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SECOND REGULAR SESSION

HOUSE BILL NO. 1068

93RD GENERAL ASSEMBLY

INTRODUCED BY REPRESENTATIVES PORTWOOD (Sponsor), WRIGHT (137), LEMBKE, WETER,
NANCE, NOLTE, NIEVES, BRUNS, BIVINS, DEEKEN, DUSENBERG, DEMPSEY, DIXON,
MUSCHANY, MAY, MUNZLINGER, MEINERS, SCHAAF, SELF, HOBBS, LIPKE, PHILLIPS, YATES,
HARRIS (110), FARES, SILVEY, YOUNG, MOORE, BROWN (30) AND DAY (Co-sponsors).

Pre-filed December 1, 2005 and copies ordered printed.

STEPHEN S. DAVIS, Chief Clerk
3430L.011

AN ACT

To amend chapter 208, RSMo, by adding thereto one new section relating to continuation of
medical assistance for employed disabled persons, with an emergency clause.

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

Section A. Chapter 208, RSMo, is amended by adding thereto one new section, to be
known as section 208.146, to read as follows:

208.146. 1. In accordance with 42 U.S.C. Section 1396a(a)(10)(A)(ii))(XI11), the
medical assistance provided for in section 208.151 may be paid for a person who is
employed and who:

(1) Meets the definition of disabled under the supplemental security income
program for the aged, blind, and disabled, 42 U.S.C. Section 1382c. For purposes of this
section, the term " disabled beneficiary" means a person who meets the definition of
disabled to qualify for disability benefitsunder Titlel! of the Social Security Act or would
if not for earnings,

(2) Meetstheasset limitsin subsection 2 of this section;

(3) Hasa grossincome of eighteen thousand dollars or less per year and pays a
premium for participation in accordance with subsection 5 of this section. For married
couples, combined spousal and disabled beneficiary'sgrossincomeshall not exceed thirty-
two thousand fivehundred dollar sper year; except that, thedisabled beneficiary'sincome

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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shall not exceed eighteen thousand dollars per year. To be considered earned income,
Medicar e, Social Security, and applicable stateand feder al incometaxesmust bewithheld.
Self-employed persons shall provide proof of payment of Medicare and Social Security
taxes for income to be considered earned. To be eligible, a person shall document any
unearned income and all income tax withholdings;

(4) Submitsto the state a one-time sixty-five dollar application fee.

2. For purposesof determining eigibility under thissection, a person'sassetsshall
not exceed one thousand dollars per individual or two thousand dollars per couple, but
shall not include:

(1) Any assets excluded under section 208.010;

(2) Any retirement accounts, including individual accounts, 401(k) plans, 403(b)
plans, Keogh plans and pension plans,

(3) Medical expenseaccountsset up through theperson'semployer with avaluenot
to exceed five thousand dollars per year;

(4) Independent living development accounts with a value not to exceed ten
thousand dollars per year;

(5) PASSplansfor achieving self support.

3. A person whoisotherwiseeligiblefor medical assistanceunder thissection shall
not lose his or her €eigibility solely if such person maintains an independent living
development account with a value not to exceed ten thousand dollars per year. For
purposes of thissection, an " independent living development account” meansan account
established and maintained to provide savings for transportation, housing, home
modification, and per sonal car eservicesand assistivedevicesassociated with such person's
disability. Independent living development accounts, medical expense accounts, and
retirement accountsunder subsection 2 of thissection shall belimited todepositsof earned
income and ear nings on such deposits made by the eligible individual while participating
in the program and shall not be considered an asset for purposes of determining and
maintainingeligibility under section 208.151 until such per son reachestheageof sixty-five.

4. If an eligibleindividual'semployer offersemployer-sponsored health insurance
and the department of social services determines that it is more cost effective, the
individual shall participate in the employer-sponsored insurance. The department shall
pay such individual'sportion of the premiums, if any, associated with participation in the
employer -sponsor ed health insurance.

5. Any person whose income exceeds the limit for permanent and total disability
benefitsin paragraph (c) of subdivision (24) of subsection 1 of section 208.151 shall pay a
premium equal to the amount of such person's spend down amount under paragraph (c)
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of subdivision (25) of subsection 1 of section 208.151. Contributions made to medical
savings and independent living development accounts up to the maximum permitted per
year under subsections2 and 3 of thissection shall not beincluded asincomefor purposes
of determining the premium under this subsection. Premiums calculated under
subdivision (3) of subsection 12 of this section shall be deducted from the disabled
beneficiary'sincometo calculate under this subsection.

6. Contributions made to medical savings and independent living development
accountsup to a maximum of onethousand two hundred fifty dollarsper month shall not
beincluded asincomefor the purposes of determining if incomeisbelow thelimitsset in
subdivision (3) of subsection 1 of this section.

7. (1) All enrolleesshall pay a premium to beeligiblefor medical assistance under
this section. The total monthly premium an enrollee shall pay shall be the premium
calculated in subsection 5 of thissection plusthe premium calculated in subdivision (3) of
subsection 12 of this section.

