HCS HB 827 -- MEDI CAL ASSI STANCE FOR EMPLOYED PERSONS W TH
DI SABI LI TI ES ( Port wood)

COM TTEE OF ORIGA@ N  Senior Citizen Advocacy

This substitute requires the Departnent of Social Services to
determne the eligibility of an enpl oyed di sabl ed person
requesting nedi cal assistance whose famly inconme is |ess than
250% of the federal poverty level. The substitute:

(1) Requires an applicant to work at |east 40 hours per nonth,
have a gross annual incone of |ess than $18, 000, and pay a $65
application fee;

(2) Specifies that an individual's personal assets cannot exceed
$1, 000, while a couple's assets cannot exceed $2, 000;

(3) Specifies that an independent |iving devel opnent account
with a value |l ess than $10,000 per year, a nedical expense
account with a value |ess than $5,000 per year, and a conbi ned
spousal incone up to $32,500 per year will not be considered
assets for determning eligibility;

(4) Specifies that an individual whose incone is greater than
80% of the federal poverty level wll have to pay a prem um
bet ween $100 and $400 based on their previous nonth's inconeg;

(5) Specifies that any person’s income exceeding the limt for
permanent and total disability benefits in Section 208. 151, RSM,
will pay a prem umequal to the anount of a person’s spend down
anmount ;

(6) Specifies that nonpaynent of a premumwl| result in the
denial or term nation of nedi cal assistance;

(7) Requires the Fam |y Support Division to conduct an annual
incone and eligibility review of every recipient at |east once a
year, no later than 12 nonths after the recipient’s | ast
eligibility determ nation. Persons renewing their applications
are to provide docunentation of eligibility each year or be
denied participation in the programfor that year;

(8) Prohibits an individual who is eligible under this section
but is also eligible for the Mssouri Mdicaid Programand the
federal Medicare Program from being eligible for continued
prescription drug or nedication assistance;

(9) Allows an individual who has been enrolled for four
consecutive nonths and | ost his or her job due to a nedi cal
condition or sonme other reason not attributable to the enrollee



toretain eligibility in this programfor an additional three
nont hs; and

(10) Specifies that nedical assistance will only be available if
annual appropriations are nmade for eligibility. The substitute
does not apply to persons already receiving aid or assistance
under certain state plans.

The provisions of the substitute will expire six years fromthe
effective date.

FI SCAL NOTE: Estinmated |Incone on General Revenue Fund of Less
t han $25, 352,268 in FY 2006, Less than $25, 340,799 in FY 2007,
and Less than $25, 338,745 in FY 2008. No inpact on her State
Funds in FY 2006, FY 2007, and FY 2008.



