malpractice
insurance otherwise obtained and maintained in force shall not be considered available under
subsection 7 of this section to pay that portion of ajudgment or claim for which the state legal
expense fund is liable under subdivision (5) of subsection 2 of this section. However, an
attorney may obtain liability or malpractice insurance for coverage of liability claims or
judgments based upon legal practice rendered under subdivision (5) of subsection 2 of this
section that exceed the amount of liability coverage provided by the state legal expense fund
under subdivision (5) of subsection 2 of this section. Even if subdivision (5) of subsection 2 of
this section isrepealed or amended, the state legal expense fund shall be available for damages
that occur while the pertinent subdivision (5) of subsection 2 of this section isin effect.
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5. All payments shall be made from the state legal expense fund by the commissioner
of administration withtheapproval of theattorney general. Payment from the statelegal expense
fund of aclaim or final judgment award against a[physician, dentist, physician assistant, dental
hygienist, or nurse] health care professional licensed or registered under chapter 330, 331,
332, 334, 335, 336, 337, or 338, RSM o0, described in paragraph (a), (b), (c), (d), [or] (e), or (f)
of subdivision (3) of subsection 2 of this section, or against an attorney in subdivision (5) of
subsection 2 of this section, shall only be made for services rendered in accordance with the
conditions of such paragraphs. In the case of any claim or judgment against an officer or
employee of the state or any agency of the state based upon conduct of such officer or employee
arising out of and performed in connection with his or her official duties on behalf of the state
or any agency of the state that would giveriseto acause of action under section 537.600, RSMo,
the state legal expense fund shall be liable, excluding punitive damages, for:

(1) Economic damages to any one claimant; and

(2) Up to three hundred fifty thousand dollars for noneconomic damages.

The state legal expense fund shall be the exclusive remedy and shall preclude any other civil
actions or proceedings for money damages arising out of or relating to the same subject matter
against the state officer or employee, or the officer's or employee's estate. No officer or
employee of the state or any agency of the state shall beindividually liablein hisor her personal
capacity for conduct of such officer or employeearising out of and performed in connection with
hisor her official dutieson behalf of the state or any agency of the state. The provisions of this
subsection shall not apply to any defendant who is not an officer or employee of the state or any
agency of the state in any proceeding against an officer or employee of the state or any agency
of the state. Nothing in this subsection shall limit the rights and remedies otherwise available
to aclaimant under state law or common law in proceedings where one or more defendantsis
not an officer or employee of the state or any agency of the state.

6. The limitation on awards for noneconomic damages provided for in this subsection
shall be increased or decreased on an annual basis effective January first of each year in
accordancewiththelmplicit Price Deflator for Personal Consumption Expendituresas published
by the Bureau of Economic Analysisof the United States Department of Commerce. Thecurrent
value of the limitation shall be calculated by the director of the department of insurance, who
shall furnish that value to the secretary of state, who shall publish such value in the Missouri
Register as soon after each January first as practicable, but it shall otherwise be exempt from the
provisions of section 536.021, RSMo.

7. Except as provided in subsection 3 of this section, in the case of any clam or
judgment that arises under sections 537.600 and 537.610, RSMo, against the state of Missouri,
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or an agency of the state, the aggregate of payments from the state legal expense fund and from
any policy of insurance procured pursuant to the provisions of section 105.721 shall not exceed
the limits of liability as provided in sections 537.600 to 537.610, RSMo. No payment shall be
made from the state legal expense fund or any policy of insurance procured with state funds
pursuant to section 105.721 unless and until the benefits provided to pay the claim by any other
policy of liability insurance have been exhausted.

8. Theprovisionsof section 33.080, RSM o, notwithstanding, any moneys remaining to
the credit of the state legal expense fund at the end of an appropriation period shall not be
transferred to general revenue.

9. Any rule or portion of arule, asthat term is defined in section 536.010, RSMo, that
is promulgated under the authority delegated in sections 105.711 to 105.726 shall become
effective only if it has been promulgated pursuant to the provisions of chapter 536, RSMo.
Nothing in this section shall be interpreted to repeal or affect the validity of any rule filed or
adopted prior to August 28, 1999, if it fully complied with the provisions of chapter 536, RSMo.
This section and chapter 536, RSMo, are nonseverable and if any of the powers vested with the
general assembly pursuant to chapter 536, RSMo, to review, to delay the effective date, or to
disapprove and annul arule are subsequently held unconstitutional, then the grant of rulemaking
authority and any rule proposed or adopted after August 28, 1999, shall be invalid and void.

135.096. 1. In order to promote personal financial responsibility for long-term health
careinthisstate, for al taxable years beginning after December 31, 1999, aresident individual
may deduct from such individual's Missouri taxable income an amount equal to fifty percent of
al nonreimbursed amounts paid by such individual for qualified long-term care insurance
premiumsto the extent such amountsare not included theindividual'sitemized deductions. For
all taxableyear sbeginning after December 31, 2006, ar esident individual may deduct from
each individual'sMissouri taxableincome an amount equal to one hundred per cent of all
nonreimbur sed amounts paid by such individualsfor qualified long-term careinsurance
premiums to the extent such amounts are not included in the individual's itemized
deductions. A married individual filingaMissouri incometax return separately from hisor her
spouse shall be alowed to make a deduction pursuant to this section in an amount equal to the
proportion of suchindividual'spayment of al qualified long-term careinsurance premiums. The
director of the department of revenue shall place aline on all Missouri individual income tax
returns for the deduction created by this section.

2. For purposes of this section, "qualified long-term care insurance” means any policy
which meets or exceeds the provisions of sections 376.1100 to 376.1118, RSMo, and the rules
and regulations promulgated pursuant to such sections for long-term care insurance.
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3. Notwithstandingany other provision of law tothecontrary, twoor moreinsurers
issuingaqualified long-term careinsurance policy shall not act in concert with each other
and with others with respect to any matters pertaining to the making of rates or rating
systems.

135.575. 1. Asused in thissection, the following terms mean:

(1) "Missouri healthcareaccessfund” , thefund created in section 191.1056, RSM o;

(2) "Tax credit", acredit against thetax otherwisedueunder chapter 143, RSMo,
excluding withholding tax imposed by sections 143.191 to 143.265, RSMo;

(3) "Taxpayer", any individual subject to thetax imposed in chapter 143, RSMo,
excluding withholding tax imposed by sections 143.191 to 143.265, RSMo.

2. For all taxable yearsbeginning on or after January 1, 2007, a taxpayer shall be
allowed atax credit for donationsin excess of one hundred dollars made to the Missouri
healthcare access fund. The tax credit amount shall be equal to one-half of the total
donation made, but shall not exceed twenty-five thousand dollars per taxpayer claiming
thecredit. If theamount of thetax credit issued exceedstheamount of thetaxpayer'sstate
tax liability for the tax year for which the credit is claimed, the difference shall not be
refundable but may be carried forward to any of the taxpayer's next four taxable years.
No tax credit granted under this section shall be transferred, sold, or assigned. The
cumulative amount of tax creditswhich may beissued under thissection in any onefiscal
year shall not exceed one million dollars.

3. Thedepartment of revenue may promulgate rulesto implement the provisions
of this section. Any rule or portion of arule, asthat term is defined in section 536.010,
RSMo, that iscreated under the authority delegated in this section shall become effective
only if it complieswith and is subject to all of the provisions of chapter 536, RSMo, and,
if applicable, section 536.028, RSMo. This section and chapter 536, RSMo, are
nonseverable and if any of the powers vested with the general assembly pursuant to
chapter 536, RSMo, toreview, todelay theeffectivedate, or todisapproveand annul arule
are subsequently held unconstitutional, then the grant of rulemaking authority and any
rule proposed or adopted after August 28, 2007, shall beinvalid and void.

4. Pursuant to section 23.253, RSMo, of the Missouri Sunset Act:

(1) The provisions of the new program authorized under this section shall
automatically sunset six year safter theeffectivedateof thissection unlessreauthorized by
an act of the general assembly; and

(2) If such program isreauthorized, the program authorized under this section
shall automatically sunset twelveyear safter theeffectivedateof thereauthorization of this
section; and
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(3) Thissection shall terminateon September fir st of thecalendar year immediately
following the calendar year in which the program authorized under thissection issunset.

167.182. 1. Thissection shall beknown asthe* Cervical Cancer Prevention Public
Awar eness Campaign”.

(1) Thedepartment of health and senior services shall create a public awareness
campaign to educate parents, health careproviders, and women about the causesand risk
factorsassociated with cervical cancer, thehuman papillomavirus(HPV), and preventing
cervical cancer. Thepublicawar enesscampaign shall distributeinformation that includes:

(@) Therisk factorsfor developing cervical cancer, the symptoms of the disease,
how it may be diagnosed and its possible consequences if untreated;

(b) The connection between human papillomavirus and cervical cancer, how
human papillomavirus is transmitted, how transmission may be prevented, including
abstinence as the only completely effective way to prevent sexually transmitted diseases,
and therélativerisk of contracting human papillomavirusfor elementary and secondary
school students;

() The latest scientific information on the immunization against the human
papillomavirus infection and the vaccine's effectiveness, including the vaccine's failure
rates against causes of cervical cancer, and a complete and comprehensive description of
the possible side effects of the vaccination;

(d) A statement that a pap smear isstill critical for the detection of precancer ous
changesin the cervix to allow for treatment before cervical cancer develops; and

(e) A statement that any questions or concerns concerning immunizing the child
against human papillomavirus could be answered by contacting a health care provider.

2. Beginning with the 2008-2009 school year, the department of elementary and
secondary education shall establish procedur esby which each school district shall provide,
to the department of health and senior services, the names and addresses of all parents,
conservators, and guardians of female students who are entering grade six. The
department of health and senior services shall prescribe the form and content of
information regar dingthehuman papillomavirusand cervical cancer tobemadeavailable
to the parents, conservators, and guardians of these students. The department shall
establish proceduresto ensurethat the information provided:

(2) Includesthe connection between human papillomavirusand cervical cancer;

(2) Statesthat an immunization against the most common human papillomavirus
infectionsis available;

(3) Contains age appropriate information so that a parent, conservator, or
guardian may sharethe information with the student if he or she decidesto do so;
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(4) Containsthe elementsdescribed in subsection 1 of this section;

(5) Ismailed directly to the attention of the parents, conservators, or guar dians of
each such female student by the department; and

(6) Shall not bedirectly distributed to any minor student by either the department
of health and senior servicesor the department of elementary and secondary education;
however, nothing in this section shall prohibit any local school board from authorizing a
distribution policy.

3. Each informational mailing sent to the parents, conservator s, and guar dians of
female studentsentering grade six shall include a voluntary return form for the parents,
conservators, or guardians of such studentsto return, not later than twenty school days
after thefirst day of school, a written statement prescribed by the department of health
and senior servicesthat:

(1) Statesthat the parent, conservator, or guardian hasreceived the information
required under subsection 2 of this section and indicatesif the student hasreceived or is
receiving thevaccination, or if the parent, conservator or guardian haschosen not to have
the student immunized; and

(2) Istobeused for statistical purposes only and shall not be used to personally
identify any parent, conservator or guardian, or any student.

4. Nothing in this section shall be construed to prevent a student from school
attendance if such parent, conservator or guardian has opted not to have the student
receivethe human papillomavirusvaccination or hasnot returned theform prescribed in
this section.

5. The human papillomavirus vaccination may be administered by any duly
licensed physician or by someone under the physician’s direction. If the parent,
conservator or guardian isunableto pay, the child shall beimmunized at public expense
by a physician or nurseat or from the county, school district, city public health center or
by anurseor physician in theprivate officeor clinic of thechild'spersonal physician with
the costs of immunization paid through the state M edicaid program, privateinsurance or
in amanner to be determined by the department of health and senior services subject to
stateand federal appropriations, and after consultation with theschool superintendent and
the advisory committee established in section 192.630, RSMo.

6. Fundsfor theadministration of thissection and for the purchase of vaccinesfor
children of families unable to afford them shall be appropriated to the department of
health and senior servicesfrom general revenue or from federal fundsif available.

7. Noruleor portion of arulepromulgated under theauthority of thissection shall
becomeeffectiveunlessit hasbeen promulgated pursuant tothe provisionsof chapter 536,
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RSMo. Any ruleor portion of arule, asthat term isdefined in section 536.010, RSMo,
that is created under the authority delegated in this section shall become effective only if
it complies with and is subject to all of the provisions of chapter 536, RSMo, and, if
applicable, section 536.028, RSM o. Thissection and chapter 536, RSM o, arenonsever able
and if any of the power svested with the gener al assembly pur suant to chapter 536, RSMo,
to review, to delay the effective date or to disapprove and annul a rule are subsequently
held unconstitutional, then the grant of rulemaking authority and any rule proposed or
adopted after August 28, 2007, shall beinvalid and void.

191.411. 1. Thedirector of the department of health and senior services shall develop
and implement a plan to define a system of coordinated health care services available and
accessible to all persons, in accordance with the provisions of this section. The plan shall
encourage thelocation of appropriate practitionersof health care services, including dentists, or
psychiatristsor psychologistsasdefined in section 632.005, RSM o, in rural and urban areas
of the state, particularly those areas designated by the director of the department of health and
senior services as health resource shortage areas, in return for the consideration enumerated in
subsection 2 of this section. The department of health and senior services shall have authority
to contract with public and private health care providers for delivery of such services.

2. Thereishereby created inthe statetreasury the"Health AccessIncentive Fund". With
the permission of the oversight committee created under section 208.956, RSM o, moneys
in the fund shall be used to implement and encourage a program to fund loans, |oan repayments,
start-up grants, provide locum tenens, professional liability insurance assistance, practice
subsidy, annuities when appropriate, or technical assistance in exchange for location of
appropriate health providers, including dentists, who agreeto serve all personsin need of health
services regardless of ability to pay. The department of health and senior services shall
encourage the recruitment of minorities in implementing this program.

3. Inaccordance with an agreement approved by both the director of the department of
socia servicesand thedirector of the department of health and senior services, the commissioner
of the office of administration shall issue warrants to the state treasurer to transfer available
funds from the health access incentive fund to the department of social services to be used to
enhance [Medicaid] M O HealthNet paymentsto physicians[or] , dentists, psychiatrists, and
psychologists, in order to enhance the availability of physician [or] , dental, or mental health
servicesin shortageareas. The amount that may be transferred shall be the amount agreed upon
by the directors of the departments of social servicesand health and senior servicesand shall not
exceed the maximum amount specifically authorized for any such transfer by appropriation of
the general assembly.
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4. Thegeneral assembly shall appropriatemoney to the heal th accessincentivefund from
thehealthinitiativesfund created by section 191.831. Thehealth accessincentivefund shall also
contain money as otherwise provided by law, gift, bequest or devise. Notwithstanding the
provisions of section 33.080, RSMo, the unexpended balance in the fund at the end of the
biennium shall not be transferred to the general revenue fund of the state.

5. The director of the department of health and senior services shall have authority to
promul gate reasonabl e rulesto implement the provisions of this section pursuant to chapter 536,
RSMo.

191.900. Asused in sections 191.900 to 191.910, the following terms mean:

(1) "Abuse', theinfliction of physical, sexual or emotional harm or injury. "Abuse"
includesthetaking, obtai ning, using, transferring, concealing, appropriating or taking possession
of property of another person without such person's consent;

(2) "Clam", any attempt to cause a health care payer to make a health care payment;

(3) "Fase', wholly or partialy untrue. A false statement or false representation of a
material fact meansthefailureto reveal material factsin amanner which isintended to deceive
a health care payer with respect to aclaim;

(4) "Hedth care’, any service, assistance, care, product, device or thing provided
pursuant to a medical assistance program, or for which payment is requested or received, in
whole or part, pursuant to a medical assistance program;

(5) "Hedth care payer", a medical assistance program, or any person reviewing,
adjusting, approving or otherwise handling claimsfor health care on behalf of or in connection
with amedical assistance program;

(6) "Hedlth care payment"”, a payment made, or the right under a medical assistance
program to have a payment made, by a health care payer for a health care service;

(7) "Health care provider", any person delivering, or purporting to deliver, any health
care, and including any employee, agent or other representative of such aperson(;] , and further
including any employee, representative, or subcontractor of the state of Missouri
delivering, purporting to deliver, or arranging for the delivery of any health care;

(8) "Knowing" and " knowingly", that a person, with respect to information:

(&) Hasactual knowledge of the information;

(b) Actsin deliberate ignorance of thetruth or falsity of the information; or

(c) Actsinrecklessdisregard of thetruth or falsity of the information.

Use of the terms "knowing" or "knowingly" shall be construed to include the term
"intentionally" , which meansthat a person, with respect to information, intended to act
in violation of thelaw;
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(9) "Medical assistanceprogram”, M O HealthNet, or any programto provideor finance
health care to [recipients] participants which is established pursuant to title 42 of the United
States Code, any successor federal health insurance program, or awaiver granted thereunder.
A medical assistance program may be funded either solely by state funds or by state and federal
funds jointly. The term "medical assistance program” shall include the medical assistance
program provided by section 208.151, RSMo, et seq., and any state agency or agencies
administering al or any part of such aprogram;

[(9)] (10) "Person", anatural person, corporation, partnership, association or any legal
entity.

191.905. 1. No health care provider shall knowingly make or cause to be made afalse
statement or false representation of a material fact in order to receive a health care payment,
including but not limited to:

(1) Knowingly presenting to a health care payer aclaim for a health care payment that
falsely representsthat the health care for which the health care payment isclaimed wasmedically
necessary, if in fact it was not;

(2) Knowingly concealing the occurrence of any event affecting an initia or continued
right under a medical assistance program to have a health care payment made by a health care
payer for providing health care;

(3) Knowingly concealing or failing to disclose any information with theintent to obtain
ahedlth care payment to which the health care provider or any other health care provider is not
entitled, or to obtain ahealth care payment in an amount greater than that which the health care
provider or any other health care provider is entitled;

(4) Knowingly presenting aclaim to a health care payer that falsely indicates that any
particular health care was provided to a person or persons, if in fact health care of lesser value
than that described in the claim was provided.

2. No person shall knowingly solicit or receive any remuneration, including any
kickback, bribe, or rebate, directly or indirectly, overtly or covertly, in cash or inkind in return
for:

(1) Referring another person to ahealth care provider for thefurnishing or arranging for
the furnishing of any health care; or

(2) Purchasing, leasing, ordering or arranging for or recommending purchasing, leasing
or ordering any health care.

3. No person shall knowingly offer or pay any remuneration, including any kickback,
bribe, or rebate, directly or indirectly, overtly or covertly, in cash or in kind, to any person to
induce such person to refer another person to a health care provider for the furnishing or
arranging for the furnishing of any health care.
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4. Subsections 2 and 3 of this section shall not apply to adiscount or other reduction in
price obtained by a health care provider if the reduction in price is properly disclosed and
appropriately reflected in the claim made by the health care provider to the health care payer, or
any amount paid by an employer to an employeefor employment in the provision of health care.

5. Exceptions to the provisions of subsections 2 and 3 of this subsection shall be
provided for as authorized in 42 U.S.C. Section 1320a-7b(3)(E), as may be from time to time
amended, and regulations promulgated pursuant thereto.

6. No person shall knowingly abuse a person receiving health care.

7. A person who violates subsections 1 to [4] 3 of this section isguilty of aclass[D] C
felony upon hisor her first conviction, and shall be guilty of aclass[C] B felony upon his or
her second and subsequent convictions. Any person who has been convicted of such
violations shall be referred to the Office of Inspector General within the United States
Department of Health and Human Services. A prior conviction shall be pleaded and proven
asprovided by section 558.021, RSMo. A person who violates subsection 6 of this section shall
be guilty of aclass C felony, unless the act involves no physical, sexual or emotional harm or
injury and the value of the property involved isless than five hundred dollars, in which event a
violation of subsection 6 of this section is aclass A misdemeanor.

8. Any natural person who willfully prevents, obstructs, misleads, delays, or
attempts to prevent, obstruct, misead, or delay the communication of information or
recordsrelating to a violation of sections 191.900 to 191.910 is guilty of a class D felony.

[8.] 9. Each separatefal sestatement or fal se representation of amaterial fact proscribed
by subsection 1 of this section or act proscribed by subsection 2 or 3 of this section shall
constitute a separate offense and a separate violation of this section, whether or not made at the
same or different times, as part of the same or separate episodes, as part of the same scheme or
course of conduct, or as part of the same claim.

[9.] 10. Inaprosecution pursuant to subsection 1 of thissection, circumstantial evidence
may be presented to demonstrate that a false statement or claim was knowingly made. Such
evidence of knowledge may include but shall not be limited to the following:

(1) A claim for ahealth care payment submitted with the health care provider's actual,
facsimile, stamped, typewritten or similar signature on the claim for health care payment;

(2) A claimfor ahealth care payment submitted by means of computer billing tapes or
other electronic means,

(3) A courseof conduct involving other false claims submitted to thisor any other health
care payer.

[10.] 11. Any person convicted of aviolation of this section, in addition to any fines,
penalties or sentences imposed by law, shall be required to make restitution to the federal and



H.C.S.SS. S.C.S. SB. 577 16

64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83
84
85
86
87
88
89
90
91
92
93
94
95
96
97
98
99

state governments, in an amount at least equal to that unlawfully paid to or by the person, and
shall be required to reimburse the reasonable costs attributable to the investigation and
prosecution pursuant to sections 191.900 to 191.910. All of such restitution shall be paid and
deposited to the credit of the "[Medicaid] M O HealthNet Fraud Reimbursement Fund", which
is hereby established in the state treasury. Moneys in the [Medicaid] MO HealthNet fraud
reimbursement fund shall be divided and appropriated to the federal government and affected
state agenciesin order to refund moneysfal sely obtained from thefederal and state governments.
All of such cost reimbursements attributabl e to the investigation and prosecution shall be paid
and deposited to the credit of the "[Medicaid] MO HealthNet Fraud Prosecution Revolving
Fund", which is hereby established in the state treasury. Moneys in the [Medicaid] MO
HealthNet fraud prosecution revolving fund may be appropriated to the attorney general, or to
any prosecuting or circuit attorney who has successfully prosecuted an action for aviolation of
sections 191.900 to 191.910 and been awarded such costs of prosecution, in order to defray the
costsof theattorney general and any such prosecuting or circuit attorney in connection with their
duties provided by sections 191.900 to 191.910. No moneys shall be paid into the [Medicaid]
MO HealthNet fraud protection revolving fund pursuant to this subsection unless the attorney
general or appropriate prosecuting or circuit attorney shall have commenced a prosecution
pursuant to this section, and the court finds in its discretion that payment of attorneys fees and
investigative costs is appropriate under all the circumstances, and the attorney general and
prosecuting or circuit attorney shall proveto the court those expenseswhich werereasonable and
necessary to the investigation and prosecution of such case, and the court approves such
expenses as being reasonable and necessary. Any moneys remaining in the MO HealthNet
fraud reimbursement fund after division and appropriation tothefeder al gover nment and
affected state agencies shall be used to increase MO HealthNet provider reimbursement
until it isat least one hundred percent of the Medicare provider reimbursement rate for
compar ableservices. Theprovisionsof section 33.080, RSMo, notwithstanding, moneysinthe
[Medicaid] MO HealthNet fraud prosecution revolving fund shall not lapse at the end of the
biennium.

[11.] 12. A personwho violates subsections 1 to [4] 3 of this section shall beliable for
acivil penalty of not less than five thousand dollars and not more than ten thousand dollars for
each separate act in violation of such subsections, plusthreetimesthe amount of damageswhich
the state and federal government sustained because of the act of that person, except that the court
may assess not more than two times the amount of damages which the state and federal
government sustained because of the act of the person, if the court finds:

(1) The person committing the violation of this section furnished personnel employed
by the attorney general and responsible for investigating violations of sections 191.900 to
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191.910 with al information known to such person about the violation within thirty days after
the date on which the defendant first obtained the information;

(2) Such person fully cooperated with any government investigation of such violation;
and

(3) At the time such person furnished the personnel of the attorney general with the
information about the violation, no criminal prosecution, civil action, or administrative action
had commenced with respect to such violation, and the person did not have actual knowledge
of the existence of an investigation into such violation.

[12.] 13. Upon conviction pursuant to this section, the prosecution authority shall
provide written notification of the conviction to all regulatory or disciplinary agencies with
authority over the conduct of the defendant health care provider.

[13.] 14. The attorney general may bring a civil action against any person who shall
receive ahealth care payment asaresult of afalse statement or fal se representation of amaterial
fact made or caused to be made by that person. The person shall be liable for up to double the
amount of all payments received by that person based upon the false statement or false
representation of amaterial fact, and the reasonabl e costs attributable to the prosecution of the
civil action. All such restitution shall be paid and deposited to the credit of the [Medicaid] MO
HealthNet fraud reimbursement fund, and al such cost reimbursements shall be paid and
deposited to the credit of the [Medicaid] MO HealthNet fraud prosecution revolving fund. No
reimbursement of such costs attributabl e to the prosecution of the civil action shall be made or
allowed except with the approval of the court having jurisdiction of the civil action. No civil
action provided by this subsection shall be brought if restitution and civil penalties provided by
subsections 10 and 11 of this section have been previously ordered against the person for the
same cause of action.

15. Any person who discovers a violation by himself or herself or such person's
organization and who reports such information voluntarily before such information is
public or known to the attorney general shall not be prosecuted for a criminal violation.

191.907. 1. Any person who isthe original source of the information used by the
attorney general tobring an action under subsection 14 of section 191.905 shall receiveten
per cent of any recovery by theattorney general. Asused in thissection, " original source
of information" meansinformation no part of which has been previously disclosed to or
known by the government or public. If the court finds that the person who was the
original source of the information used by the attorney general to bring an action under
subsection 14 of section 191.905 planned, initiated, or participated in the conduct upon
which the action is brought, such person shall not be entitled to any percentage of the
recovery obtained in such action.
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2. Any person whoistheoriginal source of information about thewillful violation
by any person of section 36.460, RSMo, shall receive ten percent of the amount of
compensation that would have been paid theemployeeforfeiting hisor her position under
section 36.460, RSM o, if theemployeewasfound to have acted fraudulently in connection
with the state medical assistance program.

191.908. 1. An employer shall not dischar ge, demote, suspend, threaten, har ass, or
otherwise discriminate against an employee in the terms and conditions of employment
because the employee initiates, assistsin, or participatesin a proceeding or court action
under sections 191.900 to 191.910. Such prohibition shall not apply to an employment
action against an employee who:

(1) Thecourt findsbrought afrivolousor clearly vexatious claim;

(2) Thecourt findsto have planned, initiated, or participated in the conduct upon
which the action is brought; or

(3) Isconvicted of criminal conduct arising from aviolation of sections 191.900 to
191.910.

2. An employer who violates this section is liable to the employee for all of the
following:

(1) Reinstatement to the employee's position without loss of seniority;

(2) Twotimesthe amount of lost back pay;

(3) Interest on the back pay at the rate of one percent over the primerate.