(2) Anyrequired premium shall bedeter mined at application and redeter mined at
the enrollee's six-month income review or when a change in income or household sizeis
reported. Enrolleesshall report any changein income or household size within ten days
of the occurrence of such change. An increase in premiums resulting from a reported
changeinincomeshall beeffectivewith thenext premiuminvoicethat ismailed toaper son
after due processrequirementshave been met. A decreasein premiumsshall be effective
the first day of the month immediately following the month in which the change is
reported.

8. (1) Thefamily support division shall conduct an annual income and €ligibility
verification review of each recipient of medical assistanceunder thissection. Such review
shall be completed not later than twelve months after the recipient's last eligibility
determination. Such review shall be completed each year in the month of February.

(2) Theannual digibility review requirement may be satisfied by the completion
of a periodic food stamp redeter mination for the household.

(3) Thefamily support division shall annually send areverification eligibility form
letter to therecipient requiring the recipient to respond within ten days of receiving the
letter and to provideincomeverification documentation described in subdivision (4) of this
subsection. If the division does not receive the recipient's response and documentation
within theten-day period, thedivision shall send aletter notifying therecipient that heor
she hasten daysto filean appeal or the case will be closed.
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(4) Thefamily support division shall requirerecipientsto provide documentation
for incomeverification for purposesof digibility review described in subdivision (1) of this
subsection. Such documentation may include, but shall not be limited to:

(&) Current wage stubs;

(b) A current W-2form;

(c) Statementsfrom therecipient's employer;

(d) A wage match with the division of employment security; and

(e) Bank statements.

9. Any dligibleindividual under thissection who isa Medicaid dual dligible shall
beindigiblefor continued prescription drugsor medication assistance under this section.
For purposes of this subsection, " Medicaid dual eligible’ means a person who is eligible
for Medicareand Medicaid asdefined by the M edicar e Prescription Drug, | mprovement,
and Moder nization Act of 2003.

10. Thedepartment of social servicesshall submit the appropriate documentation
to the federal government for approval, which allowstheresourceslisted in subsection 2
of this section and subsection 3 of this section to be exempt for purposes of determining
eigibility pursuant to this section.

11. Thedepartment of social services shall apply for any and all grantsthat may
be available to offset the costs associated with the implementation of this section.

12. (1) The department of social services shall collect premiums pursuant to this
chapter. Tothebest of their ability, the department shall collect premiumsthrough the
monthly electronic fundstransfer or employer deduction.

(2) (a) Nonpayment of thepremium shall result in denial or ter mination of medical
assistance unless the person demonstrates good cause for such nonpayment.

(b) Any individual who failsto pay the required premium for any given month
without good cause shall not be €ligible for participation for the remainder of the
participation year.

(c) No person disenrolled for nonpayment of premium shall bereenrolled unless
such person pays any past due premiums as well as current premiums prior to being
reenrolled. Nonpayment shall include payment with a returned, refused, or dishonored
instrument.

(3) Monthly premiumsshall bebased on theindividual'searned incomeat thetime
the premium invoiceismailed. The premiumsshall be:

(@) For incomes between one dollar and three hundred ninety-nine dollars, one
hundred dollars;



H.B. 1068 S

119
120
121
122
123
124
125
126
127
128
129
130
131
132
133
134
135
136
137
138
139
140
141

a b~ WDN

(b) For incomes between four hundred dollars and eight hundred ninety-nine
dollars, two hundred dollars;

() For incomes between nine hundred dollars and one thousand one hundred
ninety-nine dollars, three hundred dollars; and

(d) For earned incomes of one thousand two hundred dollars or more, four
hundred dollars.

13. Recipients of servicesthrough thischapter who pay a premium shall do so by
electronic funds transfer or employer deduction unless good cause is shown to pay
otherwise.

14. Any person who applies for or receives medical assistance under this section
who knowingly providesfalsedocumentation required for verification or reverification of
eligibility shall be subject to prosecution for Medicaid fraud and shall be permanently
barred from participation in any state-funded medical assistance program.

15. After four consecutive months of enrollment, a person enrolled in medical
assistance under this section who:

(1) Istemporarily unableto work and without receipt of earned incomedueto a
medical condition, asverified by aphysician, may retain eligibility for up tothreecalendar
months; or

(2) Loses employment for reasons not attributable to the enrollee may retain
eligibility for up to three consecutive months after the month of job loss. To receive a
threeemonth extension, an enrollee shall verify the medical condition or provide
notification of job loss. All other eligibility requirementsshall bemet and theenrolleeshall
pay all calculated premium costs for continued eligibility.

Section B. Becauseimmediate action isnecessary to provide assistance to the employed
disabled, section A of thisact is deemed necessary for the immediate preservation of the public
health, welfare, peace, and safety, and is hereby declared to be an emergency act within the
meaning of the constitution, and section A of thisact shall bein full force and effect on July 1,
2006, upon its passage and approval, whichever later occurs.
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