SS SB 539 -- HEALTH CARE AND SCCI AL SERVI CES PROGRAMS
SPONSOR:  Pur gason ( Stefani ck)

COMW TTEE ACTION: Voted "do pass"” by the Special Conmittee on
General Laws by a vote of 5 to 3.

This substitute changes the | aws regarding health care and soci al
servi ces programnms, including the Mssouri Medicaid Program the
M ssouri Rx Plan, and personal care assistance prograns.

M SSOURI MEDI CAl D PROGRAM

The substitute reduces incone levels for eligibility for nedical
assi stance and elim nates sonme optional services, including

medi cal assi stance for the working disabled and general relief
nmedi cal assistance, and |lowers the incone |evel of parents of

uni nsured children in the MC+ for Kids Programthat are required
to pay a premiumfrom226%to 151% of the federal poverty I|evel.
The Fam |y Support Division within the Departnent of Soci al
Services is required to conduct annual incone eligibility and
verification reviews of all recipients of nedical assistance.
The division nust send a re-verification formletter annually to
recipients and require the recipient to respond and provide

i ncome verification docunents within 10 days.

The substitute changes the division of assets procedure for the
pur poses of determning eligibility for Medicaid when one spouse
enters a nursing hone and the other spouse renmains in the
community. Currently, resources that are allocated to the

i nstitutionalized spouse can be diverted to the comunity spouse
to provide an incone streamfor the comunity spouse. The
substitute requires an institutionalized spouse to divert incone
to the community spouse to raise the community spouse’s incone to
the I evel of the m ninmumnonthly needs all owance. The diversion
of inconme nust occur before the community spouse is allowed to
retain assets in excess of the community spouse’ s protected
anount described in federal |aw

For purposes of determning Medicaid eligibility, investnment in
annuities is limted to those that are actuarially sound, provide
equal paynents for the duration of the device, and provide the
state secondary or contingent beneficiary status. The depart nent
must establish a 60-nonth | ook-back period to review any

i nvestnment in an annuity by an applicant for Medicaid benefits.
The departnent is allowed to enforce federal TEFRA (Tax Equity
and Fiscal Responsibility Act) liens on the property of
permanent|ly institutionalized individuals, which include those
persons the departnent determ nes cannot reasonably be expected
to be discharged and return to the hone.

Subject to federal law, the departnent is required to pronul gate
rules that require recipients of nmedical assistance to



participate in cost-sharing activities for all covered services,
except for personal care, nental health, and health care for

uni nsured children prograns. The cost-sharing provision wll

al so not apply to other qualified children, pregnant wonen, or
blind persons. A health care provider nmay not refuse to provide
a service if arecipient is unable to pay a required fee.
However, upon approval fromthe departnent, a provider may
termnate future services to an individual with an unclai med
debt, as long as it is the provider’s routine business practice
and the provider gives advance notice and a reasonabl e
opportunity for paynent to the individual. The departnent is
allowed to apply for federal Medicaid waivers as necessary if the
cost to the state as a result of the waiver does not exceed an
additional $1 million. The request for a waiver will not becone
effective except by an executive order of the Governor.

M SSOURI RX PLAN

The substitute allows the Mssouri Rx Plan to select one or nore
prescription drug plans as the preferred plan for purposes of the
coordi nati on of benefits between the Mssouri Rx Plan and the
Medi care part D drug benefit. The Departnent of Health and
Seni or Services nust give initial enrollnment priority to

I ndi vidual s who are eligible for both Medicare and Medi caid. The
successive enrollnent priority is Medicare eligible participants
wi th an annual househol d i nconme at or bel ow 150% of the federal
poverty | evel.

The plan is the payor of |last resort and is neant to cover costs
to participants that are not covered by Medicare part D. Persons
i neligible for coverage under the M ssouri Rx Plan include

I ndi vidual s qualified for coverage for prescription drugs under a
publ i c assistance program ot her than the Medi care Mdernization
Act, persons who are not considered dually- eligible, and persons
qualified for full coverage under another plan of assistance or

I nsur ance.

Persons eligible for services under the current M ssouri Senior
Rx Program on Decenber 13, 2005, will continue to be eligible for
t hose services until January 1, 2006. The provisions of the
current Mssouri Senior Rx Programw || expire follow ng notice
to the Revisor of Statutes by the M ssouri Senior Rx Programs
Advi sory Commi ssion that the Medicare Mdernization Act of 2003
has been fully inpl enent ed.

PERSONAL CARE ASSI STANCE PROGRAM

The substitute transfers the Personal Care Assistance Program for
Di sabl ed Persons fromthe Departnent of Elenentary and Secondary
Education to the Departnent of Health and Seni or Services which
wi || provide financial assistance to physically disabled persons
for personal care assistance services through eligible vendors.
The requirenments for eligibility and annual eligibility review



are specified; and upon determ nation of eligibility, the
departnment nmust devel op a personal care assistance services plan
for each di sabl ed person.