191.909. 1. By January 1, 2008, and annually thereafter, the attorney general's
office shall report to the general assembly and the governor the following:

(1) Thenumber of provider investigations due to allegations of violations under
sections191.900t0191.910 conducted by theattor ney gener al' sofficeand completed within
thereporting year, including the age and type of cases,

(2) Thenumber of referralsdueto allegations of violationsunder sections 191.900
to0 191.910 received by the attorney general's office;

(3) The total amount of overpayments identified as the result of completed
investigations,

(4) The amount of fines and restitutions ordered to be reimbursed, with a
delineation between amountsthe provider hasbeen ordered to repay, including whether
or not such repayment will becompleted in alump sum payment or installment payments,
and any adjustments or deductionsordered to future provider payments;

(5) Thetotal amount of monetary recovery astheresult of completed investigations;

(6) The total number of arrests, indictments, and convictions as the result of
completed investigations.
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An annual financial audit of the MO HealthNet fraud unit within the attorney general's
office shall be conducted and completed by the state auditor in order to quantitatively
determine the amount of money invested in the unit and the amount of money actually
recovered by such office.

2. By January 1, 2008, and annually thereafter, the department of social services
shall report to the general assembly and the governor the following:

(1) The number of MO HealthNet provider and participant investigations and
audits relating to allegations of violations under sections 191.900 to 191.910 completed
within thereporting year, including the age and type of cases,

(2) Thenumber of MO HealthNet long-term carefacility reviews;

(3) Thenumber of MO HealthNet provider and participant utilization reviews;

(4) Thenumber of referralssent by thedepartment totheattor ney general'soffice;

(5) The total amount of overpayments identified as the result of completed
investigations, reviews, or audits,

(6) The amount of fines and restitutions ordered to be reimbursed, with a
delineation between amountsthe provider has been ordered to repay, including whether
or not such repayment will becompleted in alump sum payment or installment payments,
and any adjustmentsor deductionsordered to future provider payments;

(7) Thetotal amount of monetary recovery astheresult of completed investigation,
reviews, or audits;

(8) The number of administrative sanctions against MO HealthNet providers,
including the number of providersexcluded from the program.

An annual financial audit of the program integrity unit within the department of social
services shall be conducted and completed by the state auditor in order to quantitatively
determine the amount of money invested in the unit and the amount of money actually
recovered by such office.

191.910. 1. Theattorney general shall haveauthority to investigate alleged or suspected
violations of sections 191.900 to 191.910, and shall have al powers provided by sections
407.040t0 407.090, RSMo, in connection with investigations of alleged or suspected violations
of sections191.900t0 191.910, asif the actsenumerated in subsections 1 to 3 of section 191.905
are unlawful acts proscribed by chapter 407, RSMo, provided that if the attorney general
exercises such powers, the provisions of section 407.070, RSMo, shall also be applicable; and
may exercise all of the powers provided by subsections 1 and 2 of section 578.387, RSMo, in
connectionwithinvestigationsof alleged or suspected violationsof sections191.900t0 191.910,
asif the acts enumerated in subsections 1 to 3 of section 191.905 involve "public assistance" as
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defined by section 578.375, RSMo. Theattorney general and hisor her authorizedinvestigators
shall beauthorizedto serveall subpoenasand civil processrel ated to the enforcement of sections
191.900 to 191.910 and chapter 407, RSMo. In order for the attorney general to commence a
state prosecution for violations of sections191.900to0 191.910, the attorney general shall prepare
and forward areport of the violations to the appropriate prosecuting attorney. Upon receiving
areferral, the prosecuting attorney shall either commence a prosecution based on the report by
the filing of a complaint, information, or indictment within sixty days of receipt of said report
or shall fileawritten statement with the attorney general explainingwhy criminal chargesshould
not be brought. This time period may be extended by the prosecuting attorney with the
agreement of the attorney general for an additional sixty days. If the prosecuting attorney
commencesacriminal prosecution, the attorney general or hisdesignee shall be permitted by the
court to participate as a special assistant prosecuting attorney in settlement negotiations and all
court proceedings, subject to the authority of the prosecuting attorney, for the purpose of
providing such assistance as may be necessary. If the prosecuting attorney fails to commence
aprosecution and failsto fileawritten statement listing the reasonswhy criminal charges should
not be brought within the appropriate time period, or declines to prosecute on the basis of
inadequate officeresources, the attorney general shall have authority to commence prosecutions
for violations of sections 191.900to 191.910. In caseswhere adefendant pursuant to acommon
scheme or plan has committed acts which constitute or would constitute violations of sections
191.900 to 191.910 in more than one state, the attorney genera shall have the authority to
represent the state of Missouri in any plea agreement which resolves all criminal prosecutions
within and without the state, and such agreement shall be binding on all state prosecutors.

2. In any investigation, hearing or other proceeding pursuant to sections 191.900 to
191.910, any record in the possession or control of a health care provider, or in the possession
or control of another person on behalf of ahealth care provider, including but not limited to any
record relating to patient care, business or accounting records, payroll records and tax records,
whether written or in an electronic format, shall be made available by the health care provider
to the attorney genera or the court, and shall be admissible into evidence, regardless of any
statutory or common law privilege which such health care provider, record custodian or patient
might otherwise invoke or assert. The provisions of section 326.151, RSMo, shall not apply to
actions brought pursuant to sections 191.900to 191.910. Theattorney general shall not disclose
any record obtai ned pursuant to this section, other thanin connection with aproceedinginstituted
or pending in any court or administrative agency. The access, provision, use, and disclosure of
recordsor material subject to the provisionsof 42 U.S.C. section 290dd-2 shall be subject tosaid
section, as may be amended from time to time, and to regulations promulgated pursuant to said
section.
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3. No person shall knowingly, with the intent to defraud the medical assistance
program, destroy or conceal such records as are necessary to fully disclose the natur e of
thehealth carefor which aclaim was submitted or payment wasreceived under amedical
assistance program, or such records as are necessary to fully disclose all income and
expenditures upon which rates of payment were based under a medical assistance
program. Upon submitting a claim for or upon receiving payment for health care under
a medical assistance program, a person shall not destroy or conceal any recordsfor five
years after the date on which payment wasreceived, if payment wasreceived, or for five
year s after the date on which the claim was submitted, if payment was not received. Any
provider who knowingly destroys or conceals such records is guilty of a class A
misdemeanor .

4. Sections 191.900 to 191.910 shall not be construed to prohibit or limit any other
criminal or civil action against a health care provider for the violation of any other law. Any
complaint, investigation or report received or completed pursuant to sections 198.070 and
198.090, RSMo, subsection 2 of section 205.967, RSMo, sections 375.991 to 375.994, RSMo,
section 578.387, RSMo, or sections 660.300 and 660.305, RSMo, which indicates a violation
of sections 191.900 to 191.910, shall be referred to the attorney general. A referral to the
attorney general pursuant to this subsection shall not preclude the agencies charged with
enforcing the foregoing sections from conducting investigations, providing protective services
or taking administrative action regarding the complaint, investigation or report referred to the
attorney general, as may be provided by such sections; provided that all material developed by
the attorney general in the course of an investigation pursuant to sections 191.900 to 191.910
shall not be subject to subpoena, discovery, or other legal or administrative processin the course
of any such administrative action. Sections 191.900 to 191.910 take precedence over the
provisions of sections 198.070 and 198.090, RSMo, subsection 2 of section 205.967, RSMo,
sections 375.991t0 375.994, RSMo, section 578.387, RSM o, and sections 660.300 and 660.305,
RSMo, to the extent such provisions are inconsistent or overlap.

191.914. 1. Any person who intentionally filesa false report or claim alleging a
violation of sections191.900 to 191.910isguilty of a class A misdemeanor. Any second or
subsequent violation of this section isa class D felony and shall be punished as provided
by law.

2. Any person who receives any compensation in exchange for knowingly failing
toreport any violation of subsections1to 3 of section 191.905 is guilty of a class D felony.

191.1050. Asused in sections191.1050t0191.1056, thefollowing termsshall mean:
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(1) "Areaof defined need", arural area or section of an urban area of this state
which islocated in a federally designated health professional shortage area and which is
designated by thedepartment asbeing in need of the services of health car e professionals;

(2) " Department”, the department of health and senior services;

(3) "Director", thedirector of the department of health and senior services,

(4) "Eligiblefacility" , apublicor nonprofit privatemedical facility or other health
care facility licensed under chapter 197, RSMo, any mental health facility defined in
section 632.005, RSMo, or any group of licensed health care professionals, but excluding
sole practitioners, in an area of defined need that is designated by the department as
eligibleto receive disbur sements from the Missouri healthcar e access fund under section
191.1056.

191.1053. 1. The department shall have the authority to designate an eligible
facility or facilitiesin an area of defined need. 1n making such designation, thedepartment
shall consult with local health departmentsand consider factors, including but not limited
to the health status of the population of the area, the ability of the population of the area
topay for health services, theaccessibility thepopulation of thear ea hasto health services,
and the availability of health professionalsin the area.

2. Thedepartment shall reevaluate the designation of an digiblefacility six years
from theinitial designation and every six yearsthereafter. Each such facility shall have
the burden of proving that the facility meets the applicable requirements regarding the
definition of an dligiblefacility.

3. Thedepartment shall not revoke the designation of an eligiblefacility until the
department has afforded interested persons and groups in the facility's area of defined
need to provide data and information in support of renewing the designation. The
department may make a determination on the basis of such data and information and
other data and information available to the department.

191.1056. 1. Thereishereby created inthestatetreasury the" Missouri Healthcare
AccessFund” , which shall consist of gifts, grants, and devisesdeposited intothefund. The
statetreasurer shall be custodian of the fund and shall disburse moneysfrom thefund in
accordance with sections 30.170 and 30.180, RSMo. The director shall approve
disbursements from the fund to any eligible facility to attract and recruit health care
professionals and other necessary personnel, to purchase or rent facilities, to pay for
facility expansion or renovation, to purchase office and medical equipment, to pay
personnel salaries, or to pay any other costsassociated with providing primary healthcare
servicesto the population in the facility's area of defined need.



H.C.S.SS. S.C.S. SB. 577 23

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31

© 00 ~NO 01Tk WN

L e
A wNPRO

2. Thestate of Missouri shall provide matching moneysfrom the general revenue
fund equaling one-half of the amount deposited into the fund. Thetotal annual amount
availabletothefund from state sour cesunder such amatch program shall befivehundred
thousand dollarsfor fiscal year 2008, one million five hundred thousand dollarsfor fiscal
year 2009, and one million dollars annually ther eafter.

3. The maximum annual donation that any one individual or corporation may
make is fifty thousand dollars. Any individual or corporation, excluding nonprofit
cor por ations, that make a contribution to the fund totaling one hundred dollarsor more
shall receiveatax credit for one-half of all donationsmadeannually under section 135.575,
RSMo. In addition, any office or medical equipment donated to any eligiblefacility shall
bean eligibledonation for purposesof receipt of atax credit under section 135.575, RSMo,
but shall not be dligible for any matching funds under subsection 2 of this section.

4. If any clinic or facility hasreceived money from thefund closesor significantly
decreases its operations, as determined by the department, within one year of receiving
such money, the amount of such money received and the amount of the match provided
from the general revenue fund shall be refunded to each appropriate sour ce.

5. Notwithstanding the provisions of section 33.080, RSM o, to the contrary, any
moneysremaining in the fund at the end of the biennium shall not revert to the credit of
the general revenue fund.

6. Thestatetreasurer shall invest moneysin thefund in the same manner asother
fundsareinvested. Any interest and moneysear ned on such investmentsshall be credited
to thefund.

192.632. 1. Thereis hereby created a " Chronic Kidney Disease Task Force".
Unlessotherwise stated, member sshall be appointed by thedirector of the department of
health and senior servicesand shall include, but not belimited to, thefollowing members:

(1) Two physicians appointed from lists submitted by the Missouri state medical
association;

(2) Two nephrologists,

(3) Two family physicians;

(4) Two pathologists;

(5) Onemember who representsownersor operatorsof clinical laboratoriesinthe
state;

(6) Onemember who representsa privaterenal care provider;

(7) One member who hasa chronic kidney disease;

(8 One member who represents the state affiliate of the National Kidney
Foundation;
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(9) One member who representsthe Missouri kidney program;

(10) Two membersof thehouse of representatives appointed by the speaker of the
house;

(11) Two membersof the senate appointed by the president pro tem of the senate;

(12) Additional members may be chosen to represent public health clinics,
community health centers, and private health insurers.

2. A chairperson and vice chair person shall be elected by the member s of thetask
force.

3. Thechronic kidney disease task force shall:

(1) Develop a plan to educate the public and health care professionals about the
advantages and methods of early screening, diagnosis, and treatment of chronic kidney
disease and its complications based on kidney disease outcomes, quality initiative clinical
practice guidelines for chronic kidney disease, or other medically recognized clinical
practice guidelines;

(2) Makerecommendationson theimplementation of a cost-effectiveplan for early
screening, diagnosis, and treatment of chronic kidney disease for the state's population;

(3) ldentify barriers to adoption of best practices and potential public policy
optionsto addresssuch barriers;

(4) Submit areport of itsfindings and recommendationsto the general assembly
by August 30, 2008.

4. The department of health and senior services shall provide all necessary staff,
resear ch, and meeting facilitiesfor the chronic kidney disease task force.

5. Theprovisions of this section shall expire August 30, 2008.

198.069. For any resident of an assisted living facility who is released from a
hospital or skilled nursing facility and returnsto an assisted living facility as a resident,
suchresident'sassisted livingfacility shall immediately, upon retur n,implement physician
ordersinthehospital or dischargesummary, and within twenty-four hoursof thepatient's
return tothefacility, review and document such review of any physician ordersrelated to
theresident's hospital discharge care plan or the skilled nursing facilitiesdischarge care
plan and modify theindividual serviceplan for theresident accordingly. Thedepartment
of health and senior services may adjust personal care units authorized as described in
subsection 14 of section 208.152, RSM o, upon the effective date of the physiciansordersto
reflect the servicesrequired by such orders.

198.097. 1. Any personwho assumestheresponsibility of managingthefinancia affairs
of an elderly or disabled person who is a resident of [a nursing home] any facility licensed
under thischapter shall be guilty of aclass D felony if such person misappropriates the funds
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and fails to pay for the [nursing home] facility care of the elderly or disabled person. For
purposes of thissubsection, a per son assumestheresponsibility of managing thefinancial
affairsof an elderly person when heor shereceives, hasaccessto, handles, or controlsthe
elderly or disabled person's monetary funds, including but not limited to Social Security
income, pension, cash, or other resident income.

2. Evidenceof misappropriating fundsand failureto pay for thecareof an elderly
or disabled person may include but not be limited to proof that the facility has sent, by
certified mail with confirmation receipt requested, notification of failureto pay facility care
expensesincurred by aresident to the per son who hasassumed responsibility of managing
thefinancial affairs of theresident.

3. Nothing in subsection 2 of this section shall be construed as limiting the
investigations or prosecutions of violations of subsection 1 of this section or the crime of
financial exploitation of an elderly or disabled per son asdefined by section 570.145, RSM o.

208.001. 1. Sections191.411, 208.001, 208.151, 208.152, 208.153, 208.197, 208.201,
208.202, 208.212, 208.215, 208.217, 208.631, 208.670, 208.690, 208.692, 208.694, 208.696,
208.698, 208.930, 208.950, 208.955, 208.975, and 473.398, RSM 0, may beknown asand may
be cited asthe " Missouri Continuing Health Improvement Act".

2. In Missouri, the medical assistance program on behalf of needy persons, Title
X1X, Public Law 89-97, 1965 amendments to the federal Social Security Act, 42 U.S.C.
Section 301 et seq., shall beknown as”" MO HealthNet". Medicaid shall also mean "M O
HealthNet" wherever it appear sthroughout Missouri Revised Statutes. Thetitle" division
of medical services' shall also mean " MO HealthNet division".

3. The MO HealthNet division is authorized to promulgate rules, including
emer gency rulesif necessary, toimplement theprovisionsof theMissouri continuing health
improvement act, including but not limited to the form and content of any documents
required to befiled under such act.

4. Any ruleor portion of arule, asthat term isdefined in section 536.010, RSMo,
that is created under the authority delegated in the Missouri continuing health
improvement act, shall become effective only if it complieswith and issubject to all of the
provisionsof chapter 536, RSM o, and, if applicable, section 536.028, RSM 0. Thissections
and chapter 536, RSM o, arenonseverableand if any of the power svested with the general
assembly pursuant to chapter 536, RSMo, to review, to delay the effective date, or to
disapprove and annul a rule are subsequently held unconstitutional, then the grant of
rulemaking authority and any rule proposed or adopted after the effective date of the
Missouri continuing health improvement act, shall beinvalid and void.
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208.146. 1. Subject to appropriationsand in accordancewith thefederal Ticket to
Work and Work I ncentivesI mprovement Act of 1999 (TWWIIA), PublicLaw 106-170,the
medical assistance provided for in section 208.151 may be paid for a person who is
employed and who:

(1) Except for earnings, meetsthe definition of disabled under the Supplemental
Security Income Program or meets the definition of an employed individual with a
medically improved disability under TWWIIA;

(2) Hasearned income, as defined in subsection 2 of this section;

(3) Meetstheasset limitsin subsection 3 of this section;

(4) Hasnet income, asdefined in subsection 3 of thissection, that does not exceed
thelimit for permanent and totally disabled (PTD) individualsto receive nonspenddown
MO HealthNet benefits under subdivision (24) of subsection 1 of section 208.151; and

(5) Hasagrossincome of two hundred fifty percent or lessof the federal poverty
level. For purposesof thissubdivision, " grossincome" includes all income of the person
and theper son'sspousethat would be consider ed in determining M O HealthNet eligibility
for permanent and totally disabled (PTD) individualsunder subdivision (24) of subsection
1 of section 208.151. Individualswith grossincomesin excess of one hundred percent of
the federal poverty level shall pay a premium for participation in accordance with
subsection 4 of this section.

2. For income to be considered earned income for purposes of this section, the
department of social services shall document that M edicareand Social Security taxesare
withheld from such income. Self-employed persons shall provide proof of payment of
Medicare and Social Security taxesfor incometo be consider ed ear ned.

3. (1) For purposesof determining eligibility under thissection, the available asset
limit and the definition of availableassetsshall bethesameasthoseused todetermineM O
HealthNet €ligibility for permanent and totally disabled (PTD) individuals under
subdivision (24) of subsection 1 of section 208.151 except for:

(a) Medical savingsaccountslimited to depositsof earned income and ear ningson
such incomewhilea participant in the program created under thissection with avaluenot
to exceed two thousand five hundred dollars per year;

(b) Independent living accountslimited to deposits of earned income and ear nings
on such incomewhilea participant in the program created under thissection with avalue
not to exceed two thousand five hundred dollarsper year. For purposesof thissection, an
"independent living account” means an account established and maintained to provide
savings for transportation, housing, home modification, and personal care services and
assistive devices associated with such person'sdisability.
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(2) Todeterminenet income, the following shall be disregarded:

(@) All earned income of the disabled worker;

(b) Thefirst sixty-five dollars and one-half of the remaining earned income of a
nondisabled spouse's earned income,

(c) A twenty-dollar standard deduction;

(d) Health insurance premiums,

(e) All Supplemental Security Income (SSI) payments;

(f) A standard deduction for impairment-related employment expenses equal to
one-half of the disabled worker's earned income.

4. Any person whose gross income exceeds one hundred percent of the federal
poverty level shall pay a premium for participation in the medical assistance provided in
this section. Such premium shall be:

(1) For a person whose gross income is more than one hundred percent but less
than one hundred fifty percent of the federal poverty level, seven and one-half per cent of
income at one hundred percent of the federal poverty level;

(2) For aperson whose grossincome equals or exceeds one hundred fifty per cent
but is less than two hundred percent of the federal poverty level, seven and one-half
per cent of income at one hundred fifty percent of the federal poverty level;

(3) For aperson whosegrossincomeequalsor exceedstwo hundred percent of the
federal poverty level, seven and one-half per cent of incomeat two hundred percent of the
federal poverty level.

5. If an éigibleperson'semployer offer semployer-sponsor ed health insuranceand
thedepartment of social servicesdeter minesthat it ismorecost effective, such person shall
participatein theemployer-sponsor ed insurance. Thedepartment shall pay such person's
portion of the premiums, co-payments, and any other costs associated with participation
in the employer-sponsor ed health insurance.

208.151. 1. Medical assistance on behalf of needy personsshall beknown as" MO
HealthNet" . For the purpose of paying [medical assistance on behalf of needy persons] MO
HealthNet benefits and to comply with Title X1X, Public Law 89-97, 1965 amendmentsto 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] MO HealthNet benefits to the extent
and in the manner hereinafter provided:

(2) All [recipientsof] participantsreceiving state supplemental paymentsfor the aged,
blind and disabled;

(2) All [recipients of] participants receiving aid to families with dependent children
benefits, including all persons under nineteen yearsof age who would be classified as dependent
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children except for the requirements of subdivision (1) of subsection 1 of section 208.040.
Participantseligibleunder thissubdivision who areparticipatingin drug court, asdefined
in section 478.001, RSMo, shall have their eigibility automatically extended sixty days
fromthetimetheir dependent child isremoved from thecustody of theparticipant, subject
to approval of the Centersfor Medicare and Medicaid Services,

(3) All [recipients of] participantsreceiving blind pension benefits;

(4) All personswho 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 family
support division, who are sixty-five years of age or over and are patientsin state institutionsfor
mental diseases or tuberculosis;

(5) All persons under the age of twenty-one years who would be eligible for aid to
familieswith 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 éligible 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 €ligible to receive nursing care benefits;

(8) All [recipients of] participants receiving 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] participants receiving old age assistance
benefits, aid to the permanently and total ly disabled, or aid to the blind benefits on December 31,
1973, and who continueto meet the eligibility requirements, except income, for these assistance
categories, but who are no longer receiving such benefits because of theimplementation of Title
XV of the federal Social Security Act, as amended;

(20) 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



H.C.S.SS. S.C.S. SB. 577 29

46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81

federa poverty level as established and amended by the federal Department of Health and
Human Services, or its successor agency;,

(13) 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). Thefamily support divisionshall useanincomeeligibility 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) 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 family support division shall use an income assessment methodology which provides for
eligibility when family incomeisequal to or lessthan equal to one hundred percent of the federal
poverty level established by the Department of Health and Human Services, or its successor
agency. Asnecessary to provide [Medicaid] MO HealthNet coverage under this subdivision,
the department of social servicesmay revisethe state[Medicaid] MO HealthNet plan to extend
coverage under 42 U.S.C. 1396a (a)(10)(A)(i)(111) 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 amore liberal income assessment methodol ogy as authorized by paragraph
(2) of subsection (r) of 42 U.S.C. 139643;

(15) The family support division 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] MO HealthNet division shall define the amount and scope of
benefitswhich areavailableto individual seligible under each of the subdivisions(12), (13), and
(14) of this subsection, in accordance with the requirements of federal law and regulations
promulgated thereunder;

(16) 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;

(27) A child born to a woman €ligible for and receiving [medical assistance] MO
HealthNet benefits under this section on the date of the child's birth shall be deemed to have
applied for [medical assistance] MO HealthNet benefits and to have been found eligible for
such assistance under such plan on the date of such birth and to remain éligible for such
assistance for a period of time determined in accordance with applicable federal and state law
and regulations so long asthe child isamember of thewoman'shousehold and either thewoman
remains eligiblefor 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 family support division shall assign a [medical assistance] MO HealthNet
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eligibility identification number to the child so that claimsmay be submitted and paid under such
child's identification number;

(18) Pregnant women and children eligible for [medical assistance] MO HealthNet
benefits pursuant to subdivision (12), (13) or (14) of this subsection shall not as a condition of
eligibility for [medical assistance] MO HealthNet benefits be required to apply for aid to
families with dependent children. The family support division shall utilize an application for
eligibility for such personswhich eliminatesinformation requirementsother than those necessary
to apply for [medical assistance] MO HealthNet benefits. The division shal provide such
application forms to applicants whose preliminary income information indicates that they are
ineligible for aid to families with dependent children. Applicantsfor [medical assistance] MO
HealthNet 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 family support division for assessing eligibility under this chapter shall be as
simple as practicable;

(19) Subjectto appropriationsnecessary to recruit and train such staff, thefamily support
division shall provide one or morefull-time, permanent [case workers| eligibility specialiststo
process applicationsfor [medical assistance] M O HealthNet benefitsat thesite of ahealth care
provider, if the health care provider requests the placement of such [case workers] eligibility
specialists and reimburses the division for the expenses including but not limited to salaries,
benefits, travel, training, telephone, supplies, and equipment, of such [case workers] eligibility
specialists. Thedivision may provideahealth care provider with apart-time or temporary [case
worker] eligibility specialist at the site of a health care provider if the health care provider
requeststhe placement of such a[caseworker] eligibility specialist and reimbursesthedivision
for the expenses, including but not limited to the salary, benefits, travel, training, telephone,
supplies, and equipment, of such a [case worker] eligibility specialist. The division may seek
to employ such [case workers] dligibility specialists who are otherwise qualified for such
positions and who are current or former welfare [recipients] participants. The division may
consider training such current or former welfare [recipients as case workers| participants as
eligibility specialists for this program;

(20) Pregnant women who are éligiblefor, have applied for and have received [medical
assistance] MO HealthNet benefits under subdivision (2), (10), (11) or (12) of this subsection
shall continue to be considered eligible for all pregnancy-related and postpartum [medical
assistance] MO HealthNet benefits provided under section 208.152 until the end of the
sixty-day period beginning on the last day of their pregnancy;

(21) Case management servicesfor pregnant women and young children at risk shall be
a covered service. To the greatest extent possible, and in compliance with federal law and
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regul ations, the department of health and senior servicesshall provide case management services
to pregnant women by contract or agreement with the department of social servicesthroughlocal
health departments organized under the provisionsof chapter 192, RSMo, or chapter 205, RSMo,
or a city heath department operated under a city charter or a combined city-county health
department or other department of health and senior services designees. To the greatest extent
possible the department of social servicesand the department of health and senior services 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 and senior services. The department of social services
shall by regulation establish the methodol ogy for reimbursement for case management services
provided by the department of health and senior services. For purposes of this section, theterm
"case management” shall mean those activities of local public health personnel to identify
prospective [Medicaid-eligible] MO HealthNet-eligible high-risk mothers and enroll them in
the state's [Medicaid] MO HealthNet program, refer them to local physicians or local health
departments who provide prenatal care under physician protocol and who participate in the
[Medicaid] MO HealthNet 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] MO HealthNet prepaid, case-managed programs,

(22) By January 1, 1988, the department of social services and the department of health
and senior services shall study all significant aspects of presumptive dligibility for pregnant
women and submit ajoint 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 genera assembly, may implement presumptive eligibility by regulation promulgated
pursuant to chapter 207, RSMo. By January 1, 2008, the department of social servicesshall
study all significant aspects and report to the general assembly, the MO HealthNet
over sight committee, and thejoint committeeon M O HealthNet on projected costs, short-
term cost increases, long-term cost savings, and the time needed for implementation for:

(&) Expanding dligibility for the aged, blind, and disabled population to one
hundred percent of the federal poverty level;

(b) Raisingtheresourcelimit for participantsreceiving MO HealthNet for aged,
blind, and disabled population who qualify for waiver services,

(c) Providing a housing disregard for participants who pay for unsubsidized
housing;

(d) Expandingtheprotection against spousal impoverishment to couplesunder the
age of sixty-three;
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(e) Expanding the elderly and disabled waiver to participants under the age of
sixty-three;

(f) Allowing participants of the elderly and disabled waiver to spend down to the
waiver income limit;

(g9) ExpandingtheMissouri Rx planto Missouri residentssixty-fiveyearsof ageor
older and retired;

(h) Expanding €ligibility for single adults without children;

(i) Enact thebest practicesfrom other statesthat appropriately place participants
in an institutional care setting, including but not limited to the disparity between income
eigibility for skilled nursing care ver sus home and community-based services, and

(1) Allowing nursing homeresidentswho receive MO HealthNet benefitstoretain
not lessthan fifty dollars per month for discretionary spending;

(23) All [recipients] participants 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;

(24) (a) All persons who would be determined to be €ligible for old age assistance
benefitsunder the éligibility standardsin effect December 31, 1973, asauthorized by 42 U.S.C.
Section 1396a(f), or less restrictive methodologies as contained in the [Medicaid] MO
HealthNet state plan as of January 1, 2005; except that, on or after July 1, 2005, lessrestrictive
income methodologies, as authorized in 42 U.S.C. Section 1396a(r)(2), may be used to change
the income limit if authorized by annual appropriation;

(b) All persons who would be determined to be eligible for aid to the blind benefits
under the eligibility standardsin effect December 31, 1973, as authorized by 42 U.S.C. Section
1396a(f), or less restrictive methodol ogies as contained in the [Medicaid] MO HealthNet state
plan as of January 1, 2005, except that less restrictive income methodol ogies, as authorized in
42 U.S.C. Section 1396a(r)(2), shall be used to raise theincomelimit to one hundred percent of
the federal poverty level;

(c) All personswho would bedetermined to beeligiblefor permanent and total disability
benefits under the eligibility standardsin effect December 31, 1973, asauthorized by 42 U.S.C.
1396a(f); or lessrestrictive methodol ogies as contained in the [Medicaid] MO HealthNet state
plan as of January 1, 2005; except that, on or after July 1, 2005, less restrictive income
methodologies, as authorized in 42 U.S.C. Section 1396a(r)(2), may be used to change the
incomelimitif authorized by annual appropriations. Eligibility standardsfor permanent and total
disability benefits shall not be limited by age;
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(25) Persons who have been diagnosed with breast or cervical cancer and who are
eligiblefor coverage pursuant to 42 U.S.C. 1396a (a)(10)(A)(ii)(XVII1I). Such personsshall be
eligible during a period of presumptive eligibility in accordance with 42 U.S.C. 1396r-1,

(26) Personswho areindependent foster care adolescents, asdefined in 42 U.S.C.
Section 1396d, or who arewithin reasonable categories of such adolescentswho areunder
twenty-oneyear s of age as specified by the state, areeligiblefor coverageunder 42 U.S.C.
Section 1396a (a)(10)(A)(ii))(XVI1I) without regard to income or assets.

2. Rules and regulations to implement this section shall be promulgated in accordance
with section 431.064, RSMo, and chapter 536, RSMo. Any ruleor portion of arule, asthat term
isdefined in section 536.010, RSMo, that is created under the authority delegated in this section
shall become effective only if it complieswith and is subject to all of the provisions of chapter
536, RSMo, and, if applicable, section 536.028, RSMo. This section and chapter 536, RSMo,
are nonseverable and if any of the powers vested with the general assembly pursuant to chapter
536, RSMo, to review, to delay the effective date or to disapprove and annul a rule are
subsequently held unconstitutional , then the grant of rulemaking authority and any rule proposed
or adopted after August 28, 2002, shall be invalid and void.

3. After December 31, 1973, and before April 1, 1990, any family eligiblefor 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] MO HealthNet benefits 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 seg., as amended, in at |east three of the
six months immediately preceding the month in which such family becomesineligible for such
aid, because of hours of employment or income from employment of the caretaker relative, shall
remain eligible for [medical assistance] MO HealthNet benefits for six calendar months
following the month of such ineligibility aslong 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] M O HealthNet benefitswithout feefor an additional
six months. The[division of medical services| M O HealthNet division may provideby ruleand
asauthorized by annual appropriation the scope of [medical assistance] M O HealthNet coverage
to be granted to such families.
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4. When any individual has been determined to be eligible for [medical assistance] MO
HealthNet benefits, such medical assistance will be made available to him or her for care and
servicesfurnished 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 serviceswerefurnished; provided, further, that such medical
expenses remain unpaid.

5. The department of social services may apply to thefederal Department of Health and
Human Services for a [Medicaid] MO HealthNet waiver amendment to the Section 1115
demonstration waiver or for any additional [Medicaid] MO HealthNet waivers necessary not
to exceed one million dollars in additional costs to the state. A request for such a waiver so
submitted shall only become effective by executive order not sooner than ninety days after the
final adjournment of the session of the general assembly to which it is submitted, unlessit is
disapproved within sixty days of its submission to a regular session by a senate or house
resol ution adopted by a majority vote of the respective elected members thereof.

6. Notwithstanding any other provision of law to the contrary, in any given fiscal year,
any persons made eligible for [medical assistance] MO HealthNet benefits under subdivisions
(1) to (22) of subsection 1 of this section shall only be eligibleif annual appropriationsare made
for such eligibility. This subsection shall not apply to classes of individualslisted in 42 U.S.C.
Section 1396a(a)(10)(A)(i).

208.152. 1. [Benefit] MO HealthNet payments[for medical assistance] shall be made
on behalf of those eligibleneedy personsasdefinedin section 208.151 who areunableto provide
for itinwholeor in part, with any paymentsto be made on the basis of the reasonabl e cost of the
care or reasonabl e charge for the services as defined and determined by the[division of medical
services] MO HealthNet division, unless otherwise hereinafter provided, for the following:

(2) Inpatient hospital services, except to personsinaninstitutionfor mental diseaseswho
are under the age of sixty-five years and over the age of twenty-one years, provided that the
[division of medical services] MO HealthNet division shall providethroughruleand regul ation
an exception process for coverage of inpatient costs in those cases requiring treatment beyond
the seventy-fifth percentileprofessional activitiesstudy (PAS) or the[Medicaid] M O HealthNet
children's diagnosis |ength-of-stay schedule; and provided further that the [division of medical
services] MO HealthNet division shall take into account through its payment system for
hospital servicesthesituation of hospital swhich serve adisproportionate number of low-income
patients;

(2) All outpatient hospital services, paymentstherefor to be in amountswhich represent
no more than eighty percent of the lesser of reasonable costs or customary charges for such
services, determined in accordance with the principles set forth in Title XVIII A and B, Public
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Law 89-97, 1965 amendmentsto thefederal Social Security Act (42 U.S.C. 301, et seq.), but the
[division of medical services] MO HealthNet division may eval uate outpatient hospital services
rendered under this section and deny payment for serviceswhich are determined by the[division
of medical services]| MO HealthNet division not to be medically necessary, in accordance with
federal law and regulations;

(3) Laboratory and X-ray services;

(4) Nursing home servicesfor [recipients,] participants, except to personswith more
than five hundred thousand dollars equity in their home or except [to] for personsin an
institution for mental diseases who are under the age of sixty-five years, when residing in a
hospital licensed by the department of health and senior services or anursing home licensed by
the department of health and senior services or appropriate licensing authority of other states or
government-owned and -operated institutions which are determined to conform to standards
equivaent to licensing requirementsin Title X1X of the federal Social Security Act (42 U.S.C.
301, et seq.), as amended, for nursing facilities. The [divison of medical services] MO
HealthNet division may recognizethrough its payment methodol ogy for nursing facilitiesthose
nursing facilities which serve a high volume of [Medicaid] MO HealthNet patients. The
[division of medical services] MO HealthNet division when determining the amount of the
benefit payments to be made on behalf of persons under the age of twenty-one in a nursing
facility may consider nursing facilities furnishing care to persons under the age of twenty-one
as a classification separate from other nursing facilities;

(5 Nursing home costs for [recipients of] participants receiving benefit payments
under subdivision (4) of this subsection for those days, which shall not exceed twelve per any
period of six consecutive months, during which the [recipient] participant is on atemporary
leave of absence from the hospital or nursing home, provided that no such [recipient]
participant shall be allowed atemporary leave of absence unlessit is specifically provided for
in his plan of care. Asused in this subdivision, the term "temporary leave of absence" shall
include all periods of time during which a[recipient] participant is away from the hospital or
nursing home overnight because heisvisiting afriend or relative;

(6) Physicians services, whether furnished in the office, home, hospital, nursing home,
or elsawhere;

(7) Drugsand medicineswhen prescribed by alicensed physician, dentist, or podiatrist;
except that no payment for drugs and medicines prescribed on and after January 1, 2006, by a
licensed physician, dentist, or podiatrist may be made on behalf of any person who qualifiesfor
prescription drug coverage under the provisions of P.L. 108-173;

(8) Emergency ambulance services and, effective January 1, 1990, medically necessary
transportation to scheduled, physician-prescribed nonel ective treatments;
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(9) Early and periodic screening and diagnosis of individuals who are under the age of
twenty-one to ascertain their physical or mental defects, and health care, treatment, and other
measures to correct or ameliorate defects and chronic conditions discovered thereby. Such
servicesshall beprovided inaccordancewith theprovisionsof Section 6403 of P.L. 101-239 and
federal regulations promulgated thereunder;

(10) Home health care services,

(11) Family planning asdefined by federal rulesand regulations; provided, however, that
such family planning services shall not include abortions unless such abortions are certified in
writing by a physician to the [Medicaid] MO HealthNet agency that, in his professional
judgment, the life of the mother would be endangered if the fetus were carried to term;

(12) Inpatient psychiatric hospital services for individuals under age twenty-one as
defined in Title X1X of the federal Social Security Act (42 U.S.C. 1396d, et seq.);

(13) Outpatient surgical procedures, including presurgical diagnostic servicesperformed
in ambulatory surgical facilities which are licensed by the department of health and senior
services of the state of Missouri; except, that such outpatient surgical services shall not include
persons who are eligible for coverage under Part B of Title XVIII, Public Law 89-97, 1965
amendments to the federal Social Security Act, as amended, if exclusion of such personsis
permitted under Title XIX, Public Law 89-97, 1965 amendments to the federal Social Security
Act, as amended;

(14) Personal care services which are medically oriented tasks having to do with a
person'sphysical requirements, asopposed to housekeepi ng requirements, which enableaperson
to be treated by his physician on an outpatient, rather than on an inpatient or residential basisin
ahospital, intermediate care facility, or skilled nursing facility. Personal care services shall be
rendered by anindividual not amember of the[recipient's] participant'sfamily whoisqualified
to provide such services where the services are prescribed by a physician in accordance with a
plan of treatment and are supervised by alicensed nurse. Persons eligible to receive personal
care services shal be those persons who would otherwise require placement in a hospital,
intermediate carefacility, or skilled nursing facility. Benefits payablefor personal care services
shall not exceed for any one[recipient] participant one hundred percent of theaverage statewide
charge for care and treatment in an intermediate care facility for a comparable period of time.
Such services, when delivered in aresidential car efacility or assisted living facility licensed
under chapter 198, RSM o, shall beauthorized on afour-tier level based on theservicesthe
resident requires and the frequency of the services. A resident of such facility who
qualifies for assistance under section 208.030 shall, at a minimum, if prescribed by a
physician, qualify for thetier level with thefewest services. Theratepaid to providersfor
each tier of service shall be set subject to appropriations,
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(15) Mental health services. The state plan for providing medical assistance under Title
X1X of the Social Security Act, 42 U.S.C. 301, as amended, shall include the following mental
health serviceswhen such services are provided by community mental health facilities operated
by the department of mental health or designated by the department of mental health as a
community mental health facility or as an alcohol and drug abuse facility or as a child-serving
agency within the comprehensive children's mental health service system established in section
630.097, RSMo. The department of mental health shall establish by administrative rule the
definition and criteriafor designation asacommunity mental health facility and for designation
as an alcohol and drug abuse facility. Such mental health services shal include:

(@ Outpatient mental health services including preventive, diagnostic, therapeutic,
rehabilitative, and palliative interventions rendered to individuals in an individual or group
setting by a mental health professional in accordance with a plan of treatment appropriately
established, implemented, monitored, and revised under the auspices of atherapeutic team asa
part of client services management;

(b) Clinic mental hedth services including preventive, diagnostic, therapeutic,
rehabilitative, and palliative interventions rendered to individuals in an individua or group
setting by a mental health professional in accordance with a plan of treatment appropriately
established, implemented, monitored, and revised under the auspices of atherapeutic team asa
part of client services management;

(c) Rehabilitative mental health and alcohol and drug abuse servicesincluding homeand

community-based preventive, diagnostic, therapeutic, rehabilitative, and palliativeinterventions
rendered to individualsin an individual or group setting by amental health or acohol and drug
abuse professional in accordance with a plan of treatment appropriately established,
implemented, monitored, and revised under the auspices of atherapeutic team asapart of client
services management. As used in this section, "mental health professional” and "alcohol and
drug abuse professional” shall be defined by the department of mental health pursuant to duly
promulgated rules.
With respect to services established by this subdivision, the department of socia services,
[division of medical services] MO HealthNet division, shall enter into an agreement with the
department of mental health. Matching fundsfor outpatient mental heal th services, clinic mental
health services, and rehabilitation servicesfor mental health and alcohol and drug abuse shall be
certified by the department of mental health to the[division of medical services] MO HealthNet
divison. The agreement shall establish a mechanism for the joint implementation of the
provisions of thissubdivision. Inaddition, the agreement shall establish amechanism by which
rates for services may be jointly developed;
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(16) Such additiona services as defined by the [division of medical services] MO
HealthNet division to befurnished under waiversof federal statutory requirements as provided
for and authorized by the federal Social Security Act (42 U.S.C. 301, et seq.) subject to
appropriation by the general assembly;

(17) Beginning July 1, 1990, the services of a certified pediatric or family nursing
practitioner with a collaborative practice agreement to the extent that such services are
provided in accordance with [chapter] chapters 334 and 335, RSMo, and regulations
promulgated thereunder[, regardiess of whether the nurse practitioner is supervised by or in
association with a physician or other health care provider];

(18) Nursing home costs for [recipients of] participants receiving benefit payments
under subdivision (4) of this subsection to reserve a bed for the [recipient] participant in the
nursing home during the time that the [recipient] participant is absent due to admission to a
hospital for serviceswhich cannot be performed on an outpatient basis, subject to the provisions
of this subdivision:

(&) The provisions of this subdivision shall apply only if:

a. The occupancy rate of the nursing home is at or above ninety-seven percent of
[Medicaid] MO HealthNet certified licensed beds, according to the most recent quarterly census
provided to the department of health and senior services which was taken prior to when the
[recipient] participant is admitted to the hospital; and

b. The patient isadmitted to a hospital for amedical condition with an anticipated stay
of three days or less;

(b) The payment to be made under this subdivision shall be provided for a maximum of
three days per hospital stay;

(c) For each day that nursing home costs are paid on behalf of a[recipient pursuant to]
participant under thissubdivision during any period of six consecutive monthssuch [recipient]
participant shall, during the same period of six consecutive months, be ineligible for payment
of nursing home costs of two otherwise available temporary leave of absence days provided
under subdivision (5) of this subsection; and

(d) Theprovisions of this subdivision shall not apply unless the nursing home receives
notice from the [recipient] participant or the [recipient's] participant's responsible party that
the [recipient] participant intends to return to the nursing home following the hospital stay. If
the nursing homereceives such notification and al other provisionsof this subsection have been
satisfied, the nursing home shall provide noticeto the [recipient] participant or the[recipient's]
participant's responsible party prior to release of the reserved bed[] ;

(19) Prescribed medically necessary durable medical equipment and therapy
services including physical, occupational, and speech therapy. Such equipment and
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services shall be subject to appropriations. An electronic web-based prior authorization
system using best medical evidence and care and treatment guidelines, consistent with
national standards shall be used to verify medical need;

(20) Hospice care. Asused in this subsection, the term " hospice care’ means a
coordinated program of active professional medical attention within a home, outpatient
and inpatient carewhich treatstheterminally ill patient and family as a unit, employing
amedically directed interdisciplinary team. The program providesrelief of severe pain
or other physical symptoms and supportive care to meet the special needs arising out of
physical, psychological, spiritual, social and economic stresses which are experienced
during the final stages of illness, and during dying and bereavement and meets the
M edicarerequirementsfor participation asahospiceasareprovided in 42 CFR Part 418.
Therateof reimbursement paid by theM O HealthNet division tothe hospice provider for
room and board furnished by anursing hometo an eligiblehospice patient shall not beless
than ninety-five percent of the rate of reimbursement which would have been paid for
facility servicesin that nursinghomefacility for that patient, in accor dancewith subsection
(c) of Section 6408 of P.L. 101-239 (Omnibus Budget Reconciliation Act of 1989);

[2. Additional benefit paymentsfor medical assistance shall be made on behalf of those
eligible needy children, pregnant women and blind personswith any paymentsto be made onthe
basis of the reasonable cost of the care or reasonable charge for the services as defined and
determined by the division of medical services, unless otherwise hereinafter provided, for the
following:

(D] (21) Denta services. Beginning January 1, 2008, payments made by the MO
HealthNet division for dental servicesmay be subject to precertification. Precertification
shall be based on best practices, asdefined in section 208.950 and shall be consistent with
accepted standards of care, care and treatment guidelines, and peer-reviewed medical
literature;

[(2)] (22) Services of podiatrists as defined in section 330.010, RSMo. Beginning
January 1, 2008, payments made by the MO HealthNet division for podiatrists shall be
subject to appropriationsand may be subject to precertification. Precertification shall be
based on best practices, asdefined in section 208.950 and shall be consistent with accepted
standards of care, care and treatment guidelines, and peer-reviewed medical literature;

[(3)] (23) Optometric services as defined in section 336.010, RSMo. Beginning
January 1, 2008, payments made by the MO HealthNet division for optometric services
shall besubject to appropriationsand may be subject to precertification. Precertification
shall be based on best practices, asdefined in section 208.950 and shall be consistent with
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accepted standards of care, care and treatment guidelines, and peer-reviewed medical
literature;

[(4)] (24) Orthopedic devices or other prosthetics, including eye glasses, dentures,
hearing aids, and wheelchairs. Beginning January 1, 2008, such devicesor prostheticsshall
be subject to appropriationsand shall be provided under therequirementsin subdivision
(29) of this subsection;

(25) Services of physical therapists as defined in section 334.620, RSMo,
occupational therapists as defined in section 324.050, RSM o, and speech therapists as
defined in chapter 345, RSMo. Paymentsmadeby theM O HealthNet division for services
outlined in this subdivision shall be subject to appropriations and may be subject to
precertification. Precertification shall be based on best practices, as defined in section
208.950 and shall be consistent with accepted standards of care, care and treatment
guidelines, and peer-reviewed medical literature;

[(5) Hospice care. As used in this subsection, the term "hospice care" means a
coordinated program of active professional medical attention within a home, outpatient and
inpatient care which treatsthe terminally ill patient and family as a unit, employing amedically
directed interdisciplinary team. The program provides relief of severe pain or other physical
symptoms and supportive care to meet the special needs arising out of physical, psychological,
spiritual, social, and economic stresses which are experienced during the final stages of illness,
and during dying and bereavement and meets the Medicare requirements for participation as a
hospice as are provided in 42 CFR Part 418. The rate of reimbursement paid by the division of
medical services to the hospice provider for room and board furnished by a nursing home to an
eligible hospice patient shall not be less than ninety-five percent of the rate of reimbursement
which would have been paid for facility servicesin that nursing home facility for that patient,
in accordance with subsection (c) of Section 6408 of P.L. 101-239 (Omnibus Budget
Reconciliation Act of 1989);

(6)] (26) Comprehensive day rehabilitation services beginning early posttraumaas part
of a coordinated system of care for individuals with disabling impairments. Rehabilitation
services shall be subject to appropriations and must be based on an individualized,
goal-oriented, comprehensive and coordinated treatment plan developed, implemented, and
monitored through an interdisciplinary assessment designed to restore an individual to optimal
level of physical, cognitive, and behavioral function. The [division of medical services] MO
HealthNet division shall establish by administrative rule the definition and criteria for
designation of a comprehensive day rehabilitation service facility, benefit limitations and
payment mechanism. Any rule or portion of arule, asthat term is defined in section 536.010,
RSMo, that is created under the authority delegated in this subdivision shall become effective
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only if it complies with and is subject to al of the provisions of chapter 536, RSMo, and, if
applicable, section 536.028, RSMo. This section and chapter 536, RSMo, are nonseverable and
if any of the powersvested with the general assembly pursuant to chapter 536, RSMo, to review,
to delay the effective date, or to disapprove and annul a rule are subsequently held
unconstitutional, then the grant of rulemaking authority and any rule proposed or adopted after
August 28, 2005, shall be invalid and void;

(27) TheM O HealthNet division shall, by January 1, 2008, and annually ther eafter,
report the status of MO HealthNet provider reimbursement rates as compared to one
hundred per cent of theM edicar er eimbur sement rateand compar ed to the aver age dental
reimbur sement ratespaid by third-party payorslicensed by thestate. TheM O HealthNet
division shall, by January 1, 2008, provide to the general assembly a three-year plan to
achieve parity with Medicare reimbur sement rates.

Benefit paymentsmade by the M O HealthNet division under thissection shall bemadeon
the basis of medical necessity. Medical necessity shall be based on best practices, as
defined in section 208.950 and shall beconsistent with accepted standar dsof car e, careand
treatment guidelines, and peer-reviewed medical literature.

[3. Benefit payments for medical assistance for surgery as defined by rule duly
promulgated by the division of medical services, and any costs related directly thereto, shall be
made only when a second medical opinion by alicensed physician asto the need for the surgery
is obtained prior to the surgery being performed.

4. Thedivision of medical services] 2. BeginningJanuary 1, 2009, theM O HealthNet
division may requireany [recipient of medical assistance] participant receivingM O HealthNet
benefits to pay [part of the charge or cost] an additional payment, as defined by rule duly
promulgated by the [division of medical services] MO HealthNet division, for all covered
services except for those services covered under subdivisions (14) and (15) of subsection 1 of
this section and sections 208.631 to 208.657 to the extent and in the manner authorized by Title
XIX of the federal Socia Security Act (42 U.S.C. 1396, et seg.) and regulations thereunder.
When substitution of ageneric drug is permitted by the prescriber according to section 338.056,
RSMo, and ageneric drug issubstituted for aname brand drug, the[division of medical services|
M O HealthNet division may not lower or del etethe requirement to make aco-payment pursuant
to regulations of Title X1X of the federal Social Security Act. A provider of goods or services
described under this section must collect from al [recipients the partial] participants the
additional payment that may be required by the [division of medical services] MO HealthNet
division under authority granted herein, if thedivision exercisesthat authority, toremaineligible
as a provider. Any payments made by [recipients] participants under this section shall be
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[reduced from any] in addition to and not in lieu of payments made by the state for goods or
servicesdescribed herein except the [recipient] par ticipant portion of the pharmacy professional
dispensing fee shall bein additionto and notinlieu of paymentsto pharmacists. A provider may
collect the co-payment at the time a serviceis provided or at alater date. A provider shall not
refuse to provide aserviceif a[recipient] participant isunableto pay arequired [cost sharing]
payment. If it isthe routine business practice of a provider to terminate future servicesto an
individual with an unclaimed debt, the provider may include uncollected co-paymentsunder this
practice. Providerswho elect not to undertake the provision of servicesbased onahistory of bad
debt shall give [recipients] participants advance notice and a reasonable opportunity for
payment. A provider, representative, employee, independent contractor, or agent of a
pharmaceutical manufacturer shall not make co-payment for a [recipient] participant. This
subsection shall not apply to other qualified children, pregnant women, or blind persons. If the
Centers for Medicare and Medicaid Services does not approve the Missouri [Medicaid] MO
HealthNet state plan amendment submitted by the department of social services that would
allow aprovider todeny future servicesto anindividual with uncollected co-payments, thedenial
of services shall not be alowed. The department of social services shall inform providers
regarding the acceptability of denying services as the result of unpaid co-payments.

[5.] 3. The[division of medical services] MO HealthNet division shall have the right
to collect medication samples from [recipients] participants in order to maintain program
integrity.

[6.] 4. Reimbursement for obstetrical and pediatric services under subdivision (6) of
subsection 1 of this section shall be timely and sufficient to enlist enough health care providers
so that care and services are available under the state plan for [medical assistance] MO
HealthNet benefits at |east to the extent that such care and services are available to the genera
population inthe geographicarea, asrequired under subparagraph (a)(30)(A) of 42U.S.C. 1396a
and federal regulations promulgated thereunder.

[7.] 5. Beginning July 1, 1990, reimbursement for services rendered in federally funded
health centersshall bein accordancewith the provisionsof subsection 6402(c) and Section 6404
of P.L. 101-239 (Omnibus Budget Reconciliation Act of 1989) and federal regulations
promulgated thereunder.

[8] 6. Beginning July 1, 1990, the department of social services shall provide
notification and referral of children below agefive, and pregnant, breast-feeding, or postpartum
women who are determined to be eligible for [medical assistance] MO HealthNet benefits
under section 208.151 to the specia supplemental food programs for women, infants and
children administered by the department of health and senior services. Such notification and
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referral shall conform to the requirements of Section 6406 of P.L. 101-239 and regulations
promulgated thereunder.

[9.] 7. Providers of long-term care services shall be reimbursed for their costs in
accordancewith the provisions of Section 1902 (a)(13)(A) of the Social Security Act, 42 U.S.C.
13964, as amended, and regul ations promulgated thereunder.

[10.] 8. Reimbursement rates to long-term care providers with respect to atotal change
in ownership, at arm'slength, for any facility previously licensed and certified for participation
inthe[Medicaid] MO HealthNet program shall not increase paymentsin excess of theincrease
that would result from the application of Section 1902 (a)(13)(C) of the Social Security Act, 42
U.S.C. 1396a (8)(13)(C).

[11.] 9. The[department of social services, division of medical services] M O HealthNet
division, may enroll qualified residential carefacilitiesand assisted living facilities, asdefined
in chapter 198, RSMo, as[Medicaid] MO HealthNet personal care providers.

10. Any income earned by individuals eligible for certified extended employment
at a sheltered workshop under chapter 178, RSMo, shall not be consider ed asincome for
purposes of determining eligibility under this subdivision.