Di sabl ed persons receiving personal care assistance are
responsi bl e for the supervision of the attendant, while the
vendor is responsible for the Medicaid rei mbursenent process,
including filing clainms and mailing individual paynents directly
to the assistant.

The services are not authorized if the primary benefit of the
services is to the household unit and the househol d may
reasonably be expected to share or do for one anot her when they
live in the sanme household. A personal care assistant who is
listed on any of the Fam |y Care Safety Registry’s background
checklists cannot be enpl oyed unl ess a good cause waiver is first
obt ai ned fromthe departnent.

The Departnent of Social Services will conduct hearings for the
personal care assistance program

The duties of certain persons to report instances where it is
reasonably believed that a di sabl ed person has been negl ected,
abused, or their property or funds have been m sappropriated are
specified. The duties of the departnment's case manager to

I nvestigate instances of abuse are al so specified. A nmandated
reporter who fails to report abuse will be guilty of a class A

m sdeneanor. An enpl oyee disqualification list will be
mai nt ai ned by the departnent for attendants who commt fraudul ent
acts.

M SCELLANEQUS PROVI SI ONS

The substitute renoves provisions specifying certain costs
reports for future nursing facility rei nbursenment rebasing that
were to be effective starting July 1, 2005, and then successively
on July 1, 2006, and July 1, 2007.

The Medi cai d Ref orm Conm ssi on consisting of 10 nenbers, five
fromthe House of Representatives and five fromthe Senate, is
established to study and review the current Medicaid Program and
make recommendations for reforms. The directors of the
departnents of Social Services, Health and Senior Services, and
Mental Health will serve as ex-officio nenbers. The comm ssion
nmust nake recomendations to the General Assenbly by January 1
2006, on reform ng, redesigning, and restructuring a new

I nnovati ve healthcare delivery Medicaid systemto replace the
current systemwhich will sunset on June 30, 2008.

The substitute provides that the adoption subsidy nmay not be
granted to children who reside in a household with an i ncone that
does not exceed 200% of the federal poverty |evel or who are
eligible for Title IV-E adopti on assi stance.



FI SCAL NOTE: Estinmated Incone on General Revenue Fund of More

t han $93, 730, 236 in FY 2006, Mre than $43, 242,069 in FY 2007,
and More than $20, 140,292 in FY 2008. Subject to appropriations.
Estimated I ncome on Ot her State Funds of Unknown in FY 2006, FY
2007, and FY 2008. Subject to appropriations. Oversight assunes
unknown revenues are greater than unknown costs.

PROPONENTS: Supporters say that the bill will allow changes to
the Mssouri Medicaid Programthat will ensure the program keeps
up with changes in the delivery of health care and sets the
groundwork for inplenenting the prescription drug coverage
provisions in federal |law. There are several areas in the

Medi caid Programthat can be inproved to ensure that those who
need help are able to get it.

Testifying for the bill were Senator Purgason; Representative
St ef ani ck; Phil Melugin; Mary Miullings; Shelly Tripp; Sherry
Davis; Crystal Brown; and Rita Pearson

OPPONENTS: Those who oppose the bill say that it will result in
cost-shifting and will cause the loss of jobs in the state. The
bill will put holes in the safety net for vul nerabl e popul ati ons.
There are other viable solutions other than cutting eligibility
or benefits which wll result in declines in overall health of

M ssouri ans.

Testifying against the bill were Representative Storch; M dwest
Foster Care and Adopti on Associ ation; AARP; Darren Mead; Susan
Renel i us; Dawn Zeterberg; Paraquad; M ssouri Associ ation of

Ost eopat hi ¢ Physi ci ans; M ssouri NEA; M ssouri Associ ation of
Homes for the Aging; Tom Kruckeneyer; M ssouri Budget Project;
Nati onal Epil epsy Foundation of America; Epilepsy Foundation of
Anerica St. Louis Region; Epilepsy Foundati on of America Kansas
and Western M ssouri; Kathy CGerst; Donna N chols; National
Al'liance for the Mentally Ill of Mssouri; Gass Roots

Organi zation; Metropolitan Congregation United-Greater St. Louis;
Mar shel |l e Vi ckers; Shawn Vi ckers; Services for |ndependent

Li vi ng; Shawn Spradling; Shannon Aller; West Central |ndependent
Li ving Sol utions; Independent Living Center Southeast M ssouri;
M ssouri Association for Social Wl fare; Mssouri Catholic
Conference; Alice Kitchen; and Andrew Haff ner.

OTHERS: O hers testifying on the bill say it is a conpanion bil
to budgetary reductions. Mssouri is not the only state
grappling with the increasing cost of the Medicaid Program Many
of the changes have been proposed in the past. Mving the
personal care assistance program fromthe Departnent of

El ementary and Secondary Education to the Departnent of Health
and Senior Services will increase efficiency and consistency in
the delivery of services.

O hers testifying on the bill were Departnment of Elenentary and
Secondary Education; Departnent of Health and Seni or Services;



Department of Social Services; and Mckey WIson, Oversight
Di vi si on.

Anmy Wbods, Senior Legislative Anal yst