208.153. 1. Pursuant to and not inconsi stent with the provisions of sections208.151 and
208.152, the[division of medical services] M O HealthNet division shall by rule and regulation
define the reasonable costs, manner, extent, quantity, quality, charges and fees of [medical
assistance] MO HealthNet benefitsherein provided. Thebenefitsavailableunder these sections
shall not replace those provided under other federal or state law or under other contractual or
legal entitlements of the persons receiving them, and all persons shall be required to apply for
and utilize al benefits available to them and to pursue all causes of action to which they are
entitled. Any person entitled to[medical assistance] MO HealthNet benefitsmay obtainitfrom
any provider of services with which an agreement is in effect under this section and which
undertakes to provide the services, as authorized by the [division of medical services] MO
HealthNet division. At thediscretion of the director of [medical services] the M O HealthNet
divison and with the approva of the governor, the [division of medical services] MO
HealthNet division is authorized to provide medical benefits for [recipients of] participants
receiving public assistance by expending funds for the payment of federal medical insurance
premiums, coinsurance and deductibles pursuant to the provisions of Title XVIII B and XIX,
Public Law 89-97, 1965 amendments to the federal Social Security Act (42 U.S.C. 301 et seq.),
as amended.

2. [Medical assistance] Subject to appropriations and, under and not inconsistent
with the provisions of sections 208.151, 208.152, and 208.153, the MO HealthNet division
shall by rule develop pay-for-performance payment program guidelines. The pay-for-
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per formance payment program guidelinesshall bedeveloped and in consultation with the
professional services payment committee, as established in section 208.197. Providers
participating in a managed care plan, an ASO plan, or the state plan as each term is
defined in section 208.950 may participate in a pay-for-performance payment program.
The provisions of this subsection and of section 208.197 shall take effect only when:

(1) MO HealthNet payment ratesto providers have reached at least one hundred
per cent of the Medicare payment ratesto providersfor the same services, and

(2) After thefederal Medicare program pay-for-performance program has been

placed into operation.
Any employer of a physician whose work generates any payment under this subsection
shall pass the pay-for-performance payment on to the physician, without any
corresponding decrease in the compensation to which that provider would otherwise be
entitled.

3. MO HealthNet shall include benefit payments on behalf of qualified Medicare
beneficiariesasdefined in 42 U.S.C. section 1396d(p). The[division of family services] family
support division shall by rule and regulation establish which qualified Medicare beneficiaries
are eligible. The [division of medical services] MO HealthNet division shall define the
premiums, deductibleand coinsuranceprovidedforin42 U.S.C. section 1396d(p) to be provided
on behalf of the qualified Medicare beneficiaries.

[3. Beginning July 1, 1990, medical assistance] 4. MO HealthNet shall include benefit
paymentsfor Medicare Part A cost sharing as defined in clause (p)(3)(A)(i) of 42 U.S.C. 1396d
on behalf of qualified disabled and working individuals as defined in subsection (s) of section
42 U.S.C. 1396d asrequired by subsection (d) of section 6408 of P.L. 101-239 (Omnibus Budget
Reconciliation Act of 1989). The [division of medical services] MO HealthNet division may
impose apremium for such benefit payments as authorized by paragraph (d)(3) of section 6408
of P.L. 101-239.

[4. Medical assistance] 5. MO HealthNet shall include benefit paymentsfor Medicare
Part B cost-sharing described in 42 U.S.C. section 1396(d)(p)(3)(A)(ii) for individual sdescribed
in subsection 2 of this section, but for the fact that their income exceeds the income level
established by the state under 42 U.S.C. section 1396(d)(p)(2) but isless than one hundred and
ten percent beginning January 1, 1993, and less than one hundred and twenty percent beginning
January 1, 1995, of the official poverty line for afamily of the size involved.

[5. Beginning July 1, 1991,] 6. For an individual eligiblefor [medical assistance] MO
HealthNet under TitleXIX of theSocia Security Act, [medical assistance] MO HealthNet shall
include payment of enrollee premiums in a group health plan and all deductibles, coinsurance
and other cost-sharing for items and services otherwise covered under the state Title X1X plan
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under section 1906 of the federal Social Security Act and regulations established under the
authority of section 1906, as may be amended. Enrollment in agroup health plan must be cost
effective, as established by the Secretary of Health and Human Services, before enrollment in
the group health plan is required. If all members of a family are not eligible for [medical
assistance under Title XIX] M O HealthNet and enrollment of the Title XIX eligible members
in agroup health plan is not possible unless all family members are enrolled, all premiums for
noneligible members shall be treated as payment for [medical assistance] MO HealthNet of
eligiblefamily members. Payment for noneligiblefamily membersmust be cost effective, taking
into account payment of all such premiums. Non-Title X1X eligible family members shall pay
all deductible, coinsurance and other cost-sharing obligations. Each individual as a condition
of eligibility for [medical assistance] M O HealthNet benefits shall apply for enrollment in the
group health plan.

7. Any social security cost-of-living increase at the beginning of any year shall be
disregarded until the federal poverty level for such year isimplemented.

8. IfaMO HealthNet participant haspaid therequested spenddown in cash for any
month and subsequently paysan out-of-pocket valid medical expensefor such month, such
expense shall be allowed as a deduction to future required spenddown for up to three
months from the date of such expense.

208.197. 1. The" Professional ServicesPayment Committee" ishereby established
withintheM O HealthNet division toguide, develop, and provideadviceabout the pay-for -
per for mance payment program guidelinesrequired under subsection 2 of section 208.153.
Themember sof thecommitteeshall beappointed by thegovernor nolater than December
31, 2007, and shall be subject to the advice and consent of the senate. The committee shall
be composed of eighteen members, geographically balanced, including seven physicians
licensed to practicein thisstate, oneoptometrist, onedentist, onepodiatrist, one consumer
advocate, onepatient advocate, and two hospital administrators. Theother membersshall
be one advance practice nurse and persons actively engaged in nursing home
administration and in-home care. The members of the committee shall receive no
compensation for their servicesother than expensesactually incurred in the performance
of their official duties.

2. The MO HealthNet division shall maintain the pay-for-performance payment
program in a manner that ensures quality of care, fosters the relationship between the
patient and the provider, usesclinically relevant and evidence-based measureswhich are
statistically valid, does not encourage providersfrom caring for patientswith complex or
high risk conditions, and providesfair and equitable program incentives.
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208.201. 1. The["Divisionof Medical Services'] " M O HealthNet Division" ishereby
established withinthedepartment of social services. Thedirector of theM O HealthNet division
shall be appointed by the director of the department. Where the title " division of medical
services' isfoundintheMissouri Revised statutesit shall mean" M O HealthNet division” .

2. The[division of medical services] MO HealthNet division isan integral part of the
department of socia servicesand shall have and exercise al the powers and duties necessary to
carry out fully and effectively the purposes assigned to it by law and shall be the state agency to
administer paymentsto providers under the [medical assistance] M O HealthNet program and
to carry out such other functions, duties, and responsibilitiesasthe[division of medical services)
MO HealthNet division may be transferred by law, or by adepartmental reorganizational plan
pursuant to law.

3. All powers, duties and functions of the [division of family services] family support
division relative to the development, administration and enforcement of the medical assistance
programs of this state are transferred by type | transfer as defined in the Omnibus State
Reorganization Act of 1974 to the [division of medical services] MO HealthNet division. The
[division of family services] family support division shall retain the authority to determineand
regulate the eligibility of needy persons for participation in the [medical assistance] MO
HealthNet program.

4. All state regulations adopted under the authority of the division of medical
services shall remain in effect unless withdrawn or amended by authority of the MO
HealthNet division.

5. The director of the [division of medical services] MO HealthNet division shall
exercise the powers and duties of an appointing authority under chapter 36, RSMo, to employ
such administrative, technical, and other personnel as may be necessary, and may designate
subdivisions as needed for the performance of the duties and responsibilities of the division.

[5.] 6. Inaddition to the powers, duties and functions vested in the[division of medical
services] MO HealthNet division by other provisions of this chapter or by other laws of this
state, the [division of medical services] MO HealthNet division shall have the power:

(1) To sueand be sued;

(2) To adopt, amend and rescind such rules and regulations necessary or desirable to
performits duties under state law and not inconsistent with the constitution or laws of this state;

(3) Tomake and enter into contracts and carry out the dutiesimposed upon it by this or
any other law;

(4) To administer, disburse, accept, dispose of and account for funds, equipment,
suppliesor services, and any kind of property given, granted, loaned, advanced to or appropriated
by the state of Missouri or the federal government for any lawful purpose;
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(5) To cooperate with the United States government in matters of mutual concern
pertaining to any duties of the [division of medical services] MO HealthNet division or the
department of social services, including the adoption of such methods of administration as are
found by the United States government to be necessary for the efficient operation of state
medical assistance plans required by federal law, and the modification or amendment of a state
medical assistance plan where required by federal law;

(6) To make reportsin such form and containing such information as the United States
government may, from time to time, require and comply with such provisions as the United
States government may, from time to time, find necessary to assure the correctness and
verification of such reports,

(7) To create and appoint, when and if it may deem necessary, advisory committees not
otherwise provided in any other provision of the law to provide professiona or technical
consultation with respect to [ medical assistance] M O HealthNet program administration. Each
advisory committee shall consult with and advise the [division of medical services] MO
HealthNet division with respect to policies incident to the administration of the particular
function germane to their respective field of competence;

(8) To define, establish and implement the policies and procedures necessary to
administer payments to providers under the [medical assistance] MO HealthNet program;

(9) To conduct utilization reviews to determine the appropriateness of services and
reimbursement amounts to providers participating in the [medical assistance] MO HealthNet
program;

(10) To establish or cooperate in research or demonstration projects relative to the
medical assistance programs, including those projects which will aid in effective coordination
or planning between private and public medical assistance programsand providers, or which will
help improve the administration and effectiveness of medical assistance programs.

208.212. 1. For purposes of [Medicaid] MO HealthNet eligibility, the stream of
income from investment in annuities shall be [limited to] excluded as an available resour ce
for those annuities that:

(1) Areactuarially sound as measured against the Social Security Administration Life
Expectancy Tables, as amended;

(2) Provide equal or nearly equal payments for the duration of the device and which
exclude balloon-style final payments; [and]

(3) Provide the state of Missouri secondary or contingent beneficiary status ensuring
payment if the individual predeceases the duration of the annuity, in an amount equal to the
[Medicaid] MO HealthNet expenditure made by the state on the individual's behalf; and

(4) Nameand pay the MO HealthNet claimant asthe primary beneficiary.
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2. The department shall establish a sixty month look-back period to review any
investment in an annuity by an applicant for [Medicaid] MO HealthNet benefits. If an
investment in an annuity is determined by the department to have been made in anticipation of
obtaining or with an intent to obtain eligibility for [Medicaid] MO HealthNet benefits, the
department shall have available all remedies and sanctions permitted under federal and state law
regarding such investment. The fact that an investment in an annuity which occurred prior to
August 28, 2005, does not meet the criteria established in subsection 1 of this section shall not
automatically result in a disallowance of such investment.

3. Thedepartment of social servicesshall promulgate rulesto administer the provisions
of thissection. Any rule or portion of arule, asthat term is defined in section 536.010, RSMo,
that is created under the authority delegated in this section shall become effective only if it
complies with and is subject to all of the provisions of chapter 536, RSMo, and, if applicable,
section 536.028, RSMo. This section and chapter 536, RSMo, are nonseverable and if any of
the powersvested with the general assembly pursuant to chapter 536, RSMo, to review, to delay
the effective date, or to disapprove and annul arule are subsequently held unconstitutional, then
the grant of rulemaking authority and any rule proposed or adopted after August 28, 2005, shall
beinvalid and void.

208.213. 1. In determining if an institutionalized individual isin€ligible for the
periodsand reasonsspecified in 42U.S.C. Section 1396p, a per sonal car econtract received
in exchangefor per sonal property,real property, or cash and securitiesisfair and valuable
consideration only if:

(1) Thereisawritten agreement between theindividual or individuals providing
servicesand theindividual receiving car ewhich specifiesthetype, frequency, and duration
of the servicesto be provided that was signed and dated on or beforethedatethe services
began;

(2) The services do not duplicate those which another party is being paid to
provide;

(3) Theindividual receiving the services has a documented need for the personal
care services provided;

(4) Theservicesareessential toavoid institutionalization of theindividual receiving
benefit of the services;

(5) Compensation for the servicesshall bemadeat thetime servicesar e performed
or within two months of the provision of the services, and

(6) The fair market value of the services provided prior to the month of
institutionalizationisequal tothefair market valueof theassetsexchanged for theser vices.
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2. Thefair market value for services provided shall be based on the current rate
paid to providers of such servicesin the county of residence.

208.215. 1. [Medicaid] M O HealthNet ispayer of last resort unless otherwise specified
by law. When any person, corporation, institution, public agency or private agency is liable,
either pursuant to contract or otherwise, to a [recipient of] participant receiving public
assistance on account of personal injury to or disability or disease or benefits arising from a
health insurance plan to which the [recipient] participant may be entitled, payments made by
the department of social servicesor MO HealthNet division shall be a debt due the state and
recoverable from the liable party or [recipient] participant for al payments made in behalf of
the [recipient] participant and the debt due the state shall not exceed the payments made from
[medical assistance] MO HealthNet benefits provided under sections 208.151 to 208.158 and
section 208.162 and section 208.204 on behalf of the[recipient] participant, minor or estatefor
payments on account of the injury, disease, or disability or benefits arising from a health
insurance program to which the [recipient] participant may be entitled. Any health benefit
plan as defined in section 376.1350, RSMo, third-party administrator, administrative
services organization, and phar macy benefit manager shall process and pay all properly
submitted medical assistancesubrogation claimsor MO HealthNet subr ogation claimsfor
a period of at least three years from the date the services were provided or rendered,
regardlessof any other timely filingrequirement otherwiseimposed by such entity and the
entity shall not deny such claimson the basis of thetype or format of the claim form, or a
failureto present proper documentation of coverage at the point of sale.

2. The [department of social services] MO HealthNet division may maintain an
appropriate action to recover funds paid by the department of social services or MO
HealthNet division that ar e due under this section in the name of the state of Missouri against
the person, corporation, institution, public agency, or private agency liable to the [recipient]
participant, minor or estate.

3. Any [recipient] participant, minor, guardian, conservator, personal representative,
estate, including persons entitled under section 537.080, RSMo, to bring an action for wrongful
deathwho pursues|egal rightsagainst aperson, corporation, institution, public agency, or private
agency liabletothat [recipient] participant or minor for injuries, diseaseor disability or benefits
arising from a health insurance plan to which the [recipient] participant may be entitled as
outlined in subsection 1 of thissection shall upon actual knowledge that the department of social
servicesor MO HealthNet division has paid [medical assistance] M O HealthNet benefits as
defined by this chapter, promptly notify the [department] MO HealthNet division as to the
pursuit of such legal rights.
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4. Every applicant or [recipient] participant by application assigns his right to the
department of social servicesor MO HealthNet division of any funds recovered or expected
to be recovered to the extent provided for in this section. All applicants and [recipients]
participants, including a person authorized by the probate code, shall cooperate with the
[department of social services| M O HealthNet division inidentifying and providinginformation
to assist the state in pursuing any third party who may be liable to pay for care and services
available under the state's plan for [medical assistance] MO HealthNet benefitsasprovidedin
sections 208.151 to 208.159 and sections 208.162 and 208.204. All applicants and [recipients]
participants shall cooperate with the agency in obtaining third-party resources due to the
applicant, [recipient] participant, or child for whom assistanceisclaimed. Failureto cooperate
without good cause as determined by the department of social services, M O HealthNet division
in accordance with federally prescribed standards shall render the applicant or [recipient]
participant ineligiblefor [medical assistance] M O HealthNet benefitsunder sections208.151
to 208.159 and sections 208.162 and 208.204.

5. Every person, corporation or partnership who acts for or on behalf of a person who
isor was eligible for [medical assistance] MO HealthNet benefits under sections 208.151 to
208.159 and sections 208.162 and 208.204 for purposes of pursuing the applicant's or
[recipient's] participant's claim which accrued as a result of a nonoccupational or
nonwork-related incident or occurrence resulting in the payment of [medical assistance] MO
HealthNet benefits shall notify the [department] MO HealthNet division upon agreeing to
assist such person and further shall notify the [department] MO HealthNet division of any
ingtitution of a proceeding, settlement or the results of the pursuit of the claim and give thirty
days' notice before any judgment, award, or settlement may be satisfied in any action or any
claim by the applicant or [recipient] participant to recover damages for such injuries, disease,
or disability, or benefits arising from a health insurance program to which the recipient may be
entitled.

6. Every [recipient] participant, minor, guardian, conservator, personal representative,
estate, including persons entitled under section 537.080, RSMo, to bring an action for wrongful
death, or his attorney or legal representative shall promptly notify the [department] MO
HealthNet division of any recovery from athird party and shall immediately reimburse the
department of social services, MO HealthNet division from the proceeds of any settlement,
judgment, or other recovery in any action or claim initiated against any such third party.

7. The department [director] of social services, MO HealthNet division shall have a
right to recover the amount of payments made to a provider under this chapter because of an
injury, disease, or disability, or benefits arising from a health insurance plan to which the
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[recipient] participant may beentitled for which athird party isor may beliablein contract, tort
or otherwise under law or equity.

8. Thedepartment of social servicesor MO HealthNet division shall have alien upon
any moneys to be paid by any insurance company or similar business enterprise, person,
corporation, institution, public agency or private agency in settlement or satisfaction of a
judgment on any claim for injuries or disability or disease benefits arising from a health
insurance program to which the [recipient] participant may be entitled which resulted in
medical expenses for which the department or MO HealthNet division made payment. This
lien shall also be applicabl e to any moneys which may comeinto the possession of any attorney
who is handling the claim for injuries, or disability or disease or benefits arising from a health
insurance plan to which the [recipient] participant may be entitled which resulted in payments
made by the department or MO HealthNet division. Ineach case, alien notice shall be served
by certified mail or registered mail, upon the party or parties against whom the applicant or
[recipient] participant hasaclaim, demand or cause of action. Thelien shall claim the charge
and describe the interest the department or MO HealthNet division hasin the claim, demand
or cause of action. Thelien shall attach to any verdict or judgment entered and to any money or
property which may be recovered on account of such claim, demand, cause of action or suit from
and after the time of the service of the notice. If thethird party and itsliability insurer, if
any, receives notice or knows that the individual is eligible for MO HealthNet benefits
prior toreleaseor satisfaction, noreleaseor satisfaction of any cause of action, suit, claim,
counterclaim, demand, judgment, settlement, or settlement agreement shall be valid or
effectual as against a claim created under this chapter unless the division joins in the
release or satisfaction or executesarelease of itsclaim.

9. On petition filed by the department, or by the [recipient] participant, or by the
defendant, the court, on written notice of al interested parties, may adjudicate the rights of the
parties and enforce the charge. The court may approve the settlement of any claim, demand or
cause of action either before or after averdict, and nothing in this section shall be construed as
requiring the actual trial or final adjudication of any claim, demand or cause of action upon
which the department has charge. The court may determine what portion of the recovery shall
be paid to the department against the recovery. In making this determination the court shall
conduct an evidentiary hearingand shall consider competent evidence pertainingtothefollowing
matters:

(1) Theamount of the charge sought to be enforced against the recovery when expressed
as a percentage of the gross amount of the recovery; the amount of the charge sought to be
enforced against the recovery when expressed as a percentage of the amount obtained by
subtracting from the gross amount of the recovery the total attorney's fees and other costs
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incurred by the [recipient] participant incident to the recovery; and whether the department
should, as a matter of fairness and equity, bear its proportionate share of the fees and costs
incurred to generate the recovery from which the charge is sought to be satisfied,;

(2) Theamount, if any, of the attorney's fees and other costs incurred by the [recipient]
participant incident to the recovery and paid by the [recipient] participant up to the time of
recovery, and the amount of such fees and costs remaining unpaid at the time of recovery;

(3) Thetotal hospital, doctor and other medical expensesincurred for care and treatment
of theinjury to the date of recovery therefor, the portion of such expensestheretofore paid by the
[recipient] participant, by insurance provided by the [recipient] participant, and by the
department, and the amount of such previously incurred expenses which remain unpaid at the
time of recovery and by whom such incurred, unpaid expenses are to be paid;

(4) Whether therecovery represents|essthan substantially full recompensefor theinjury
and the hospital, doctor and other medical expensesincurred to the date of recovery for the care
and treatment of the injury, so that reduction of the charge sought to be enforced against the
recovery would not likely result in a double recovery or unjust enrichment to the [recipient]
participant;

(5) Theageof the[recipient] participant and of personsdependent for support uponthe
[recipient] participant, the nature and permanency of the[recipient's] participant'sinjuriesas
they affect not only thefuture employability and education of the[recipient] participant but also
thereasonably necessary and foreseeablefuturematerial , maintenance, medical rehabilitativeand
training needs of the [recipient] participant, the cost of such reasonably necessary and
foreseeabl e future needs, and the resources available to meet such needs and pay such costs,

(6) Theredlistic ability of the [recipient] participant to repay in whole or in part the
charge sought to be enforced against therecovery when judged in light of the factors enumerated
above.

10. Theburden of producing evidence sufficient to support the exercise by the court of
itsdiscretion to reduce the amount of aproven charge sought to be enforced against the recovery
shall rest with the party seeking such reduction.

11. The court may reduce and apportion the department'sor M O HealthNet division's
lien proportionate to the recovery of the claimant. The court may consider the nature and extent
of the injury, economic and noneconomic loss, settlement offers, comparative negligence asiit
appliesto the case at hand, hospital costs, physician costs, and all other appropriate costs. The
department or MO HealthNet division shall pay its pro rata share of the attorney's fees based
on the department's or MO HealthNet division's lien as it compares to the total settlement
agreed upon. Thissection shall not affect the priority of an attorney'slien under section 484.140,
RSMo. The charges of the department or M O HealthNet division or contractor described in
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this section, however, shall take priority over all other liens and charges existing under the laws
of the state of Missouri with the exception of the attorney's lien under such statute.

12. Whenever the department of social servicesor MO HealthNet division hasastatutory
charge under this section against a recovery for damages incurred by a[recipient] participant
because of its advancement of any assistance, such charge shall not be satisfied out of any
recovery until the attorney's claim for feesis satisfied, irrespective of whether or not an action
based on [recipient's] participant'sclaim has been filed in court. Nothing herein shall prohibit
the director from entering into acompromise agreement with any [recipient] participant, after
consideration of the factorsin subsections 9 to 13 of this section.

13. This section shall be inapplicable to any claim, demand or cause of action arising
under theworkers compensation act, chapter 287, RSMo. From fundsrecovered pursuant to this
section the federal government shall be paid a portion thereof equal to the proportionate part
originally provided by the federal government to pay for [medical assistance] MO HealthNet
benefits to the [recipient] participant or minor involved. The department or MO HealthNet
division shall enforce TEFRA liens, 42 U.S.C. 1396p, as authorized by federal law and
regulation on permanently institutionalized individuals. The department or MO HealthNet
division shall havetheright to enforce TEFRA liens, 42 U.S.C. 1396p, as authorized by federal
law and regulation on all other institutionalized individuals. For the purposes of thissubsection,
"permanently institutionalized individuals" includes those people who the department or MO
HealthNet division determinescannot reasonably be expected to be discharged and return home,
and "property” includes the homestead and all other personal and real property in which the
[recipient] participant has solelegal interest or alegal interest based upon co-ownership of the
property which is the result of atransfer of property for less than the fair market value within
thirty months prior to the[recipient's] participant'sentering the nursing facility. Thefollowing
provisions shall apply to such liens:

(1) Thelien shall befor the debt due the state for [medical assistance] MO HealthNet
benefits paid or to be paid on behalf of a[recipient] participant. The amount of the lien shall
be for the full amount due the state at the time the lien is enforced,;

(2) The[director of the department or the director's designee] MO HealthNet division
shall file for record, with the recorder of deeds of the county in which any real property of the
[recipient] participant is situated, awritten notice of thelien. The notice of lien shall contain
the name of the [recipient] participant and a description of the real estate. The recorder shall
note the time of receiving such notice, and shall record and index the notice of lien in the same
manner as deeds of real estate are required to be recorded and indexed. The director or the
director's designee may release or discharge all or part of the lien and notice of the release shall
also be filed with the recorder. The MO HealthNet division shall provide payment to the
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recor der of deedsthefeesset for smilar filingsin connection with thefiling of alien and
any other necessary documents,

(3) Nosuchlien may beimposed against the property of any individual prior to [his] the
individual's death on account of [medical assistance] MO HealthNet benefits paid except:

(&) Inthe case of the real property of an individual:

a. Who isan inpatient in a nursing facility, intermediate care facility for the mentally
retarded, or other medical institution, if such individual isrequired, as a condition of receiving
services in such institution, to spend for costs of medical care all but a minimal amount of his
or her income required for personal needs; and

b. With respect to whom the director of the [department of social services] MO
HealthNet division or the director's designee determines, after notice and opportunity for
hearing, that he cannot reasonably be expected to be discharged from the medical institution and
to return home. The hearing, if requested, shall proceed under the provisions of chapter 536,
RSMo, before ahearing officer designated by the director of the [department of social services|
MO HealthNet division; or

(b) Pursuant to the judgment of acourt on account of benefitsincorrectly paid on behalf
of such individual;

(4) Nolien may beimposed under paragraph (b) of subdivision (3) of this subsection on
suchindividual'shomeif oneor moreof thefollowing personsislawfully residing in such home:

(&) The spouse of such individual;

(b) Such individual's child who is under twenty-one years of age, or is blind or
permanently and totally disabled; or

(c) A sibling of such individual who has an equity interest in such home and who was
residing in such individual's home for aperiod of at least one year immediately before the date
of theindividual's admission to the medical institution;

(5) Any lien imposed with respect to an individual pursuant to subparagraph b of
paragraph (a) of subdivision (3) of thissubsection shall dissolve upon that individual'sdischarge
from the medical institution and return home.

14. The debt duethe state provided by this section is subordinate to thelien provided by
section 484.130, RSMo, or section 484.140, RSMo, relating to an attorney's lien and to the
[recipient's] participant's expenses of the claim against the third party.

15. Application for and acceptance of [medical assistance] MO HealthNet benefits
under this chapter shall constitute an assignment to the department of social servicesor MO
HealthNet division of any rightsto support for the purpose of medical care as determined by a
court or administrative order and of any other rights to payment for medical care.
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16. All [recipients of] participants receiving benefits as defined in this chapter shall
cooperate with the state by reporting to the family support division [of family services or the
divisionof medical services] or theM O HealthNet division, withinthirty days, any occurrences
whereaninjury totheir personsor toamember of ahousehold who receives[medical assistance]
MO HealthNet benefitsis sustained, on such form or formsas provided by the family support
division [of family services or the division of medical services| or MO HealthNet division.

17. If apersonfailsto comply with the provision of any judicial or administrative decree
or temporary order requiring that person to maintain medical insurance on or be responsible for
medical expenses for a dependent child, spouse, or ex-spouse, in addition to other remedies
available, that person shall be liable to the state for the entire cost of the medical care provided
pursuant to eligibility under any public assistance program on behalf of that dependent child,
Spouse, or ex-spouse during the period for which therequired medical carewasprovided. Where
aduty of support exists and no judicial or administrative decree or temporary order for support
has been entered, the person owing the duty of support shall be liable to the state for the entire
cost of the medical care provided on behalf of the dependent child or spouse to whom the duty
of support is owed.

18. The department director or [his] the director's designee may compromise, settle or
waive any such claim in whole or in part in the interest of the [medical assistance] MO
HealthNet program. Notwithstandingany provisioninthissectiontothecontrary,theMO
HealthNet division is not required to seek reimbursement from a liable third party on
claimsfor which the amount it reasonably expectsto recover will be lessthan the cost of
recovery or for which recovery efforts will not be cost-effective. Cost effectiveness is
determined based on the following:

(1) Actual and legal issuesof liability asmay exist between the participant and the
liable party;

(2) Total fundsavailablefor settlement; and

(3) An estimate of the cost to the division of pursuingitsclaim.

208.217. 1. Asused in this section, the following terms mean:

(1) "Data match", a method of comparing the department's information with that of
another entity and identifying those records which appear in both files. This process is
accomplished by acomputerized comparison by which both the department and the entity utilize
a computer readabl e electronic media format;

(2) "Department”, the Missouri department of social services or any division thereof;

(3) "Entity":

(&) Anyinsurance company asdefined in chapter 375, RSMo, or any public organization
or agency transacting or doing the business of insurance; or
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(b) Any hedlth service corporation or health maintenance organization as defined in
chapter 354, RSMo, or any other provider of health services as defined in chapter 354, RSMo;
[or]

(c) Any self-insured organization or business providing health services as defined in
chapter 354, RSMo; or

(d) Any third-party administrator (TPA), administrative services organization
(ASO), or phar macy benefit manager (PBM) transacting or doing businessin Missouri or
administering or processing claimsor benefits, or both, for residents of Missouri;

(4) "Individua", any applicant or present or former [recipient of] participant receiving
public assistance benefits under sections 208.151 to 208.159 and section 208.162;

(5) "Insurance", any agreement, contract, policy plan or writing entered into voluntarily
or by court or administrative order providing for the payment of medical services or for the
provision of medical care to or on behalf of an individual;

(6) "Request”, any inquiry by the division of medical services for the purpose of
determining the existence of insurance where the department may have expended [medical
assistance] M O HealthNet benefits.

2. The department may enter into a contract with any entity, and the entity shall, upon
request of the department of social services, informthe department of any recordsor information
pertaining to the insurance of any individual.

3. Theinformation whichisrequired to be provided by the entity regarding anindividual
is limited to those insurance benefits that could have been claimed and paid by an insurance
policy agreement or plan with respect to medical services or itemswhich are otherwise covered
under the [Missouri Medicaid] MO HealthNet program.

4. A request for a data match made by the department pursuant to this section shall
include sufficient information to identify each person named in the request in a form that is
compatiblewith therecord-keeping methodsof theentity. Requestsfor information shall pertain
to any individual or the person legally responsible for such individual and may be requested
at a minimum of twiceayear.

5. The department shall reimburse the entity which is requested to supply information
as provided by this section for actual direct costs, based upon industry standards, incurred in
furnishing the requested information and as set out in the contract. The department shall specify
the time and manner in which information isto be delivered by the entity to the department. No
reimbursement will be provided for information requested by the department other than by means
of adata match.

6. Any entity which has received arequest from the department pursuant to this section
shall provide the requested information in [writing] compliance with Health Insurance
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Portability and Accountability Act (HIPPAA) required transactions within sixty days of
receipt of the request. Willful failure of an entity to provide the requested information within
such period shall result in liability to the state for civil penalties of up to ten dollarsfor each day
thereafter. Theattorney general shall, upon request of thedepartment, bringan actioninacircuit
court of competent jurisdiction to recover the civil penalty. The court shall determine the
amount of the civil penalty to be assessed. A health insurance carrier, including instances
wherethey act in the capacity of an administrator of an ASO account, and a TPA acting
in the capacity of an administrator for afully insured or self funded employer, isrequired
to accept and respond to the HIPPAA ANSI standard transaction for the purpose of
validating eligibility.

7. Thedirector of the department shall establish guidelinesto assurethat theinformation
furnished to any entity or obtained from any entity does not violate the laws pertaining to the
confidentiality and privacy of an applicant or [recipient of Medicaid] participant receivingM O
HealthNet benefits. Any person disclosing confidential information for purposes other than set
forth in this section shall be guilty of aclass A misdemeanor.

8. The application for or the receipt of benefits under sections 208.151 to 208.159 and
section 208.162 shall be deemed consent by the individual to allow the department to request
information from any entity regarding insurance coverage of said person.

208.225. 1. To implement fully the provisions of section 208.152, the [division of
medical services] MO HealthNet division shall calculate the [Medicaid] MO HealthNet per
diem reimbursement rates of each nursing home participatinginthe[Medicaid] MO HealthNet
program as a provider of nursing home services based on its costs reported in the Title X1X cost
report filed with the [division of medical services] MO HealthNet division for itsfiscal year as
provided in subsection 2 of this section.

2. Therecaculation of [Medicaid] MO HealthNet rates to al Missouri facilities will
be performed asfollows: effective July 1, 2004, the department of social services shall usethe
[Medicaid] MO HealthNet cost report containing adjusted costs for the facility fiscal year
ending in 2001 and redetermine the alowable per-patient day costs for each facility. The
department shall recal culate the class ceilingsin the patient care, one hundred twenty percent of
the median; ancillary, one hundred twenty percent of the median; and administration, one
hundred ten percent of the median cost centers. Each facility shall receive as a rate increase
one-third of the amount that is unpaid based on the recal culated cost determination.

3. For any facility new to the MO HealthNet program that did not have a MO
HealthNet cost report for the year ending in 2001, its MO HealthNet per diem
reimbursement rate shall be calculated from its fiscal year cost report which coversthe
second twelve-month fiscal year following the facility's initial date of MO HealthNet
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certification using the class ceilings of this section. Such prospective rate shall be
retroactivetothebeginning of thefirst day of thefacility's second full twelve-month fiscal
year.

208.230. 1. Thissection shall be known and may becited asthe" Public Assistance
Beneficiary Employer Disclosure Act" .

2. Thedepartment of social servicesishereby directed toprepareaM O HealthNet
beneficiary employer report to be submitted to the governor on a quarterly basis. Such
report shall beknown asthe” Missouri Health CareResponsibility Report” . For purposes
of this section, a "M O HealthNet beneficiary"” means a person who receives medical
assistancefrom thestate of Missouri under thischapter or TitlesX1X or XXI of thefederal
Social Security Act, asamended. To aid in the preparation of the Missouri health care
responsibility report, the department shall implement policies and proceduresto acquire
information required by thereport. Such information sources may include, but are not
limited to, the following:

(1) Information required at the time of MO HealthNet application or during the
yearly reverification process,

(2) Information that is accumulated from a vendor contracting with the state of
Missouri to identify available insurance;

(3) Information that isvoluntarily submitted by Missouri employers.

3. The Missouri health care responsibility report shall provide the following
information for each employer who hasfifty or moreemployeesthat area M O HealthNet
beneficiary, the spouse of a MO HealthNet beneficiary, or a custodial parent of a MO
HealthNet beneficiary:

(1) Thename of the qualified employer;

(2) Thenumber of employeeswho areeither MO HealthNet beneficiariesor area
financially responsible spouse or custodial parent of a MO HealthNet beneficiary under
Title X1X of the federal Social Security Act, listed as a percentage of the qualified
employer's Missouri workfor ce;

(3) Thenumber of employeeswho areeither MO HealthNet beneficiariesor area
financially responsible spouse or custodial parent of a MO HealthNet beneficiary under
TitleXXI of thefederal Social Security Act (SCHIP), listed asa per centage of thequalified
employer's Missouri workfor ce;

(4) For each employer, the number of employees who are MO HealthNet
beneficiaries, the number of employees who are a financially responsible spouse or
custodial parent of a MO HealthNet beneficiary and the number of MO HealthNet
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beneficiaries who are a spouse or a minor child less than nineteen years of age of an
employee under Title X1 X of thefederal Social Security Act;

(5) For each employer, the number of employees who are MO HealthNet
beneficiaries, the number of employees who are a financially responsible spouse or a
custodial parent of a MO HealthNet beneficiary, and the number of MO HealthNet
beneficiaries who are a spouse or a minor child less than nineteen years of age of an
employee under Title XXI of thefederal Social Security Act;

(6) Whether thereported MO HealthNet beneficiaries are full-time or part-time
employees;

(7) Information on whether the employer offershealth insurance benefitsto full-
time and part-time employees, their spouses, and their dependents;

(8) Information on whether employeesreceive health insurance benefits through
the employer when MO HealthNet pays some or all of the premiums for such health
insurance benefits,

(9) Thecost tothe state of Missouri of providing MO HealthNet benefits for the
employer's employees and enrolled dependentslisted astotal cost and per capita cost;

(10) Thereport shall makeindustry-wide comparisons by sorting employersinto
industry categories based on available information from the department of economic
development.

4. Ifitisdetermined that aM O HealthNet beneficiary hasmorethan oneemployer,
the department of social servicesshall count the beneficiary asa portion of one per son for
each employer for purposes of thisreport.

5. The Missouri health care responsibility report shall be issued one hundred
twenty daysafter theend of each calendar quarter, startingwith thefirst calendar quarter
of 2008. Thereport shall bemadeavailablefor publicviewing on thedepartment of social
services web site. Any member of the public shall havetheright torequest and receivea
printed copy of thereport published under this section through the department of social
Services.

208.612. The departments of social services, mental health, and health and senior
services shall collaborate in addressing [the problems of elderly hunger] common problems of
the elderly by entering into collaborative agreements and protocols with each other, private,
public and federal agencies with the intent of creating one-stop shopping for elderly citizensto
apply for all programs for which they are entitled. They shall devise one application form that
will provide entry to all available elderly services and programs. Any public elderly service
agency that commonly serves elderly persons shall make available and provide information
relating to the one-stop shopping concept.
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208.631. 1. Notwithstanding any other provision of law to the contrary, the [department
of socia services] MO HealthNet division shall establish a program to pay for health care for
uninsured children. Coverage pursuant to sections 208.631 to [208.660] 208.659 is subject to
appropriation. The provisions of sections 208.631 to [208.657] 208.569, health care for
uninsured children, shall be void and of no effect [after June 30, 2008] if there areno funds
of the United States appropriated by Congressto be provided to the state on the basis of
astateplan approved by thefederal government under thefederal Social Security Act. If
funds are appropriated by the United States Congress, the department of social services
isauthorized to managethestate children'shealth insurance program (SCHIP) allotment
in order to ensure that the state receives maximum federal financial participation.
Childrenin householdswith incomesup toonehundred fifty per cent of thefederal poverty
level may meet all Title X1 X program guidelinesasrequired by the Centersfor Medicare
and Medicaid Services. Children in householdswith incomesof onehundred fifty per cent
to three hundred percent of the federal poverty level shall continueto be eligible asthey
were and receive services as they did on June 30, 2007, unless changed by the Missouri
general assembly.

2. For the purposes of sections208.631 to [208.657] 208.659, "children" are persons up
to nineteen years of age. "Uninsured children” are persons up to nineteen years of age who are
emancipated and do not have access to affordabl e empl oyer-subsidized health care insurance or
other health care coverage or personswhose parent or guardian have not had accessto affordable
employer-subsidized health careinsurance or other health care coveragefor their childrenfor six
months prior to application, are residents of the state of Missouri, and have parents or guardians
who meet the requirementsin section 208.636. A child whoiséligiblefor [medical assistance]
MO HealthNet benefits as authorized in section 208.151 is not uninsured for the purposes of
sections 208.631 to [208.657] 208.659.

208.640. 1. Parents and guardians of uninsured children with incomes [between] of
mor e than one hundred [fifty-one and] fifty but lessthan three hundred percent of the federal
poverty level who do not have access to affordable employer-sponsored health care insurance
or other affordable health care coverage may obtain coverage [pursuant to] for their children
under thissection. Health insurance plansthat do not cover an digible child'spreexisting
condition shall not be consider ed affor dable employer-sponsor ed health careinsuranceor
other affordable health care coverage. For the purposes of sections 208.631 to [208.657]
208.659, "affordable employer-sponsored health care insurance or other affordable health care
coverage" refers to health insurance requiring a monthly premium [less than or equal to one
hundred thirty-three percent of the monthly average premium required in the state's current
Missouri consolidated health care plan] of:
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(1) Three percent of one hundred fifty percent of the federal poverty level for a
family of threefor familieswith a grossincome of morethan one hundred fifty and up to
one hundred eighty-five percent of the federal poverty level for afamily of three;

(2) Four percent of onehundred eighty-five per cent of thefederal poverty level for
afamily of threefor a family with a gross income of more than one hundred eighty-five
and up to two hundred twenty-five percent of the federal poverty level;

(3) Fivepercent of two hundred twenty-five per cent of thefederal poverty level for
afamily of threefor a family with a grossincome of more than two hundred twenty-five
but lessthan three hundred percent of the federal poverty level.

The parentsand guardians of eligible uninsured children pursuant to this section are responsible
for amonthly premium [equal to the average premium required for the Missouri consolidated
health care plan] asrequired by annual state appropriation; provided that the total aggregate
cost sharing for afamily covered by these sections shall not exceed five percent of such family's
income for the yearsinvolved. No co-payments or other cost sharing is permitted with respect
to benefits for well-baby and well-child care including age-appropriate immunizations.
Cost-sharing provisions [pursuant to] for their children under sections 208.631 to [208.657]
208.659 shall not exceed the limits established by 42 U.S.C. Section 1397cc(e). If achild has
exceeded the annual coverage limits for any needed health care service, the child is not
considered insured and does not have access to affordable health insurance within the
meaning of this section.

2. (1) The department of social services shall promulgate rules to expand a
presumptive eligibility processfor children for medical assistance benefits. Such persons
shall be digible during a period of presumptive digibility in accordance with 42 U.S.C.
Section 1396r-1a; and

(2) The following organizations shall be considered qualified entities for the
purposeof determiningachild'stemporary eligibility for medical assistancebenefitsunder
MO HealthNet and the state child health insurance program: federally qualified health
centers, rural health clinics, hospitals, providersdesignated by the department of mental
health, and other entities as determined by the department of social services.

208.659. TheM O HealthNet division shall revisethedigibility requirementsfor the
uninsured women'shealth program, asestablished in 13C.S.R. Section 70-4.090, toinclude
women who are at least eighteen year s of age and with a net family income of at or below
one hundred eighty-five percent of the federal poverty level. In order to be eligible for
such program, the applicant shall not have assets in excess of two hundred and fifty
thousand dollars, nor shall the applicant have access to employer-sponsored health
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insurance. Such change in €eligibility requirements shall not result in any change in
services provided under the program.

208.670. 1. Asused in thissection, the following terms shall mean:

(1) "Provider", any provider of medical services or mental health services,
including all other medical disciplines;

(2) "Teehealth", the use of medical information exchanged from one site to
another via electronic communicationsto improvethe health status of a patient.

2. Thedepartment of social services, in consultation with thedepartmentsof mental
health and health and senior services, shall promulgate rules governing the practice of
telehealth in the MO HealthNet program. Such rules shall address, but not belimited to,
appropriatestandardsfor theuseof telehealth, certification of agenciesofferingtelehealth,
and payment for services by providers. Telehealth providersshall berequired to obtain
patient consent before telehealth services are initiated and to ensure confidentiality of
medical information.

3. Teehealth may be utilized to service individuals who are qualified as MO
HealthNet participants under Missouri law.

208.690. 1. Sections 208.690 to 208.698 shall be known and may be cited asthe
"Missouri Long-term Care Partnership Program Act".

2. Asused in sections 208.690 to 208.698, the following ter ms shall mean:

(1) "Asset disregard”, thedisregard of any assetsor resourcesin an amount equal
to the insurance benefit paymentsthat are used on behalf of theindividual;

(2) "Missouri qualified long-term car e partner ship approved policy" , along-term
care insurance policy certified by the director of the department of insurance, financial
institutions and professional registration as meeting the requirements of:

(@ The National Association of Insurance Commissioners Long-term Care
Insurance Model Act and Regulation as specified in 42 U.S.C. Section 1917(b); and

(b) Theprovisionsof Section 6021 of the Federal Deficit Reduction Act of 2005.

(3) "MO HealthNet" ,themedical assistancepr ogram established in thisstateunder
Title XIX of thefederal Social Security Act;

(4) " State plan amendment”, the state MO HealthNet plan amendment to the
federal Department of Health and Human Servicesthat, in determining dligibility for state
MO HealthNet benefits, providesfor thedisregard of any assetsor resour cesin an amount
equal totheinsurancebenefit paymentsthat aremadeto or on behalf of an individual who
isa beneficiary under a qualified long-term car e insurance partnership policy.

208.692. 1. In accordance with Section 6021 of the Federal Deficit Reduction Act
of 2005, thereisestablished the" Missouri L ong-term Car e Partner ship Program” , which
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shall be administered by the department of social services in conjunction with the
department of insurance, financial institutionsand professional registration. Theprogram
shall:

(1) Provideincentivesfor individualsto insure against the costs of providing for
their long-term car e needs;

(2) Provideamechanism for individualsto qualify for coverage of the cost of their
long-term care needs under MO HealthNet without first being required to substantially
exhaust their resour ces; and

(3) Alleviatethefinancial burden to the MO HealthNet program by encouraging
the pursuit of privateinitiatives.

2. Upon payment under aMissouri qualified long-term car e partner ship approved
policy, certain assets of an individual, asprovided in subsection 3 of this section, shall be
disregarded when determining any of the following:

(1) MO HealthNet digibility;

(2) Theamount of any MO HealthNet payment; and

(3) Any subsequent recovery by the state of a payment for medical services.

3. Thedepartment of social services shall:

(1) Within one hundred eighty days of the effective date of sections 208.690 to
208.698, make application to thefederal Department of Health and Human Servicesfor a
state plan amendment to establish a program that, in deter mining eligibility for stateMO
HealthNet benefits, provides for the disregard of any assets or resourcesin an amount
equal totheinsurancebenefit paymentsthat aremadeto or on behalf of an individual who
isa beneficiary under a qualified long-term careinsurance partnership policy; and

(2) Provideinformation and technical assistance to the department of insurance,
financial institutionsand professional registration to assurethat any individual who sells
aqualified long-term careinsurancepartner ship policy receivestrainingand demonstrates
evidence of an understanding of such policies and how they relate to other public and
private coverage of long-term care.

4. The department of social services shall promulgate rules to implement the
provisions of sections 208.690 to 208.698. Any rule or portion of arule, asthat term is
defined in section 536.010, RSMo, that is created under the authority delegated in this
section shall becomeeffectiveonly if it complieswith and issubject to all of the provisions
of chapter 536, RSM o, and, if applicable, section 536.028, RSM o. Thissection and chapter
536, RSM o, are nonsever able and if any of the powers vested with the general assembly
pursuant to chapter 536, RSM o, toreview, to delay the effectivedate, or to disapproveand
annul a rule are subsequently held unconstitutional, then the grant of rulemaking
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authority and any rule proposed or adopted after August 28, 2007, shall be invalid and
void.

208.694. 1. Anindividual who isa beneficiary of a Missouri qualified long-term
carepartner ship approved policy iseligiblefor assistanceunder MO HealthNet using asset
disregard under sections 208.690 to 208.698.

2. If the Missouri long-term care partnership program is discontinued, an
individual who purchased a qualified long-term car e partner ship approved policy prior
to the date the program was discontinued shall be eligible to receive asset disregard, as
provided by Title VI, Section 6021 of the Federal Deficit Reduction Act of 2005.

3. The department of social services may enter into reciprocal agreements with
other statesthat have asset disregard provisions established under Title VI, Section 6021
of the Federal Deficit Reduction Act of 2005 in order to extend the asset disregard to
Missouri residentswho purchase long-term care policiesin another state.

208.696. 1. Thedirector of thedepartment of insurance, financial institutionsand
professional registration shall:

(2) I'mplement the producer training requirementsfound in Section 9 of the 2006
National Association of InsuranceCommissioners Long-Term CarelnsuranceModel Act;

(2) Impose no requirements affecting theterms or benefits of qualified long-term
carepartnership policiesunlessthedirector imposessuch arequirement on all long-term
carepoliciessold in this state, without regard to whether the policy is covered under the
partnership or isoffered in connection with such partnership. Thissubdivision shall not
apply to inflation protection as required under Section 6021(a)(1)(iii)(iv) of the Federal
Deficit Reduction Act of 2005;

(3) Requirethat qualified long-term care partner ship policies meet the inflation
protection standards, as stated under Section 6021(a)(1)(iii)(iv) of the Federal Deficit
Reduction Act of 2005;

(4) Develop asummary noticein clear, easily under stood languagefor theconsumer
purchasing qualified long-term care insurance partnership policies on the current law
pertaining to asset disregard and asset tests;

(5) Develop requirementstoensurethat any individual who exchangesnonqualified
long-term care insurance for a qualified long-term care insurance partnership policy
receives equitable treatment for time or value gained; and

(6) Develop requirementstoensurethat all long-term carepoliciessold in Missouri
shall include home car e benefits. Such benefits shall not be contingent upon the covered
individual meeting M edicare home health criteria or requiring hospitalization prior to
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eligibility. Such policies shall bewritten in a manner to encourage home careasthefirst
long-term car e option.

2. The director of the department of insurance, financial institutions and
professional registration shall promulgaterulesto carry out the provisionsof thissection,
and on the process for certifying the qualified long-term care partnership policies. Any
ruleor portion of arule, asthat term isdefined in section 536.010, RSMo, that is created
under theauthority delegated in this section shall becomeeffective only if it complieswith
and is subject to all of the provisions of chapter 536, RSMo, and, if applicable, section
536.028, RSMo. Thissection and chapter 536, RSM o, are nonseverable and if any of the
power s vested with the general assembly pursuant to chapter 536, RSMo, to review, to
delay the effective date, or to disapprove and annul a rule are subsequently held
unconstitutional, then thegrant of rulemakingauthority and any ruleproposed or adopted
after August 28, 2007, shall beinvalid and void.

208.698. Theissuersof qualified long-term care partnership policiesin this state
shall provide regular reports to both the Secretary of the Department of Health and
Human Servicesin accordancewith federal law and regulationsand to the department of
social services and the department of insurance, financial institutions and professional
registration as provided in Section 6021 of the Federal Deficit Reduction Act of 2005.

208.750. 1. Sections 208.750 to 208.775 shall be known and may be cited as the
"Family Development Account Program”.

2. For purposes of sections 208.750 to 208.775, the following terms mean:

(1) "Account holder", a person who is the owner of afamily development account;

(2) "Community-based organization”, any religious or charitable association formed
pursuant to chapter 352, RSMo, or any nonpr ofit corporation formed under chapter 355,
RSMo, that is approved by the director of the department of economic development to
implement the family development account program;

(3) "Department”, the department of economic development;

(4) "Director”, the director of the department of economic development;

(5) "Family development account”, afinancial instrument established pursuant to section
208.760;

(6) "Family development account reserve fund”, the fund created by an approved
community-based organization for the purposes of funding the costs incurred in the
administration of the program and for providing matching funds for moneys in family
development accounts;

(7) "Federal poverty level", the most recent poverty income guidelines published in the
calendar year by the United States Department of Health and Human Services,
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(8 "Financia institution”, any bank, trust company, savings bank, credit union or
savings and loan association as defined in chapter 362, 369 or 370, RSMo, and with an office
in Missouri which is approved by the director for participation in the program;

(9) "Program", theMissouri family devel opment account program established in sections
208.750 to 208.775;

(10) "Program contributor”, a person or entity who makes a contribution to a family
development account reserve fund and is not the account holder.

208.930. 1. Asused in this section, the term "department” shall mean the department
of health and senior services.

2. Subject to appropriations, the department may provide financial assistance for
consumer-directed personal care assistance services through eligible vendors, as provided in
sections 208.900 through 208.927, to each person who was participating as a [non-Medicaid]
nonM O HealthNet eligibleclient pursuant to sections 178.661 through 178.673, RSMo, on June
30, 2005, and who:

(1) Makes application to the department;

(2) Demonstrates financial need and eligibility under subsection 3 of this section;

(3) Mests dl the criteria set forth in sections 208.900 through 208.927, except for
subdivision (5) of subsection 1 of section 208.903;

(4) Has been found by the department of social services not to be eligible to participate
under guidelines established by the [Medicaid state] M O HealthNet plan; and

(5) Doesnot haveaccessto affordable empl oyer-sponsored health careinsurance or other
affordable health care coverage for persona care assistance services as defined in section
208.900. For purposes of this section, "access to affordable employer-sponsored health care
insuranceor other affordable health care coverage” refersto healthinsurancerequiringamonthly
premium less than or equal to one hundred thirty-three percent of the monthly average premium
required in the state's current Missouri consolidated health care plan.

Payments made by the department under the provisions of this section shall be made only after
all other available sources of payment have been exhausted.

3. (1) Inordertobeeligiblefor financial assistancefor consumer-directed personal care
assistance services under this section, a person shall demonstrate financial need, which shall be
based on the adjusted grossincome and the assets of the person seeking financia assistance and
such person's spouse.

(2) Inorder to demonstrate financial need, a person seeking financia assistance under
this section and such person's spouse must have an adjusted grossincome, less disability-related
medical expenses, as approved by the department, that is equal to or less than three hundred
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percent of thefederal poverty level. Theadjusted grossincome shall be based on the most recent
income tax return.

(3) No person seeking financial assistance for personal care services under this section
and such person's spouse shall have assets in excess of two hundred fifty thousand dollars.

4. Thedepartment shall requireapplicantsand the applicant's spouse, and consumersand
the consumer's spouse, to provide documentation for income, assets, and disability-related
medical expenses for the purpose of determining financial need and eligibility for the program.
In addition to the most recent income tax return, such documentation may include, but shall not
be limited to:

(1) Current wage stubs for the applicant or consumer and the applicant's or consumer's
SPOUSE;

(2) A current W-2form for the applicant or consumer and the applicant's or consumer's
SpOuUsE;

(3) Statements from the applicant's or consumer's and the applicant's or consumer's
spouse's employers;

(4) Wage matches with the division of employment security;

(5) Bank statements; and

(6) Evidence of disability-related medical expenses and proof of payment.

5. A persona care assistance services plan shal be developed by the department
pursuant to section 208.906 for each person who is determined to be eligible and in financial
need under the provisions of this section. The plan developed by the department shall include
themaximum amount of financial assistanceallowed by the department, subject to appropriation,
for such services.

6. Each consumer who participatesinthe programisresponsiblefor amonthly premium
equal to the average premium required for the Missouri consolidated health care plan; provided
that the total premium described in this section shall not exceed five percent of the consumer's
and the consumer's spouse's adjusted gross income for the year involved.

7. (1) Nonpayment of the premium required in subsection 6 shall result in the denial or
termination of assistance, unless the person demonstrates good cause for such nonpayment.

(2) No person denied servicesfor nonpayment of apremium shall receive servicesunless
such person shows good cause for nonpayment and makes payments for past-due premiums as
well as current premiums.

(3) Any personwho isdenied servicesfor nonpayment of a premium and who does not
makeany paymentsfor past-due premiumsfor sixty consecutivedaysshall havetheir enrollment
in the program terminated.
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(4) No person whose enrollment in the program is terminated for nonpayment of a
premium when such nonpayment exceeds sixty consecutive days shall bereenrolled unlesssuch
person pays any past-due premiums as well as current premiums prior to being reenrolled.
Nonpayment shall include payment with areturned, refused, or dishonored instrument.

8. (1) Consumers determined eligible for personal care assistance services under the
provisions of this section shall be reevaluated annually to verify their continued eligibility and
financial need. The amount of financial assistance for consumer-directed personal care
assistance services received by the consumer shall be adjusted or eliminated based on the
outcomeof thereevaluation. Any adjustments made shall berecorded inthe consumer's personal
care assistance services plan.

(2) In performing the annual reevaluation of financial need, the department shall
annually send areverification eligibility form letter to the consumer requiring the consumer to
respond within ten days of receiving the letter and to provide income and disability-related
medical expense verification documentation. If the department does not receive the consumer's
response and documentation within the ten-day period, the department shall send a letter
notifying the consumer that he or she has ten days to file an appeal or the case will be closed.

(3) The department shall require the consumer and the consumer's spouse to provide
documentation for income and disability-rel ated medical expenseverificationfor purposesof the
eigibility review. Such documentation may include but shall not be limited to the
documentation listed in subsection 4 of this section.

9. (1) Applicantsfor personal care assistance services and consumers receiving such
services pursuant to this section are entitled to a hearing with the department of social services
if eligibility for personal care assistance servicesisdenied, if the type or amount of servicesis
set at alevel less than the consumer believesis necessary, if disputes arise after preparation of
the personal care assistance plan concerning the provision of such services, or if services are
discontinued as provided in section 208.924. Services provided under the provisions of this
section shall continue during the appeal process.

(2) A request for such hearing shall be made to the department of socia servicesin
writing in the form prescribed by the department of social services within ninety days after the
mailing or delivery of the written decision of the department of health and senior services. The
procedures for such requests and for the hearings shall be as set forth in section 208.080.

10. Unless otherwise provided in this section, all other provisions of sections 208.900
through 208.927 shall apply to individualswho are eligible for financial assistance for personal
care assistance services under this section.

11. The department may promulgate rules and regulations, including emergency rules,
to implement the provisions of thissection. Any ruleor portion of arule, asthat term isdefined
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in section 536.010, RSMo, that is created under the authority delegated in this section shall
become effective only if it complieswith and is subject to all of the provisions of chapter 536,
RSMo, and, if applicable, section 536.028, RSMo. Any provisions of the existing rules
regarding thepersonal careassi stance program promul gated by the department of el ementary and
secondary education in title 5, code of state regulations, division 90, chapter 7, which are
inconsistent with the provisions of this section are void and of no force and effect.

12. The provisions of this section shall expire on June 30, [2008] 2019.

208.950. 1. Asused in sections208.950to 208.975, thefollowing ter ms shall mean:

(1) " Administrative servicesorganization" or " ASO", avendor contracted by the
state to provide, based upon an ASO model, services determined by the division and
covering defined populations of participants and required to:

(a) Operate under contractual termsthat require that vendor fees be reduced if
savings and quality targets specified by the division, including but not limited to target
rates at which participants whose care is being managed by the ASO plan seek to use
hospital emer gency department servicesfor nonemer gency medical conditionsarenot met;
and

(b) Submit semiannual reports on health and wellness outcomes and on any
adjustments to the health improvement plan to the oversight committee and the MO
HealthNet division;

(2) " Advisory committee", a committee of expertsin a particular field, including
but not limited to MO HealthNet provider swhose duties shall include, but not belimited
tomakingrecommendationstothedivision on program improvementsand cost efficiencies
and who, after study of available pertinent literature, adopt the best practices guidelines
used to deter minemedical necessity. Advisory committeesincludebut shall not belimited
tothemedical and technical advisory committeeand its subcommittees, established under
section 208.195, the drug utilization review board, established under section 208.175, the
prior authorization committee, established in 13 CSR 70-20.200, and the
nonphar maceutical mental health prior authorization advisory committee, established in
13 CSR 70-98.020, and shall be required to meet asneeded to ensure the best careof MO
HealthNet participants;

(3 "ASO moded", a system of health care delivery designed by the division to
ensure the coverage of services as prescribed under section 208.152, and any other
budgeted service in which an ASO provides, not on a risk-bearing basis, to defined
populations of participants, combinations of care coordination, care management,
utilization management, participant education, primary car ecasemanagement, health plan
divison, and other services, but in which the state shall retain provider reimbursement,



H.C.S.SS. S.C.S. SB. 577 70

30
31
32
33
34
35
36
37
38
39
40
41

42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63

64
65

phar macy management, eligibility deter mination, provider network, and in which, for the
delivery of goods and services covered under paragraph (c) of subdivision (15) of section
208.152, the state shall retain care coordination, care management, utilization
management, coverage and provider reimbursement;

(4) "ASO plan", ahealth improvement plan operated under the ASO model by an
ASO;

(5) "Behavioral health care", a continuum of services provided for a participant
suffering from mental, addictive, or other behavioral health disorders provided through
contract, through provider reimbursement, or by the department of mental health, the
division, or formal community supports,

(6) "Best practices’, transparent evidenced-based medical and dental care and
treatment guidelinesused to deter minemedical necessity that aredesigned to providegood
outcomes, ar e consistent with accepted standar ds of care, and have been reviewed by an
advisory committeewithin threemonthsof adoption and madeavailable on theweb-based
patient electronic health record;

(7) "Carecoordinator"”, a person assigned by a health improvement plan to assist
in coordinating the care of a participant. Care coordinators include case managers,
wellness coaches, | ST coaches, and other individualswith similar dutiesasdefined by the
MO HealthNet division;

(8) " Chronic careimprovement plan”, or " CCIP", a component plan of the state
plan in which the care of participants with certain chronic diseases is managed with a
higher level of coordination and intensity;

(9) "Divison", the MO HealthNet division of the department of social services;

(10) "Dual digible" or "dually eligible", refersto a participant whoisenrolled in
both MO HealthNet and the federal M edicare program;

(11) " Formal community support” , any combination of care, support, and services
provided toaparticipant by alocal community entity, or an entity supported by publictax
dollars;

(12) "Health carehome", the per sonalized, collabor ative, multi-disciplinary team
of health care professionals who work in partnership with the patient, hisor her family,
and hisor her caregiverstocreatean individually-tailored physical and behavioral health
plan of carefor theparticipant. Thehomeisled by aclinically appropriate provider, who
directs a team of individuals who collectively take responsibility for the ongoing care of
patients. Thehealth carehomeisresponsiblefor providingall theparticipant'shealth care
needs or taking responsibility for appropriately arranging care with other qualified
professionals. A health care homeincludes, but isnot limited to a PCP or PCP extender.
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It targetsaparticipant'spredominant needsand diagnoses, and istailored totheindividual
participant'sneeds based on theindividual'shealth statusor combination of risk factors.
Thehealth carehomeassistswith coordinating and integrating careacrossall el ements of
the health care system and the participant's community;

(13) "Health care professional”, a physician or other health care practitioner
licensed, accredited, or certified by the state of Missouri to perform specified health
Services,

(14) " Health improvement plan”, a health care delivery mechanism designed by
the division to ensure the coverage of medically necessary services as prescribed under
section 208.152, in which a vendor or the state provides care to defined populations of
participants. Health improvement plansincludemanaged careplans, ASO plans, thebasic
state plan and the component state plans, and pilot project health improvement plansin
existence under subsection 10 of section 208.952;

(15) "Health risk assessment”, a collection of data about a participant to be
collected at each participant's health care home. The set of data required shall include
history and physical examination elementsasdefined by rule, and may differ for specific
populations of participant;

(16) "Homeand community based services' or "HCBS", long-term care services
that help a participant live as independent as possible and be able to live in the least
restrictive care setting;

(17) " Independencescreening” , an assessment of both aparticipant'sability tolive
independently and perform theroutinetasksand activitiesof daily living, and of therisks
that may limit the participant's ability to continue to live independently;

(18) "Individual support team" or "IST", a team of people designed to work
together to help a participant be healthy and independent and continuetolivein theleast
restrictive care setting possible;

(19) " Individual support team coach" or " IST coach", a care coordinator whois
assigned by the health improvement plan and select based on the participant's needsand
who, on behalf of a participant, acts as an I ST facilitator, helps arrange health-related
appointment and transportation, helps to maximize formal and informal support, and
helpsto prevent or find solutionsto problemsthat may cause the participant to progress
to a higher level of care;

(20) "Informal support”, any unpaid care, support or service provided to a
participant by an individual or group;
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(21) "Institutional caresetting”, amedical model residential setting that provides
careand supervision for aparticipant includinginter mediateand skilled nursingfacilities,
habilitation centers and state psychiatric hospitals;

(22) " Liveindependently” ,toresideand performroutinetasksin anoninstitutional
setting or in aresidential setting that may provide home and community-based services,

(23) "Long-term care', "long-term care services', or "LTC", medical and
nonmedical servicesthat are expected to be needed for the rest of the participant's life,
delivered by provider sof serviceswhich may include, but shall not belimited to, homeand
community-based, supportive living, residential care or assisted living facilities, and
intermediate or skilled nursing facilities;

(24) "Managed Care Organization", or "MCQO", a vendor licensed by the
department of insurance, financial institutionsand professional registr ation contracted by
the stateto provide, with an actuarially sound rate structure and based upon a managed
caremodel, health carerelated goods and servicesto defined populations of participants,
and required to:

(a) Pay an amount equal to or mor ethan thestateplan reimbur sement amountsto
contracted providersfor the goods and services provided to participants;

(b) Spend on wellness programs and the promotion healthy lifestyles, an amount
at least one-half percent of theper member per month capitated rate paid by thestatewith
at least half of that amount to be spent directly on programsfor covered participants. The
managed car e organization shall not be financially penalized if participants do not take
advantage of the wellness programs. Any subsequent request for proposal or contract
amendment shall specify the plans and goals for both wellness programs and the
promotion of healthy lifestyles and shall further specify how funds would be spent on
programsfor covered participants,

(c) Submit semiannual reports on health and wellness outcomes and on any
adjustmentsto the health improvement plan to the over sight committee and the division;
and

(d) Operateunder contractual termsthat requirethat contracted per diem or per
month ratebereduced or other financial penalty beincurred if savingsand quality tar gets
specified by the division, including but not limited to target rates at which participants,
whose car e is being managed by the managed care plan, seek to use hospital emergency
department servicesfor nonemergency medical conditions, are not met;

(25) "Managed care model", a system of health care delivery designed by the
division to ensurethe cover age of goods and servicesas prescribed under section 208.152,
and any other budgeted service, which, as prepaid capitated caredelivery isdescribed in
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section 208.166, a managed care company provides on a risk-bearing prepaid capitated
basis, goodsand servicesto participants, car ecoor dination, utilization management, claims
adjudication, participant education, and primary care case management subject to the
provisionsof subsection 7 of section 208.954 and in which themanaged car ecompany shall
subcontract pharmacy to the state, and in which, for the delivery of goods and services
covered under paragraph (c) of subdivision (15) of section 208.152, the state shall retain
care coordination, care management, utilization management, coverage and provider
reimbursement. Managed car e organizations with existing contracts with the state as of
August 28, 2007, shall berequired to begin subcontracting phar macy management to the
state beginning with the next contract renewal period. For dental management in each of
the three existing managed care model regions, the division shall, in the next contract
period after August 28, 2007, and for the duration of that contract period, manage one
region administratively using thedivision'stechnology and inter nal resour ces, administer
oneregion using an administrative servicesor ganization to be contracted separately from
the managed care model, and in the third region, maintain management through the
contracted managed caremodel. Threemonthsprior totheend of at least a twenty-four -
month contract period, acomparison of outcomes, access, and participant satisfaction shall
beconducted by thedivision, and theresultsreported totheover sight committee, who shall
then review theresults, and following review, advise the division on the method of access
to dental services that should be used throughout the managed care model contracting
areas. Thedivision shall monitor the study monthly and ter minate the study if adverse
events occur. If theresults of the comparison are inconclusive, the dental management
shall return to the managed car e entities;

(26) "Managed careplan",or "MCP", ahealth improvement plan operated under
the managed care model by a managed car e or ganization. Plans operating under section
208.166 as of the effective date of this section shall be deemed managed car e plans;

(27) "MO HealthNet for ABD", a program that provides servicesto participants
through the eligibility categoriesfor the aged, blind or disabled populations;

(28) "MO HealthNet for children and families', a program that provides MO
HealthNet servicesto participantsthrough any eligibility category other than aged, blind,
and disabled;

(29) " Natural point of entry", an entity that has staff available to access the web-
based electronicpatient health record and utilizetheuniver sal infor mation and assessment
system and where a person can seek information and assistance about long-term care
servicesincluding, but not limited to, hospitals, homecar eagencies, county developmental
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disabilities boards, centers for independent living, facilities licensed under chapter 198,
RSMo, area agencies on aging, health care providers, and behavioral health providers,

(30) "Nonmedical care", servicesprovided toaparticipant that arenot medical in
nature but instead help the participant with routine tasksto allow the participant to live
independently;

(31 "Oversight committee", the MO HealthNet oversight committee created in
section 208.956;

(32) "Participant”, a person determined to be eligible to receive MO HealthNet
services under a category of coverage listed in subsection 1 of section 208.151 or section
208.631,;

(33) "Primary carephysician" or " PCP", aphysician licensed under chapter 334,
RSMo, who is a family practitioner, general practitioner, pediatrician, general internist,
obstetrician, gynecologist or psychiatrist. A PCP shall be responsible for any care
delivered to a participant by a PCP extender pursuant to a collaborative or supervisory
agreement;

(34) "Primary carephysician extender” , or " PCP extender" , alicensed physician
assistant or nurse practitioner who has a collabor ative or supervisory agreement with a
participant's chosen or assigned PCP, or by the entity which employs such PCP;

(35) "Prior authorization system™, or " PA system”, a method used to determine
whether or not servicesor equipment requested by aprovider for delivery toaparticipant
aremedically necessary. Thesinglestate agency, when utilizing PA systems, shall ensure
that they be transparent and subject to best practices, and as soon as possible, shall
automate them into an electronic web-based format to increasetimeliness and efficiency;

(36) "Risk prediction”, a procedure that usesrisk factors or other statistical or
scientific methodsto predict, based upon a participant's health risk assessment and other
known data, a participant's likelihood of developing certain illnesses, diseases outcomes
or complications;

(37) " Stateplan”, " statepoint of serviceplan", " component stateplan”, or " basic
state plan”, a system of health care delivery designed by the state to ensur e the cover age
of medically necessary services prescribed under section 208.152 and any other budgeted
service in which care to specific populations of participants is delivered on a point-of
service basis and in which the state retains financial responsibility and oversees the
administrative and care management activitiesinternally or through contracted vendors.
The state plan may be subdivided, and shall include a basic state plan, which shall be
availableeverywherein the state, and may include component plans, each madeavailable
to a specific subset of participantsbased upon geographic area, diagnosisor theresults of
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risk prediction. The state plan shall include the basic and component state plans. The
basic and component state plans may use contracted vendor sto perform administrative
activities including risk prediction modeling, disease management, prior authorization,
retrospective service and pharmacy utilization review, and claims payments. Any
component state plan managed by a contracted vendor shall submit semiannual reports
on health and wellness outcomes and on any adjustmentsto the health improvement plan
totheoversight committeeand thedivision. Thepoint of serviceplan operated outsidethe
provisions of section 206.166, as of the effective date of this section shall be deemed the
stateplan. Thedivision shall submit semiannual reportson health and wellness outcomes
and on any adjustmentsto thehealth improvement plan to the over sight committeeand to
thejoint committee on MO HealthNet;

(38) "Supervised", subject to work product quality review and termination of
employment;

(39) "Transparent", or "transparency", a property applying to rules and
guidelines by which decisions and determinations are made. Transparent rules and
guidelines are clear, understandable, open for public inspection and when applied to a
given set of factsor datayield substantially the samedecision or deter mination no matter
when or by whom therulesor guidelines are applied;

(40) " Universal information and assessment system”, a system linked to the web-
based electronic patient health record, that allows for web-based access to information,
that includes, but not is limited to, comprehensive information about long-term care
optionsfor all Missourians, providing avariety of electronic assessments, MO HealthNet
eigibility determination, and care plan design;

(41) "Unmet needs’, those services, including but not limited to, activities of daily
living and routine tasks, which areincluded in the MO HealthNet state plan and which
cannot reasonably be met by the members of the participant's household or by other
support systemsavailableto theparticipant. Assistancewith activitiesof daily living and
routinetasksfor aresident of aresidential carefacility or assisted living facility licensed
under chapter 198, RSMo, shall be considered an unmet need if the facility is not
specifically reimbursed for such assistance through other payment sour ces,

(42) " Web-based electronic patient health record” , thecomputer system managed
by the divison through which providers can exchange patient-specific data with MO
HealthNet, and implemented under subsection 20 of section 208.952;

(43) "Weéllnesscoach” , acarecoordinator assigned by thehealth improvement plan
and who is selected based upon the participant'sneedsto assist the participant in meeting
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good health care outcome goals, and who meets defined standards for qualifications
determined by the division.

208.952. 1. In order to ensure that the services delivered to participants are
continuously improved and that the value received for the public funds spent on those
services is continuously maximized, the division shall, in effecting the provisions of this
section and in promulgating rules, be guided by the recommendations of the MO
HealthNet oversight committee.

2. Each provider of services listed in section 208.152, shall be entitled to receive
sufficient reimbursement from the state to ensure that each participant, subject to best
practices, receivesin atimely fashion the medically necessary health careserviceslisted in
section 208.152.

3. The division shall automatically enrall in the state plan all participants not
enrolled in amanaged car e plan asof theeffectivedate of thissection. Oncenewly €ligible
participants request services and, beginning no later than July 1, 2008, once new health
improvement plans are created, under subsection 9 of this section, and become available
for defined populations of participants, the division shall provide to each newly enrolled
participant and to each participant in thedefined population infor mation about thehealth
improvement plans currently available to that participant and, after being given at least
thirty daysin which to make a choice among available health improvement plans, if that
participant does not make a choice, the division shall assign that participant to a health
improvement plan. In assigning participants, thedivision shall, when two or more plans
areavailableto a participant, assign the participant to a health improvement plan under
theprovisionsof section 208.962 or 208.964, whichever section applies. Each newly eligible
participant shall be covered by the state plan while the participant's choice is pending.
After the effective date of this section, all participants shall be continually enrolled in
health improvement plans. Thedivision shall, by rule, establish health risk assessments
defined in section 208.950 after which each participant shall receive a health risk
assessment subject to the provisions of subsection 2 of section 208.954.

4. Thedivision shall userisk prediction to identify high-risk participants who, if
provided a more intense level of care coordination and management, would likely have
improved and mor ecost-effectiveoutcomes. Theparticipantsidentified shall receivemore
intense care coordination and management. High risk state point of service plan
participants may be enrolled in the CCIP or its successor program or other component
state point of service plans designed for specific populations of high risk participants.
Prior toinitiating a new health improvement plan, MCPs and ASOs shall berequired to
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submit to the division for approval planned methods for the use of risk prediction to
achieve better outcomes.

5. Thedivision may expand the CCIP component of the state point of serviceplan
by contracting with a single ASO or multiple ASOsto provide up to state-wide coverage
of that program, or may subdivideit by disease, geogr aphic area, vendor, or other factors
using multiple ASOs or other vendors.

6. The division shall maximize the use of technology to increase efficiency and
reduce paperwork using real-time and web-based systems where possible. The division
shall not require independent providers or groups of providers to bear the cost of
purchasing any electronic medical record software.

7. Thedivision shall request appropriate waiversor state plan amendmentsfrom
the Secretary of the federal Department of Health and Human Services to permit the
establishment of ASOs.

8. Thedivision shall not operate, design, or implement any health improvement
plan for any ABD participant population using a managed care model.

9. The division shall be authorized, consistent with the provisions of sections
208.962 and 208.964, using thelessonslear ned from theexperienceof other statesand from
any resultsobtained under subsections 10, 11 and 12 of thissection, after consultation with
theoversight committee, to design and implement new health improvement plansto cover
defined populations of participants, subject to the following:

(1) When vendors are needed to implement such new health improvement plans,
thedivision shall either utilizerequestsfor proposalsconsistent with thestateprocurement
policiesof chapter 34, RSMo, or shall utilize other existing competitive state procurement
processes, such asthosefound in chapter 630, RSMo. Thedivision shall establish criteria
for award selection to include, as required by chapter 34, RSMo, preference for
Missouri-based vendor sand vendor swith prior experiencein servingeither MO HealthNet
beneficiaries or Medicaid beneficiariesin other states. During the procurement process
for implementation of new health improvement plans, the division shall encourage the
participation of vendors through such considerations as ensuring adequate time for
building provider networks and obtaining appropriate licensure, and establishing
actuarially-sound capitation rate ranges; and

(2) In designing and implementing new health improvement plans, so that valid
conclusions can bedrawn from the experience of such plansafter study, thedivision shall
define the geogr aphic ar ea cover ed by any new ASO plan to be the same geographic area
covered by an existing MCP if there is one, provided that the new ASO is serving a
different population of eligiblesthan the existing MCP, and the division shall definethe
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geogr aphic area cover ed by any new M CP to be the same geographic area covered by an
existing ASO plan if thereis one; however, the division shall waive this requirement for
counties outside a vendor's authorized area of operation, as established by contract or
otherwise.

10. After consultation with the over sight committee, and subject to the provisions
of subsection 8 of thissection thedivision may design and implement health improvement
plans as pilot projects, with the intent of determining the best way to achieve good
outcomesand cost savingsin thedelivery of health care servicesto defined populations of
participants. Each such pilot health improvement plan shall be designed to match the
defined population of participants covered by an existing health improvement plan both
geographically and by €ligibility category, and in such away that valid conclusionscan be
drawn after a period of timeand after analysis of outcomesand cost of both the pilot and
existing health improvement plansis completed.

11. Thedepartment of social servicesshall biannually commission an independent
study and submit the results of that study to the division, the general assembly, the
governor, thejoint committeeon MO HealthNet, and the over sight committee. Thestudy
required by this subsection shall evaluate and compare for similar populations of
participantsin thesamegeographicareas, all health improvement plansand modelsonthe
basis of cost, health outcomes, participant satisfaction, and provider satisfaction.

12. The division shall quarterly tabulate the data collected from health risk
assessmentsand report theresultsto the oversight committee. Thedivision shall makeit
possible for health risk assessmentsto be entered and transmitted electronically, and no
sooner than January 1, 2010, may by rulerequirethat health risk assessmentsbe entered
and transmitted electronically.

13. The department of social services shall, by July 1, 2008, commission an
independent survey to assess health and wellness outcomes of MO HealthNet participants
by examining key health care delivery system indicators, including but not limited to
disease-specificoutcomemeasur es, provider networ k demogr aphicstatisticsincluding but
not limited to the number of providers per unit population broken down by specialty,
subspecialty, and multi-disciplinary providers by geographic areas of the state in
comparison side-by-side with like indicators of providers available to the state-wide
population, and participant and provider program satisfaction surveys. In counting the
number of providers available, the study design shall use a definition of provider
availability such that a provider that limitsthe number of MO HealthNet recipients seen
in aunit of timeiscounted asa partial provider in the determination of availability. The
department may contract with another organization in order to completethesurvey, and
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shall give preference to Missouri-based organizations. The results of the study shall be
completed within six monthsand be submitted to the general assembly, thegovernor, and
the oversight committee.

14. Thedepartment of social servicesshall engagein apublicprocessfor thedesign,
development, and implementation of the health improvement plans and other aspects of
MO HealthNet. Such public process shall allow for but not be limited to input from
consumer s, health advocates, disability advocates, providers, and other stakeholders.

15. Until the results of the study required by subsection 13 of this section are
received and recommendations of the over sight committeerequired by subdivision (7) of
subsection 2 of section 208.956, arereceived, the division shall direct the majority of any
new appropriationsfor increased physician reimbur sement toincreasetherembur sement
rates for evaluation and management codes as defined by the publication " Current
Procedural Terminology", most current edition, until such rates reach one hundred
per cent of theratesreimbur sed under thefeder al M edicar eprogram, after which such new
appropriations may bedirected to increase reimbursement ratesfor other codes.

16. Thedivision shall by rulerequireall health improvement plan vendor sto enter
into contracts that include rewards or penalties for meeting or failing to meet targets
determined by thedivision, which shall includebut not belimited to annual savingslevels,
quality targets, and participant and provider satisfaction level tar gets.

17. The division shall establish a sliding scale schedule of co-payments, if
implemented under subsection 2 of section 208.152, to be paid by all participantsfor the
hospital component of emer gency department visits. Theco-payment shall bewaived if the
participant is subsequently admitted to the hospital as an inpatient, or if the participant
has an emergency medical condition as defined in section 354.400, RSMo. Thedivision
shall develop emergency room diversion protocols for MO HealthNet participants in
collaboration with the hospital industry and with consultation from the oversight
committee.

18. Thedivision shall include in its annual budget request to the governor the
necessary funding needed tocompletethethree-year plan developed under subdivision (27)
of subsection 1 of section 208.152.

19. Thedivision, in conjunction with the department of health and senior services
and the department of mental health, shall implement and link all systems necessary to
develop databases, patient and provider profiles, ad hoc reports, and intervention
documents in support of clinical management including, but not limited to, phar macy
services, dur ablemedical equipment, ther apy ser vices, long-ter m car eser vices, and mental
health servicesfor MO HealthNet participants. Thedivision shall choose a contractor or
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contractorsto assist in implementation of such systems under chapter 34, RSMo. Such
systems shall be linked and operated by the division and shall be made available to all
providerscaring for participants.

20. The division shall define by rule the form of, manner of completing, and
population of participants, excluding participantsof theM O HealthNet for ABD program
who arein an institutional car e setting, on whom to complete an independence screening.

208.954. 1. Thefollowing provisionsshall apply to all health improvement plans:

(2) All health improvement plansshall berequired by the division to:

(a) Assist participantsin remaining in the least restrictive care setting possible
through the establishment and use mechanismsdesigned to identify participantslikely to
require admission to an ingtitutional care setting and to assist in identifying the
appropriate nonmedical care and behavioral health needed to prevent such admission,
such mechanismsto include but not be limited to hospital discharge planning;

(b) Establish participant call center sbased in Missouri toreceivefrom participants
guestionsabout topicsincluding, but not limited to, the health improvement plan, finding
availableproviders, other availableprogramsand torefer participantstoappropriatestate
offices or to appropriate resources in their communities when necessary; however, the
requirement that call centers be established in Missouri may be waived if a vendor has
already established and plansto utilizesuch acall center based in theUnited States, except
that thisprovision shall not allow avendor toclosean existing call center based in Missouri
and utilize one based outside Missouri;

() Report at least annually on participant and provider quality and satisfaction
indicators, to be determined by the division with the advice of the oversight committee,
including, but not limited to, complaints, prompt payment of providers, call center
statistics, emergency room usage, and denials of care;

(d) Provideinformation to participants education and counseling on the benefits
of good nutrition and healthy lifestyles;

(e) Provide medical and dental preventive care, to MO HealthNet participants
based on medical evidence and accepted prevention guidelines for the participant's age,
health status and health risk factors as determined by the participant's health risk
assessment. Health improvement plans shall encourage preventative caresothat: health
careproviderscan detect concer nsbeforethey becomeproblems; participants health can
improve; outpatient health care can prevent hospital emergency care; participants can
become familiar with their health care homes; and so that providers can be given the
opportunity to instruct participants on good nutrition and healthy lifestyles;
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(f) MCOsand ASOsand state plan vendor sshall requiresubcontracted providers
to meet, at a minimum, quality standards currently required through MO HealthNet
contracts, and shall pay those providers no less than the state point of service plan fee
schedule.

2. Thedivision shall select adatenolater than June 1, 2008, and after that date, the
division shall allow each participant already enrolled in a health improvement plan but
who has not chosen or been assigned to a PCP, and each participant enrolling after the
date selected, thirty days to choose a PCP from a list of PCPs made available to the
participant by the participant's health improvement plan, after which that participant
shall be assigned to a PCP by the health improvement plan in which the participant is
enrolled. Those participants who choose PCPs shall be assigned to them. The division
shall by ruledefinethemechanismsby which participantscan chooseor change PCPs, and
shall also define an exemption processfor any newly enrolled participant whose treating
physician does not participate in a health improvement plan availableto the participant,
in order to prevent interruption in the continuity of the participant'smedical care. After
July 1, 2008, all participantsshall beassigned to PCPs, except for thosewhose choiceisstill
pending and those who are dually eligible for both Medicare and MO HealthNet. Such
dually eligible participants may, but shall not be required, to select a PCP, and the
participant shall beallowed tohaveahealth risk assessment completed by an alternateM O
HealthNet physician, if the Medicare physician does not wish to participate in MO
HealthNet or isunwilling to perform therisk assessment. After assignment to a PCP, all
caredelivered to a participant, unlessthe participant isdually-éligible, shall be donewith
the authorization of the participant's PCP or PCP extender, with the exception of urgent
care, emergency care, or hospital care.

3. Inorder toimprove provider access, no health improvement plan, or any of its
subsidiaries, networks, contractors, or subcontractors, shall discriminateagainst any MO
HealthNet provider whoislocated within its geographic coverage area and who iswilling
to meet the terms and conditions for provider participation established for such health
improvement plan. Thedivision shall formulatea plan to encour agethebroadest possible
participation of health care providers.

4. By July 1, 2008, all health improvement plans shall conduct a health risk
assessment for enrolled participants and develop a plan of care for each enrolled
participant with health statusgoalsachievablethr ough healthy lifestyles, and appropriate
for theindividual based on theparticipant'sageand theresultsof the participant'shealth
risk assessment.
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5. In order to ensure the availability of care, all health improvement plans may
include arrangements with telehealth providersas provided for in section 208.670.

6. All health improvement plans shall provide a twenty-four-hour confidential
toll-free health line to be staffed by licensed registered nurses. Participants shall be
encour aged by the health improvement plan to call thehealth linewhen symptomatic and
before making appointmentsor visiting an urgent care center. Thenurse shall assessthe
participant's symptoms and pertinent history and recommend both the level of services
that would be appropriate for the participant to seek and when the participant should
appropriately seek them. Thenurse shall not diagnose nor provide treatment.

7. Inorder toensurecompliancewith theprovisionsof 42 CFR 7, Subchapter XIX,
Section 1396a, all M CP and ASO plansshall ensurethat thereareenough MO HealthNet
providersin each provider category so that the care and services available under MO
HealthNet to participantsisat least the extent that such careand servicesareavailableto
thegeneral population in thegeogr aphic ar ea of thehealth improvement plan, and provide
proof of an adequate network to the department.

8. Any ruleor portion of arule, asthat term isdefined in section 536.010, RSM o,
that iscreated under the authority delegated in this section shall become effective only if
it complies with and is subject to all of the provisions of chapter 536, RSMo, and, if
applicable, section 536.028, RSMo. Thissection and chapter 536, RSM o, ar enonseverable
and if any of the power svested with thegener al assembly pur suant to chapter 536, RSMo,
toreview, to delay the effective date, or to disapprove and annul a rule are subsequently
held unconstitutional, then the grant of rulemaking authority and any rule proposed or
adopted after August 28, 2007, shall beinvalid and void.

208.956. 1. Thereishereby established in the department of social services the
"M O HealthNet Over sight Committee" , which shall beappointed by January 1, 2008, and
shall consist of seventeen member s asfollows:

(1) Two membersof the house of representatives, one from each party, appointed
by the speaker of the house of representatives;

(2) Two membersof the Senate, one from each party, appointed by the president
protem of the senate;

(3) One consumer representative, not from the same geographic area and not
covered by the same health improvement plan, appointed by the governor;

(4) Two primary care physicians who care for participants, not from the same
geographic ar ea, appointed by the governor;
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(5) Two physicians, licensed under chapter 334, RSMo, who carefor participants
but who are not primary care physicians and are not from the same geographic area,
appointed by the governor;

(6) Twononphysician health careprofessionalswho carefor participants, not from
the same geogr aphic area, appointed by the governor;

(7) Two patient advocates, appointed by the governor;

(8 One public member; and

(9) Thedirectors of the department of social services, the department of mental
health, thedepartment of health and senior services, or therespectivedirectors designees.

2. The members of the oversight committee, other than the members from the
general assembly and ex-officio members, shall be appointed by the governor with the
advice and consent of the senate. A chair of the oversight committee shall be selected by
the member s of the oversight committee. Of themembersfirst appointed to the oversight
committee by the governor, five members shall serve a term of two years, five members
shall serve aterm of one year, and thereafter, members shall serve aterm of two years.
Member sshall continueto serveuntil their successor isduly appointed and qualified. Any
vacancy on the oversight committee shall be filled in the same manner as the original
appointment. Membersshall serveon the oversight committee without compensation but
may bereimbursed for their actual and necessary expenses from moneysappropriated to
thedepartment of social servicesfor that purpose. Thedepartment of social servicesshall
provide technical, actuarial, and administrative support services as required by the
oversight committee. The oversight committee shall:

(1) Meet on at least four occasionsyearly, including at least four beforethe end of
December of thefirst year thecommitteeisestablished. M eetingscan beheld by telephone
or video conference at the discretion of the committee;

(2) Review the participant and provider satisfaction reportsrequired of the plan
vendorsunder paragraph (c) of subdivision (1) of subsection 1 of section 208.954, and the
reportsof health and wellness outcomes and plan adjustmentsrequired under paragraph
(b) of subdivision (2), paragraph (c) of subdivision (23), and subdivision (37) of section
208.950;

(3) Review theresults from other states of relative success or failure of various
models of health delivery attempted,;

(4) Review theresultsof pilot projects conducted under subsection 10 of section
208.952;

(5) Review the results of studies comparing health plans conducted under
subsection 11 of section 208.952;
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(6) Review the data from health risk assessments collected and reported under
subsection 12 of section 208.952;

(7) Review the results of the studies conducted under subsections 13 and 18 of
section 208.952 and make annual recommendationstothedivision and to the governor on
what provider feeincreasesare needed and what other steps should betaken sothat MO
HealthNet can continually be in compliance with federal law regarding provider
availability;

(8) Review theresultsof the public processinput collected under subsection 14 of
section 208.952;

(9) Advisethe department about proposed design and implementation plansfor a
new health improvement plan under subsection 9 or 10 of section 208.952, and after study,
including the consideration of the reviews required by subdivisions (1) to (9) of this
subsection, make recommendations and suggest modifications when necessary;

(10) Determine how best to analyze and present the data reviewed under
subdivisions (2) to (8) of this subsection, so that the health outcomes, participant and
provider satisfaction, results from other states, results of pilot projects, health plan
comparisons, financial impact of thevarioushealth improvement plansand modelsof care,
study of provider access, and resultsof publicinput can beused by consumers, health care
providers, and public officialsin meaningful ways, and to then analyze such data;

(11) Present significant findings of theanalysisrequired in subdivision (10) of this
subsection in areport to the general assembly and governor, at least annually, beginning
January 1, 2009;

(12) Review the budget forecast issued by the legidative budget office, and the
report required under subsection (22) of subsection 1 of section 208.151, and after study:

(a) Consider what resour ces would be needed and ways to obtain the resour ces
needed to expand eligibility toall Missouri citizensthat would meet such requirementsfor
digibility;

(b) Consider ways to expand services based upon eligibility to needy or at-risk
populations;

(c) Consider waysto maximize the federal drawdown of funds;

(d) Study thedemographicsof thestate and of the MO HealthNet population, and
how those demogr aphics ar e changing;

(e) Consider what steps are needed to prepare for the increasing numbers of
participantsas aresult of the baby boom following World War I1;

(13) Deter minewhich executivebranch agenciesshall follow therulespromulgated
by the MO HealthNet division;
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(14) Ensurethedivision actson directivesissued;

(15) Conduct a study to determine whether an office of inspector general shall be
established. Such office would be responsible for oversight, auditing, investigation, and
performance review to provideincreased accountability, integrity, and oversight of state
medical assistance programs, to assist in improving agency and program oper ations, and
to deter and identify fraud, abuse, and illegal acts. The committee shall review the
experience of all states that have created a similar office to determine the impact of
creating a similar officein thisstate; and

(16) Perform other tasks as necessary, including but not limited to making
recommendations to the division concerning the promulgation of rules and emergency
rules so that quality of care, provider availability, and participant satisfaction can be
assured.

3. By July 1, 2013, the oversight committee shall issue findings to the general
assembly on the success and failure of health improvement plans and shall recommend
whether or not any health improvement plans should be discontinued.

4. Theoversight committee shall designatea subcommittee devoted to advisingthe
department on the development of acomprehensiveentry point system for long-term care
that shall:

(1) Offer Missourians an array of choices including community-based, in-home,
residential and institutional services;

(2) Provideinformation and assistance about the array of long-term care services
to Missourians;

(3) Createaddivery systemthat iseasy to under stand and accessthrough multiple
points, which shall include but shall not be limited to providers of services,

(4) Createadelivery system that isefficient, reducesduplication, and streamlines
access to multiple funding sour ces and programs,

(5) Strengthen the long-term care quality assurance and quality improvement
system;

(6) Establish along-term care system that seeks to achieve timely access to and
payment for care, foster quality and excellencein servicedelivery, and promoteinnovative
and cost-effective strategies, and

(7) Study one-stop shopping for seniorsas established in section 208.612.

5. The subcommittee shall include the following members:

(1) The lieutenant governor or his or her designee, who shall serve as the
subcommittee chair;
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(2) One member from a Missouri area agency on aging, designated by the
governor;

(3) One member representing the in-home care profession, designated by the
governor;

(4) Onemember representingresidential carefacilities, predominantly servingM O
HealthNet participants, designated by the governor;

(5) Onemember representingassisted livingfacilitiesor continuing carer etirement
communities, predominantly serving MO HealthNet participants, designated by the
governor;

(6) Onemember representing skilled nursingfacilities, predominantly servingM O
HealthNet participants, designated by the governor;

(7) Onemember from theofficeof the state ombudsman for long-term car efacility
residents, designated by the governor;

(8) Onemember representing Missouri centersfor independent living, designated
by the governor;

(9) One consumer representative with expertise in services for seniors or the
disabled, designated by the governor;

(10) One member with expertisein Alzheimer'sdisease or related dementia;

(11) Onemember from a county developmental disability board, designated by the
governor;

(12) One member representing the hospice care profession, designated by the
governor;

(13) Onemember representing thehome health car e profession, designated by the
governor;

(14) One member representing the adult day care profession, designated by the
governor;

(15) One member gerontologist, designated by the governor;

(16) Twomember srepresentingtheaged, blind, and disabled population, not of the
same geogr aphic area or demographic group designated by the governor;

(17) Thedirectorsof the departmentsof social services, mental health, and health
and senior services, or their designees; and

(18) One member of the house of representatives and one member of the senate
serving on the over sight committee, designated by the over sight committee chair.

Member s shall serve on the subcommittee without compensation but may be reimbur sed
for their actual and necessary expenses from moneys appropriated to the department of
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health and senior servicesfor that purpose. Thedepartment of health and senior services
shall providetechnical and administrative support servicesasrequired by the committee.

6. By October 1, 2008, the comprehensive entry point system subcommittee shall
submit itsreport to the governor and general assembly containing recommendations for
theimplementation of thecompr ehensiveentry point system, offering suggested legislative
or administrative proposals deemed necessary by the subcommittee to minimize conflict
of interestsfor successful implementation of thesystem. Such report shall contain, but not
be limited to, recommendations for implementation of the following consistent with the
provisions of section 208.968:

(1) A complete statewide universal information and assistance system as defined
in section 208.950that isintegrated intotheweb-based electronicpatient health record that
can be accessible by phone, in-person, via MO HealthNet providers and via the I nternet
that connectsconsumersto servicesor providers. Through thesystem, consumersshall be
able to independently choose from a full range of home, community-based, and
facility-based health and social services as well as access appropriate services to meet
individual needs and preferences from the provider of the consumer's choice;

(2) Theuniversal information and assessment system, asdefined in section 208.950,
to establish consumers needsfor services,

(3) A mechanism for developing a plan of service or care via the web-based
electronic patient health record to authorize appropriate services,

(4) A preadmission screening mechanism for MO HealthNet participants for
nursing home care;

(5) A casemanagement or car e coordination system to beavailable asneeded; and

(6) An eectronic system or database to coordinate and monitor the services
provided which areintegrated into the web-based electronic patient health record.

7. Starting July 1, 2009, and for three years thereafter, the subcommittee shall
providetothegovernor, lieutenant gover nor and thegeneral assembly ayearly report that
provides an update on progress made by the subcommittee toward implementing the
comprehensive entry point system.

8. The provisions of section 23.253, RSMo, shall not apply to sections 208.950 to
208.955.

208.960. 1. Thereishereby established the" Joint Committeeon MO HealthNet" .
The committee shall haveasits purposethe study of theresour ces needed to continue and
improve the MO HealthNet program over time. The committee shall consist of ten
members:
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(1) Thechair and the ranking minority member of the house committee on the
budget;

(2) The chair and the ranking minority member of the senate committee on
appropriations committee;

(3) The chair and the ranking minority member of the house committee on
appropriationsfor health, mental health, and social services;

(4) Thechair and theranking minority member of the senate committee on health
and mental health;

(5) A representative chosen by the speaker of the house of representatives; and

(6) A senator chosen by the president pro tem of the senate.

No mor e than three member s from each house shall be of the same political party.

2. A chair of the committee shall be selected by the member s of the committee.

3. The committee shall meet as necessary.

4. The committeeisauthorized to contract with a consultant. The compensation
of theconsultant shall bepaid from thejoint contingent fund or jointly from thesenateand
house contingent funds until an appropriation is made therefor.

5. The committee shall receive and study the five-year rolling MO HealthNet
budget forecast issued annually by the legislative budget office.

6. Thecommittee shall makerecommendationsin areport tothegeneral assembly
by January fir st each year, beginning in 2008, on anticipated growth in theM O HealthNet
program, needed improvements, anticipated needed appropriations, and suggested
strategies on waysto structurethe state budget in order to satisfy the future needs of the
program.

208.962. In addition to the provisions of section 208.954, the provisions of this
section shall apply to health improvement plans offered under the MO HealthNet for
children and families programs:

(1) The existing managed care plans serving MO HealthNet for children and
families as of the effective date of this section shall meet the statutory requirements for
managed car e health improvement plans by December 31, 2007;

(2) In assigning participants who fail to choose between two or more health
improvement plans as described in subsection 3 of section 208.952, the division shall:

(a) Iftheparticipant isnewly eligible, theparticipant shall beassigned tothe MCP
or ASO plan that hasthe fewest members; and

(b) If theparticipant isalready in ahealth improvement plan, theparticipant shall
beleft in that health improvement plan;
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(3) Thedivision shall establish by rule, guidelinesand any needed exception process
for the waiver of participation of a participant or of defined populations of participants
in the available ASOs or MCPs;

(4) Each participant shall be assigned a wellness coach, whose duties and
responsibilitiesshall bebased on analysisof theparticipant'shealth risk assessment, which
shall guide the level of coordination and intervention received by a participant. Such
dutiesand responsibilities shall include, but not belimited to, coordinating health related
appointment and transportation, encouraging preventive care, and coaching the
participant to reach appropriate healthy lifestyle goals;

(5) Inorder tohelp high-risk participantsimprovetheir outcomes, thedivision may
utilize any other care and case management strategies involving intensified care
coor dination including, but not limited to, the provision of a health care coordinator in
place of a wellness coach.

(6) Care received by participants, including health care, nonmedical care and
behavioral health car e services, shall becoordinated in order to provide continuity of care
and to reduce duplication of services and improve outcomes. A participant's care
coordinator, service coordinator or case manager provided through, or by contract with,
thestateor formal community support, who meetsthedefined standar dsfor qualifications
and training, may act asa participant'swellnesscoach or other assigned carecoordinator;

(7) Mental health services provided under MO HealthNet for children in foster
care, including psychological, behavioral and counseling services, shall be provided
through thebasic stateplan and not included aspart of an ASO or M CP designed for such
population. Any community based agency providing services to a child in foster care
pursuant to a per formance-based contract, asdefined in section 210.112, RSMo, with the
department of social services, shall be given the option of having any staff who meet
defined standards for qualifications and training act as a wellness coach for children
assigned to the agency through such contract;

(8) The department of mental health may provide services to MO HealthNet
participant children or to MO HealthNet participant parentsthrough thebasic state plan
or acomponent stateplan authorized by thedepartment of mental health, and whoar ealso
enrolledinan ASO or M CP plan designed for such population without losingtheir covered
servicesin the ASO or MCP plan;

(9) TheMO HealthNet division shall, request theappropriatewaiversor stateplan
amendments from the secretary of the federal department of health and human services
to implement the provisions of this section.
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208.964. In addition to the provisions of section 208.954, the provisions of this
section shall apply to health improvement plansoffered under theM O HealthNet for ABD
program:

(1) Thedivision shall design theM O HealthNet for ABD Program to allow covered
participantsto:

(a) Beashealthy and live as independently as possible and be ableto livein the
least restrictive care setting as long as it is safe, cost-effective, and the choice of the
participant; and

(b) If livingin aninstitutional care setting, besafeand well cared for, and havethe
opportunity to moveto alessrestrictive care setting aslong asit issafe, cost-effective, and
the choice of the participant;

(2) In assigning participants who fail to choose between two or more health
improvement plans asdescribed in subsection 3 of section 208.952, the participants shall
be left in their health improvement plans. New participants who fail to choose shall be
placed in the basic state plan;

(3) Each participant shall be assigned to a PCP under subsection 2 of section
208.954, except that each dually-€eligibleparticipant whoseper sonal primary carephysician
does not participatein MO HealthNet or does not want to perform the risk assessment
shall beallowed to choose a participating MO HealthNet physician to completethe health
risk assessment and help the participant develop healthy lifestyle goals prescribed under
this section;

(4) For each participant whoisnot living in an institutional care setting:

(a) After completion of thehealth risk assessment, risk prediction shall bedoneto
determine the level of care coordination needed by the participant. If indicated by risk
prediction, an independence screening shall be completed and, if needed, a preadmission
screening and resident review shall be completed. The independence screening may be
completed through theuniver sal infor mation and assessment system. |f theindependence
screening indicates that the participant may be eligible for long-term care services, the
participant shall bereferred to the department of health and senior servicesor a natural
point of entry for eligibility determination and services,

(b) Theresultsof risk prediction, theresultsof theindependencescreening, and the
participant’'scareneedsshall determinewhether aparticipant isassigned awellnesscoach,
an | ST and I ST coach under subdivision (5) of thissection, or other carecoordinator under
paragraph (c) of subdivision (3) of this section;

(c) Thedivision may utilize any other careand case management strategiesto help
high risk participants improve their outcomes by the provision of intensified care
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coordination including, but not limited to, providing a health care coordinator or other
health care manager in place of a wellness coach;

(d) Care received by participants, including health care, nonmedical care and
behavioral health care services, shall be coordinated to provide continuity of careand to
reduce duplication of services and improve outcomes. A participant's care coordinator,
service coordinator or case manager provided through, or by contract with, the state or
formal community support, who meets the defined standards for qualifications and
training, may act as a participant's wellness coach or other assigned car e coor dinator;

(5) Any MO HealthNet for ABD participant who isnot living in an institutional
caresetting but whomeetsthequalificationsfor skilled or intermediatenursinghomecare,
or who has a person managing the participant's care through the department of mental
health, shall receive a higher level of care coordination which shall include, but not be
limited to, the following:

(@ An individual support team made up of those members of the participant's
providers and social network willing to work together to help the participant to remain
healthy and independent, and for aslong as possible, to live in the least restrictive care
setting. Thel ST may include, but shall not belimited to: theparticipant; theparticipant's
PCP; the primary car e case manager; any physician of the participant or that physician's
designee; the participant's behavioral health provider; the person managing the
participant’'scarethrough thedepartment for nonmedical careor behavioral health care;
the person managing the participant'snonmedical care; any nonmedical or home-health
care worker that isin the participant's home on a regular basis, any family members,
friends or persons providing informal support or formal community support for the
participant;

(b) AnIST coach assigned to the I ST and who shall act asthe | ST facilitator. A
member of thel ST may act asthe I ST coach if he or she meetsthe defined standardsfor
gualificationsand training for an I ST coach. Theanalysisof the participant'shealth and
independencerisks shall guidethelevel of involvement, coordination and intervention of
thel ST coach, but allow for flexibility for thel ST coach to help find solutionsas problems
arise and threaten to inappropriately place the participant in a more restrictive care
setting. Thel ST and thel ST coach may communicateelectronically or by phoneand shall
not berequired to meet in person. Thedutiesof thel ST coach may include, but shall not
belimited to: coordinating health related appointment and transportation; encouraging
preventive car e, coachingthe participant to reach healthy lifestyle goals; and maximizing
informal and formal community supports;
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(c) If theparticipant isunableor doesnot wish to participatein thel ST, theother
membersand | ST coach shall continueto work together to provide the coordinated care
needed for the participant's benefit;

(d) If theparticipant movesto an institutional care setting, thel ST and | ST coach
shall continue to work together on the participant's behalf until it isdetermined that the
participant does not wish to, or cannot safely and cost-effectively, return to a less
restrictive care setting;

(6) Thedivision may only design ASO plans and component state plans only for
those participants not living in an institutional care setting. Such plans may be designed
for specific participant subsets based on theresults of risk prediction, diagnosis, or care
needs, and may be limited to specific geographic areas. All plans shall meet the
requirements of this section and shall provide an "opt out” mechanism to allow
participants, who do not want to participate in an ASO or component state plan, to
participatein the basic state plan. Services provided through the department of mental
health to participants eligible for MO HealthNet for ABD shall be provided through the
basic state plan and not included as part of an ASO plan, managed care plan, or
component stateplan for such population. Thedivision shall not design or implement any
health improvement plan under MO HealthNet for ABD using a managed care model;

(7) Thedivision shall, if required, request the appropriate waivers or state plan
amendments from the secretary of the federal department of health and human services
to implement the provisions of this section.

208.968. The division, in conjunction with the department of health and senior
services, shall develop auniver sal infor mation and assessment system asdefined in section
208.950 that allows Missourians to receive information, assessments and assistance
concer ning long-term car e servicesthrough the department of health and senior services
and through natural points of entry. Thedivision shall work with provider groups and
advocatesto begin development of the system design as of the effective date of this section.
Thedivision shall contract by March 1, 2008, with avendor or vendor sto provideasystem
that allows for web-based access and seamless access through the web-based electronic
patient health record to bein operation by December 31, 2008. Theuniversal information
and assessment system shall beavailableto Missouriansthrough thedepartment of health
and senior servicesand natural pointsof entry and shall assure uniform and transpar ent
application of assessments, determinations, care plans, and service authorization. The
universal information and assessment system shall include, but not be limited to:
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(1) Aninformation system accessibleviatheInternet, by phoneor in-person that
promotesaccessto good quality careby connecting Missouriansregar dlessof their income
to afull range of HCBS, residential, and institutional services statewide;

(2) Electronic communication between the department of health and senior
services, long-term care providers, health care and behavioral health careproviders, and
natural points of entry;

(3) Electronic accessfor providersto best practice guidelinefor long-term care;

(4) The independence screening to determine the risk of being inappropriately
moved to amorerestrictive and less cost effective car e setting;

(5) A screening and application process accessible via the Internet, by phone or
in-person to determine the likelihood of MO HealthNet financial eligibility and the
automatic connection with thefamily support division for theapplication processto begin;

(6) Guidelinesfor determination of level of care needsavailable electronically;

(7) Allowing electronic submission of level of care needs data for MO HealthNet
HCBS digibility determination;

(8) Electronic data submission for transparent, electronic care plan development
based on best practices to address the patient's long-term care needs with medical and
nonmedical long-term car e services,

(9) Electronic authorization of long-term care services, including but not limited
to, in-home care services, personal care attendant services, residential care facility and
assisted living facility tiered care levels, home health care, adult day care, aged and
disabled waiver services, AIDS waiver services, physical disability waiver services,
independent living waiver services,

(10) An éectronic request and authorization process for long-term care service
modifications;

(11) Data collection and analysis functions on consumers, providers and services
that allows utilization review; and

(22) Anédectronicbill submission and payment system for long-term car e services.

208.975. 1. There is hereby created in the state treasury the "Health Care
Technology Fund" which shall consist of all gifts, donations, transfers, and moneys
appropriated by thegeneral assembly, and bequeststothefund. Thestatetreasurer shall
becustodian of thefund and may approvedisbur sementsfrom thefund in accor dancewith
sections 30.170 and 30.180, RSMo. Thefund shall be administered by the department of
social servicesin accordance with the recommendations of the MO HealthNet oversight
committee unless otherwise specified by the general assembly. Moneysin the fund shall
be distributed in accordance with specific appropriation by the general assembly. The
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director of the department of social servicesshall submit hisor her recommendationsfor
the disbursement of the fundsto the governor and the general assembly.

2. Subject totherecommendationsof theM O HealthNet over sight committeeunder
section 208.978 and subsection 1 of this section, moneys in the fund shall be used to
promotetechnological advancestoimprovepatient car e, decr easeadministrativeburdens,
increase access to timely services, and increase patient and health care provider
satisfaction. Such programsor improvementson technology shall include encour agement
and implementation of technologiesintended to improve the safety, quality, and costs of
health care servicesin the state including, but not limited to, the following:

(1) Electronic medical records;

(2) Community health records,

(3) Personal health records;

(4) E-prescribing;

(5) Telemedicing;

(6) Telemonitoring; and

(7) Electronicaccessfor participantsand provider stoobtain MO HealthNet service
authorizations.

3. Prior to any moneys being appropriated or expended from the healthcare
technology fund for the programs or improvements listed in subsection 2 of this section,
thereshall becompetitiverequestsfor proposalsconsistent with stateprocurement policies
of chapter 34, RSMo. After such processiscompleted, theprovisionsof subsection 1 of this
section relating to the administration of fund moneys shall be effective.

4. For purposes of this section, " elected public official or any state employee"
meansa per son who holdsan elected public officein amunicipality, a county gover nment,
a state government, or the federal government, or any state employee, and the spouse of
either such person, and any relativewithin onedegr eeof consanguinity or affinity of either
such person.

5. Any amountsappropriated or expended from the healthcar etechnology fund in
violation of thissection shall beremitted by the payeeto thefund with interest paid at the
rate of one percent per month. The attorney general isauthorized to take all necessary
action to enforcethe provisions of this section, including, but not limited to, obtaining an
order for injunction from a court of competent jurisdiction to stop paymentsfrom being
made from the fund in violation of this section.

6. Any business or corporation which receives moneys expended from the
healthcare technology fund in excess of five hundred thousand dollars in exchange for
products or services and, during a period of two years following receipt of such funds,
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employs or contracts with any current or former elected public official or any state
employeewhohad any direct or indirect decision-makingor administrativeauthority over
theawar ding of healthcar etechnology fund contractsor thedisbur sement of moneysfrom
the fund shall be subject to the provisions contained within subsection 5 of this section.
Employment of or contractswith any current or former elected public official or any state
employee which commenced prior to May 1, 2007, shall be exempt from these provisions.

7. In an effort to foster competition, innovation, and numerous pilot projects
related to advanced healthcar e technology, no business or corporation, or any successor
entity, shall be permitted to receive funds appropriated or expended from the healthcare
technology fund in excess of seven hundred fifty thousand dollarswithin any three-year
span.

8. Nofundsappropriated or expended from the healthcar e technology fund shall
be given to businesses or corporations that produce, sell, market, utilize, or promote
per sonal identification microchip technology intended to beimplanted into human beings.
For purposes of this section, " personal identification microchip technology” means
surgically implanted tamper-proof microchip technology that contains a unique
identification number and personal information that can be noninvasively retrieved and
transmitted with an external scanning device which utilizes radio frequency energy to
activate the microchip and emit a radio frequency signal containing the identification
number and data.

9. Any moneysremainingin thefund at theend of thebiennium shall revert tothe
credit of the general revenue fund, except for moneys that were gifts, donations, or
bequests.

10. Thestatetreasurer shall invest moneysin thefund in thesamemanner asother
fundsareinvested. Any interest and moneysear ned on such investmentsshall be credited
to thefund.

11. Notwithstanding any provision of thissection or any other law tothecontrary,
no lessthan one-fourth of the moneys appropriated for fiscal years 2008 and 2009 in the
health technology fund shall beused by theM O HealthNet division to develop auniversal
information and assessment system under section 208.968.

12. TheM O HealthNet division shall promulgaterulessettingforth theprocedures
and methods implementing the provisions of this section and establish criteria for the
disbursement of funds under this section to include but not be limited to grants to
community health networksthat providethe majority of careprovided to MO HealthNet
and low-income uninsured individualsin the community, and preference for health care
entitieswherethemajority of thepatientsand clientsserved areeither participantsof MO
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HealthNet or are from the medically underserved population. Any rule or portion of a
rule, asthat term isdefined in section 536.010, RSMo, that iscreated under the authority
delegated in this section shall become effective only if it complieswith and issubject to all
of the provisions of chapter 536, RSMo, and, if applicable, section 536.028, RSMo. This
section and chapter 536, RSM o, arenonsever ableand if any of the power svested with the
general assembly pursuant to chapter 536, RSMo, to review, to delay the effective date, or
to disapprove and annul arule are subsequently held unconstitutional, then the grant of
rulemaking authority and any rule proposed or adopted after August 28, 2007, shall be
invalid and void.

208.978. 1. TheM O HealthNet oversight committeeshall develop and report upon
recommendations to be delivered to the governor and general assembly relating to the
expenditure of funds appropriated to the healthcare technology fund established under
section 191.990, RSMo.

2. Recommendations from the committee shall include an analysis and review,
including but not limited to the following:

(1) Reviewingthecurrent statusof healthcar einfor mation technology adoption by
the healthcare delivery system in Missouri;

(2) Addressingthe potential technical, scientific, economic, security, privacy, and
other issuesrelated tothe adoption of interoper able healthcar e infor mation technology in
Missouri;

(3) Evaluatingthe cost of using interoper able healthcar e infor mation technology
by the healthcare delivery system in Missouri;

(4) Identifying privateresourcesand public/private partnershipstofund effortsto
adopt interoperable healthcar e infor mation technology;

(5) Exploringthe use of telemedicine as a vehicle to improve healthcar e access to
Missourians;

(6) ldentifying methods and requirements for ensuring that not less than ten
per cent of appropriationswithin asinglefiscal year shall be directed toward the purpose
of expanding and developing minority owned businesses that deliver technological
enhancementsto healthcare delivery systems and networks;

(7) Developing requirements to be recommended to the general assembly that
ensurenot mor ethan twenty-fiveper cent of appropriationsfromthehealthcar etechnology
fund in any fiscal year shall be contractually awarded to a single entity;

(8) Developing requirements to be recommended to the general assembly that
ensurethe number of contractual awards provided from the healthcar e technology fund
shall not be fewer than the number of congressional districtswithin Missouri; and
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(99 Recommending best practices or policies for state government and private
entitiestopromotetheadoption of inter oper ablehealthcar einfor mation technology by the
Missouri healthcare delivery system.

3. Thecommittee shall make and report itsrecommendationsto the governor and
general assembly on or before January 1, 2008.

4. Thissection shall expireon April 15, 2008.

375.020. 1. Beginning January 1, [1990] 2008, each insurance producer, unless exempt
pursuant to section 375.016, licensed to sell insurance in this state shall successfully complete
courses of study asrequired by thissection. Any person licensed to act as an insurance producer
shall, during each two years, attend courses or programs of instruction or attend seminars
equivaent to aminimum of [ten] sixteen hours of instruction [for alife or accident and health
license or both alife and an accident and health license and a minimum ten hours of instruction
for a property or casualty license or both a property and a casualty license. Sixteen hours of
training will sufficefor those with alife, health, accident, property and casualty licensg]. Of the
sixteen hours training required [above] in thissubsection, the hours need not be divided equally
among thelines of authority in which the product has qualified. The courses or programs
attended by theproducer during each two-year period shall include instruction on Missouri
law, productsoffered in any line of authority in which the product isqualified, producers
duties and obligationsto the department, and business ethics, including sales suitability.
Course credit shall be given to members of the general assembly as determined by the
department.

2. Subject to approval by thedirector, the coursesor programs of instruction which shall
be deemed to meet thedirector'sstandardsfor continuing educational requirementsshall include,
but not be limited to, the following:

(1) American College Courses (CLU, ChFC);

(2) Life Underwriters Training Council (LUTC);

(3) Certified Insurance Counselor (CIC);

(4) Chartered Property and Casuaty Underwriter (CPCU);

(5) Insurance Institute of America (11A);

(6) Any other professional financial designation approved by thedirector by rule;

(7) Aninsurance-related coursetaught by an accredited college or university or qualified
instructor who has taught a course of insurance law at such institution;

[(7)] (8) A course or program of instruction or seminar developed or sponsored by any
authorized insurer, recognized producer association or insurance trade association. A local
producer group may also be approved if the instructor receives no compensation for services.
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3. A person teaching any approved course of instruction or lecturing at any approved
seminar shall qualify for the same number of classroom hours as would be granted to a person
taking and successfully completing such course, seminar or program.

4. Excess [classroom] hours accumulated during any two-year period may be carried
forward to the two-year period immediately following the two-year period in which the course,
program or seminar was held.

5. For good cause shown, the director may grant an extension of time during which the
educational requirementsimposed by this section may be completed, but such extension of time
shall not exceed the period of one calendar year. The director may grant an individual waiver
of the mandatory continuing education requirement upon ashowing by the licensee that it isnot
feasible for the licensee to satisfy the requirements prior to the renewal date. Waivers may be
granted for reasons including, but not limited to:

(1) Serious physical injury or illness;

(2) Activeduty inthe armed services for an extended period of time;

(3) Residence outside the United States; or

(4) Thelicenseeisat least seventy years of age.

6. Every person subject to the provisions of this section shall furnish in a form
satisfactory to the director, written certification as to the courses, programs or seminars of
instruction taken and successfully completed by such person. Every provider of continuing
education coursesauthorized inthisstate shall, within thirty working days of alicensed producer
completingitsapproved course, providecertificationto thedirector of thecompletioninaformat
prescribed by the director.

7. Theprovisionsof thissection shall not apply to those natural personsholding licenses
for any kind or kinds of insurance for which an examination is not required by the law of this
state, nor shall they apply to any limited linesinsurance producer license or restricted license as
the director may exempt.

8. The provisions of this section shall not apply to a life insurance producer who is
limited by the terms of a written agreement with the insurer to transact only specific life
insurance policies having an initial face amount of five thousand dollars or less, or annuities
having aninitial face amount of ten thousand dollarsor less, that are designated by the purchaser
for the payment of funeral or burial expenses. Thedirector may requiretheinsurer enteringinto
the written agreements with the insurance producers pursuant to this subsection to certify asto
the representations of the insurance producers.

9. Rules and regulations necessary to implement and administer this section shall be
promulgated by the director, including, but not limited to, rules and regulations regarding the
following:
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(1) Coursecontent and hour credits: Theinsuranceadvisory board established by section
375.019 shall be utilized by the director to assist him in determining acceptable content of
courses, programs and seminars to include classroom equivalency;

(2) Filing feesfor courseapproval: Every applicant seeking approval by the director of
a continuing education course under this section shall pay to the director a filing fee of fifty
dollarsper course. Feesshall bewaived for state and local insurance producer groups. Such fee
shall accompany any application form required by the director. Courses shall be approved for
a period of no more than one year. Applicants holding courses intended to be offered for a
longer period must reapply for approval. Courses approved by the director prior to August 28,
1993, for which continuous certification is sought should be resubmitted for approval sixty days
before the anniversary date of the previous approval.

10. All funds received pursuant to the provisions of this section shall be transmitted by
the director to the department of revenue for deposit in the state treasury to the credit of the
[department of] insurance dedicated fund. All expenditures necessitated by this section shall be
paid from funds appropriated from the [department of] insurance dedicated fund by the
legislature.

375.143. In order to effectuate and aid in theinter pretation of section 375.141, the
director may promulgate rules under section 374.045, RSMo, codifying professional
standards of producer competency and trustworthiness in the handling of applications,
premium funds, conflicts of interest, recordkeeping, supervision of others, and customer
suitability.

473.398. 1. Upon the death of aperson, who has been a[recipient] participant of aid,
assistance, care, services, or who has had moneys expended on his behalf by the department of
health and senior services, department of social services, or the department of mental health, or
by acounty commission, the total amount paid to the decedent or expended upon hisbehalf after
January 1, 1978, shall be adebt duethe state or county, asthe case may be, from the estate of the
decedent. Thedebt shall be collected as provided by the probate code of Missouri, chapters472,
473, 474 and 475, RSMo.

2. Proceduresfor the alowance of such claims shall bein accordance with this chapter,
and such claims shall be allowed as aclaim of the seventh class under subdivision (7) of section
473.397.

3. Such claim shall not be filed or allowed if it is determined that:

(1) The cost of collection will exceed the amount of the claim;

(2) Thecaoallection of the claim will adversely affect the need of the surviving spouse or
dependents of the decedent to reasonable care and support from the estate.
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4. Claimsconsisting of moneyspaid on the behalf of a[recipient] participant asdefined
in42 U.S.C. 1396 shall be allowed, except as provided in subsection 3 of this section, upon the
showing by the claimant of proof of moneys expended. Such proof may include but is not
limited to the following items which are deemed to be competent and substantia evidence of
payment:

(1) Computerized records maintained by any governmental entity as described in
subsection 1 of this section of a request for payment for services rendered to the [recipient]
participant; and

(2) The certified statement of the treasurer or his designee that the payment was made.

5. The provisionsof this section shall not apply to any claims, adjustments or recoveries
specifically prohibited by federal statutes or regulations duly promulgated thereunder. Further,
the federal government shall receive from the amount recovered any portion to which it is
entitled.

6. Before any probate estate may be closed under this chapter, with respect to a
decedent who at the time of death was enrolled in MO HealthNet, the personal
representative of the estate shall file with the clerk of the court exercising probate
jurisdiction a release from the MO HealthNet division evidencing payment of all MO
HealthNet benefits, premiums, or other such costs due from the estate under law, unless
waived by the MO HealthNet division.

620.510. 1. Thereishereby established the" Missouri Health Profession Shortage
Planning Commission" within the department of economic development to develop
recommendations regar ding the health professionsworkforcein this state.

2. Asused in this section, the following terms mean:

(1) " Economiccluster" ,agroupingof industrieslinked together thr ough customer,
supplier, or other relationships.

(2) " Health professionsworkforce" and " health careprofessionals’, professionals
or par aprofessionalswhoarequalified by special training, education, skills, and experience
in providing health care, treatment, diagnostic services, and physical therapy under the
supervision of or in collaboration with a licensed practitioner, and includes but is not
limited to those listed in chapters 332, 334, 335, 336, and 338, RSMo, and dentists and
phar macists.

3. The commission shall consist of the following members:

(1) A member appointed by the speaker of the house of representatives,

(2) A member appointed by the president pro tem of the senate;

(3 A member appointed by the minority leader of the house of representatives,

(4) A member appointed by the minority leader of the senate;
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(5) Thedirector of thedepartmentsof health and senior services, thecommissioner
of elementary and secondary education, and the commissioner of the coordinating board
of higher education, or their designees;

(6) Thechairpersonsand ranking member sof thestanding committeesof thehouse
of representatives and senate having cognizance of matters relating to public health,
secondary education, and higher education and employment advancement, or their
designess;

(7) A representative of the Missouri conference of community colleges; and

(8) A representative of the health care professions of the land grant university
system training health care professionals.

Member s appointed under this section shall be recognized expertsin thefield of health,
finance, economics, or health facility management. All appointmentstotheboard shall be
made no later than thirty days after the effective date of this section. Any vacancy shall
be filled by the appointing authority. The term of each nonlegisative member of the
commission shall bethreeyear sfrom thedate of appointment. L egislativemembersof the
commission shall servefor theduration of their current term of office.

4. The commission shall elect a chairperson from among its members. Members
of thecommission shall servewithout compensation, but may bereimbur sed for actual and
necessary expenses incurred in the performance of their duties as members of the
commission. Thecommission shall conveneitsfirst meeting not later than sixty daysafter
the effective date of this section.

5. The commission shall:

(1) Monitor dataand trendsin thehealth professionswor kfor ce, including but not
limited to:

(a) Thestate'scurrent and futuresupply and demand for health car eprofessionals;
and

(b) Thecurrent and futurecapacity of the statesystem ar eacar eer center sand two-
year and four -year institutionsof higher education to educateand train studentspursuing

health care professions, and the capacity to utilize distance education in training and
education of high school professionals;

(2) Develop recommendations for the formation and promotion of an economic
cluster for health care professions;

(3) Identify recruitment and retention strategies for public and independent
institutions of higher education with health care programs,
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(4) Develop recommendations for promoting diversity in the health professions
workforce, including but not limited to racial, ethnic, and gender diversity and for
enhancing the attractiveness of health care professions;

(5) Develop recommendationsregarding financial and other assistanceto students
enrolled in or consideringenrollingin health careprogramsoffered at area car eer centers
public or privatetwo-year and four-year institutions of higher education; and

(6) ldentify recruitment and retention strategiesfor health care employers.

6. On or before January 1, 2008, and annually thereafter, the board shall submit
areport on itsfindingsand recommendations, including recommendationsfor legislation
toaddresshealth professionsworkfor ceshortagesin thisstatetotheappropriate standing
committees of the house of representatives and senate having cognizance of matters
relating to public health and secondary education and higher education and employment
advancement.

7. The provisions of this section shall expire August 30, 2012.

Section 1. 1. Pursuant to section 33.803, RSMo, by January 1, 2008, and each
January first ther eafter, thelegislative budget office shall annually conduct arolling five-
year MO HealthNet forecast. The forecast shall be issued to the general assembly, the
governor, thejoint committeeon M O HealthNet, and the over sight committee established
in section 208.956, RSMo. Theforecast shall include, but not belimited to, thefollowing,
with additional items as determined by the legislative budget office:

(1) Theprojected budget of the entire MO HealthNet program;

(2) Theprojected budgets of selected programswithin MO HealthNet;

(3) Projected MO HealthNet enrollment growth, categorized by population and
geographic area;

(4) Projected required reimbursement ratesfor MO HealthNet providers; and

(5) Projected financial need going forward.

2. In preparingtheforecast required in subsection 1 of thissection, wheretheMO
HealthNet program overlaps morethan one department or agency, thelegidative budget
office may provide for review and investigation of the program or service level on an
interagency or interdepartmental basisin an effort to review all aspects of the program.

Section 2. Feefor serviceeligiblepoliciesfor prescribing psychotropic medications
shall not includeany new limitstoinitial accessrequirements, except dose optimization or
new drug combinations consisting of one or more existing drug entities or preference
algorithms for SSRI antidepressants, for persons with mental illness diagnosis, or other
illnessesfor which treatment with psychotropic medicationsareindicated and thedrughas
been approved by thefederal Food and Drug Administration for at least oneindication and
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isarecognized treatment in one of the standard reference compendia or in substantially
accepted peer-reviewed medical literature and deemed medically appropriate for a
diagnosis. No restrictions to access shall be imposed that preclude availability of any
individual atypical antipsychoticmonotherapy for thetreatment of schizophrenia, bipolar
disorder, or psychosis associated with severe depression.

Section 3. Thereishereby established in the statetreasury the" Phar macy Rebate
Fund", and the "MoRx Pharmacy Rebate Fund". Any revenues received by the state,
either directly or indirectly, from pharmaceutical manufacturer rebates as required by
federal law or state supplemental rebates as defined in state plan amendments shall be
deposited in the phar macy rebate fund and shall be used only in the Medicaid phar macy
program or its successor programs authorized by Title XI1X, Public Law 89-97, 1965
amendmentsto the federal Social Security Act, 42 U.S.C. Section 301, et seq. Any state
rebates obtained in conjunction with the MoRx program shall be deposited in the M oRx
phar macy rebate fund and shall only be used for the M oRx phar macy program.

Section 4. By August 1, 2008, the department of social services shall study and
develop an acuity-based reimbursement system for the payment of care provided to
nursing home residents licensed under chapter 198, RSMo. The study will consider but
not belimited tothefollowingitems. theexperienceof other stateswho haveimplemented
similar systems, the cost of such a system specific to Missouri, impact on consumers, and
thelong-term caresystem. Thepurposeof thestudy isto purposean acuity-based system
to adjust the payment to reflect the nursing homeresidents changing needsfor careand
services. Thedepartment shall includerepresentatives of the nursing home profession in
the discussion and development of this study.

[208.014. 1. There is hereby established the "Medicaid Reform
Commission”. The commission shall have as its purpose the study and review
of recommendationsfor reforms of the state Medicaid system. The commission
shall consist of ten members:

(1) Five members of the house of representatives appointed by the
speaker; and

(2) Five members of the senate appointed by the pro tem.

No morethan three membersfrom each house shall be of the samepolitical party.
The directors of the department of social services, the department of health and
senior services, and the department of mental health or the directors designees
shall serve as ex officio members of the commission.

2. Members of the commission shall be reimbursed for the actual and
necessary expenses incurred in the discharge of the member's official duties.

3. A chair of the commission shall be selected by the members of the
commission.

4. The commission shall meet as necessary.
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5. The commission is authorized to contract with a consultant. The
compensation of the consultant and other personnel shall be paid from the joint
contingent fund or jointly from the senate and house contingent funds until an
appropriation is made therefor.

6. The commission shall make recommendations in a report to the
general assembly by January 1, 2006, on reforming, redesigning, and
restructuring anew, innovative state Medicaid healthcare delivery system under
Title XIX, Public Law 89-97, 1965, amendments to the federal Social Security
Act (42 U.S.C. Section 30 et. seq.) as amended, to replace the current state
Medicaid system under Title X1X, Public Law 89-97, 1965, amendments to the
federal Social Security Act (42 U.S.C. Section 30, et seq.), which shall sunset on
June 30, 2008.]

[660.546. 1. The department of social services shall coordinate a
program entitled the"Missouri Partnership for Long-term Care" whereby private
insurance and Medicaid funds shall be combined to finance long-term care.
Under such program, an individual may purchase a precertified long-term care
insurance policy in an amount commensurate with his resources as defined
pursuant to the Medicaid program. Notwithstanding any provision of law to the
contrary, the resources of such an individual, to the extent such resources are
equal to the amount of long-term care insurance benefit paymentsasprovided in
section 660.547, shall not be considered by the department of social servicesin
a determination of:

(1) Hisdigibility for Medicaid;

(2) The amount of any Medicaid payment.

Any subsequent recovery of apayment for medical services by the state shall be
as provided by federal law.

2. Notwithstanding any provision of law to the contrary, for purposes of
recovering any medical assistance paid on behalf of an individua who was
allowed an asset or resource disregard based on such long-term care insurance
policy, the definition of estate shall be expanded to include any other real or
personal property and other assets in which the individual has any legdl title or
interest at the time of death, to the extent of such interest, including such assets
conveyed to asurvivor, heir, or assign of the deceased individua through joint
tenancy, tenancy in common, survivorship, life estate, living trust or other
arrangement.]

[660.547. The department of social services shall request appropriate
waiver or waivers from the Secretary of the federal Department of Health and
Human Services to permit the use of long-term care insurance for the
preservation of resources pursuant to section 660.546. Such preservation shall
be provided, to the extent approved by the federa Department of Health and
Human Services, for any purchaser of a precertified long-term care insurance
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policy delivered, issued for delivery or renewed within five years after receipt of
the federal approva of the waiver, and shall continue for the life of the original
purchaser of the policy, provided that he mai ntainshis obligations pursuant to the
precertified long-term care insurance policy. Insurance benefit payments made
on behalf of aclaimant, for payment of services which would be covered under
section 208.152, RSMo, shall be considered to be expenditures of resources as
required under chapter 208, RSMo, for eligibility for medical assistance to the
extent that such payments are:

(1) For services Medicaid approves or coversfor its recipients,

(2) In an amount not in excess of the charges of the health services
provider;

(3) For nursinghomecare, or formal servicesdeliveredtoinsuredsinthe
community as part of a care plan approved by a coordination, assessment and
monitoring agency licensed pursuant to chapter 198, RSMo; and

(4) For services provided after the individual meets the coverage

requirements for long-term care benefits established by the department of social
servicesfor this program.
The director of the department of social services shall adopt regulations in
accordance with chapter 536, RSMo, to implement the provisions of sections
660.546 to 660.557, rel ating to determining eligibility of applicantsfor Medicaid
and the coverage requirements for long-term care benefits.]

[660.549. The department of social services shall establish an outreach
program to educate consumers to:

(1) The mechanisms for financing long-term; and

(2) The asset protection provided under sections 660.546 to 660.557.]

[660.551. 1. Thedepartment of insurance shall precertify long-term care
insurance policies which are issued by insurers who, in addition to complying
with other relevant laws and regulations:

(1) Alert the purchaser to the availability of consumer information and
public education provided by the division of aging and the department of
insurance pursuant to sections 660.546 to 660.557;

(2) Offer the option of home- and community-based servicesin lieu of
nursing home care;

(3) Offer automatic inflation protection or optional periodic per diem
upgrades until the insured begins to receive long-term care benefits, provided,
however, that such inflation protection or upgrades shall not be required of life
insurance policies or riders containing accel erated long-term care benefits;

(4) Provide for the keeping of records and an explanation of benefits
reports to the insured and the department of insurance on insurance payments
which count toward Medicaid resource exclusion; and
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(5) Provide the management information and reports necessary to
document the extent of Medicaid resource protection offered and to evaluate the
Missouri partnership for long-term care including, but not limited to, the
information listed in section 660.553.

Included among those policies precertified under this section shall be life
insurance policieswhich offer long-term careeither by rider or integrated into the
life insurance policy.

2. No policy shall be precertified pursuant to sections 660.546 to
660.557, if it requires prior hospitalization or a prior stay in anursing home as
acondition of providing benefits.

3. The department of insurance may adopt regulations to carry out the
provisions of sections 660.546 to 660.557.]

[660.553. The department of insurance shall provide publicinformation
to assist individuals in choosing appropriate insurance coverage, and shall
establish an outreach program to educate consumers as to:

(1) Theneed for long-term; and

(2) Theavailability of long-term care insurance.]

[660.555. The director of the department of insurance each year, on
January first shall report in writing to the department of social services the
following information:

(1) The success in implementing the provisions of sections 660.546 to
660.557;

(2) The number of policies precertified pursuant to sections 660.546 to
660.557;

(3) The number of individuals filing consumer complaints with respect
to precertified policies; and

(4) The extent and type of benefits paid, in the aggregate, under such
policiesthat could count toward Medicaid resource protection.]

[660.557. Thedirector of the department of social services shall request
the federal approvals necessary to carry out the purposes of sections 660.546 to
660.557. Each year on January first, the director of the department of social
services shall report in writing to the general assembly on the progress of the
program. Such report will include, but not be limited to:

(1) The success in implementing the provisions of sections 660.546 to
660.557;

(2) The number of policies precertified pursuant to sections 660.546 to
660.557;

(3) The number of individuals filing consumer complaints with respect
to precertified policies;
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(4) The extent and type of benefits paid, in the aggregate, under such
policiesthat could count toward Medicaid resource protection;

(5) Estimates of impact on present and future Medicaid expenditures,

(6) The cost effectiveness of the program; and

(7) A recommendation regarding the appropriateness of continuing the
program.]

Section B. Because immediate action is necessary to ensure that the youth aging out of
foster care are able to obtain services, the repeal and reenactment of section 208.151 of this act
is deemed necessary for the immediate preservation of the public health, welfare, peace and
safety, and ishereby declared to be an emergency act within the meaning of the constitution, and
the repeal and reenactment of section 208.151 of this act shall bein full force and effect upon

its passage and approval.
v



