JOURNAL OF THE HOUSE

First Regular Session, 94th GENERAL ASSEMBLY

SEVENTY-THIRD DAY, FRIDAY, MAY 11, 2007

The House met pursuant to adjournment.

Speaker Jetton in the Chair.

Prayer by Ralph Robinett, Sergeant-at-Arms.

When Every Day is Special

O Lord, today istruly special, for it comes as a gift from Y ou to us.

We are surrounded by the marvelous things Y ou have made: babies are born, leaves bud on the trees, bodies
heal after illness, people build friendships.

Help usto always see Y our hand in our world, even on what seems like the most ordinary of days. Open our
eyesto see Your love in countless little things, and in that way become aware of the grand scale of Y our grace.

Make our hearts sing with Y our praise today and every day.
Today istruly specia for it isagift from Youto us. Thank You for thisday. Amen.
The Pledge of Allegiance to the flag was recited.

The Speaker appointed the following to act as Honorary Pagesfor the Day, to serve without
compensation: Tyler Matthew Loveall, Judith Svetanics, Neil Svetanics and Laura Ransin.

The Journal of the seventy-second day was approved as printed.
Representative Pratt assumed the Chair.
HOUSE COURTESY RESOLUTIONS OFFERED AND ISSUED
House Resolution No. 3561 through House Resolution No. 3609
COMMITTEE REPORT

Committee on Fiscal Review, Chairman Guest reporting:

Mr. Speaker: Your Committee on Fiscal Review, to which was referred HCS SS SCS
SB 577 (Fiscal Note), begs leave to report it has examined the same and recommends that it Do
ress HOUSE BILL WITH SENATE AMENDMENT

SS#2 SCSHCSHBs 444, 217, 225, 239, 243, 297, 402 & 172, relating to a deduction for
socia security, was taken up by Representative Jetton.
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Representative Nieves assumed the Chair.

Representative Pratt resumed the Chair.

On motion of Representative Jetton, SS#2 SCSHCSHBs444, 217, 225, 239, 243, 297, 402
& 172 was adopted by the following vote:

AYES: 135

Aull Avery Baker 123 Bearden Bivins
Brandom Bringer Brown 30 Burnett Casey
Chappelle-Nadal Cooper 120 Cooper 155 Cooper 158 Cox
Cunningham 145 Cunningham 86 Darrough Davis Day
Deeken Dempsey Denison Dethrow Dixon
Donnelly Dougherty Dusenberg El-Amin Emery
Ervin Faith Fallert Fares Fisher
Flook Frame Franz Funderburk George
Grill Grisamore Guest Harris 23 Hobbs
Hodges Holsman Hoskins Hubbard Hunter
Icet Jones 89 Kelly Komo Kraus
Lampe Lembke LeVota Liese Lipke
Loehner Marsh May McClanahan McGhee
Meadows Meiners Moore Munzlinger Muschany
Nance Nieves Nolte Norr Onder
Page Parson Pearce Pollock Portwood
Pratt Quinn 7 Quinn 9 Richard Robb
Robinson Roorda Rucker Ruestman Ruzicka
Salva Sander Sater Scavuzzo Schaaf
Schad Scharnhorst Schieffer Schlottach Schneider
Schoeller Schoemehl Self Shively Silvey
Skaggs Smith 14 Smith 150 Spreng Stevenson
St. Onge Storch Stream Sutherland Swinger
Thomson Threlkeld Tilley Todd Viebrock
Wallace Walsh Wasson Wells Weter
Whorton Wilson 119 Wilson 130 Witte Wood
Wright 159 Y aeger Y ates Zimmerman Mr Spesker
NOES: 011

Baker 25 Corcoran Daus Harris 110 Low 39
Nasheed Oxford Talboy Villa Vogt
Zweifel

PRESENT: 000

ABSENT WITH LEAVE: 017

Bland Bowman Brown 50 Bruns Curls
Haywood Hughes Johnson Jones 117 Kingery
Kratky Kuessner Lowe 44 Walton Wildberger
Wright-Jones Young
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On motion of Representative Jetton, SS#2 SCSHCSHBs444, 217, 225, 239, 243, 297, 402

& 172 wastruly agreed to and finally passed by the following vote:

AYES: 133

Aull
Brandom
Chappelle-Nadal
Cunningham 145
Deeken
Donnelly
Ervin
Flook

Grill
Hodges
Icet

Lampe
Loehner
Meadows
Nance
Page

Pratt
Robinson
Salva
Schad
Schoemehl
Smith 14
Storch
Threlkeld
Wasson
Wilson 130
Y ates

NOES: 011
Baker 25
Nasheed

Zweifel

PRESENT: 000

Avery
Bringer
Cooper 120
Cunningham 86
Dempsey
Dougherty
Faith
Frame
Grisamore
Holsman
Jones 89
Lembke
Marsh
Meiners
Nieves
Parson
Quinn 7
Roorda
Sander
Scharnhorst
Self

Smith 150
Stream
Tilley
Wells
Witte
Zimmerman

Corcoran
Oxford

ABSENT WITH LEAVE: 019

Bland
Haywood
Kratky
Walton

Bowman
Hughes
Kuessner
Wildberger

Baker 123
Brown 30
Cooper 155
Darrough
Denison
Dusenberg
Fallert
Franz
Guest
Hoskins
Kelly
LeVota
May
Moore
Nolte
Pearce
Quinn 9
Rucker
Sater
Schieffer
Shively
Spreng
Sutherland
Todd
Weter
Wood

Mr Spesker

Daus
Talboy

Brown 50
Johnson
Lowe 44
Wright-Jones

Bearden
Burnett
Cooper 158
Davis
Dethrow
El-Amin
Fares
Funderburk
Harris 23
Hubbard
Komo
Liese
McClanahan
Munzlinger
Norr
Pollock
Richard
Ruestman
Scavuzzo
Schneider
Silvey
Stevenson
Swinger
Wallace
Whorton
Wright 159

Harris 110
Villa

Bruns
Jones 117
Schlottach
Young

Representative Pratt declared the bill passed.

RECESS

Bivins
Casey
Cox

Day
Dixon
Emery
Fisher
George
Hobbs
Hunter
Kraus
Lipke
McGhee
Muschany
Onder
Portwood
Robb
Ruzicka
Schaaf
Schoeller
Skaggs
St. Onge
Thomson
Walsh
Wilson 119

Y aeger

Low 39
Vogt

Curls
Kingery
Viebrock

On motion of Representative Dempsey, the House recessed until 11:45 am.

The hour of recess having expired, the House was called to order by Representative

Cooper (120).
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MESSAGES FROM THE SENATE

Mr. Speaker: | am instructed by the Senate to inform the House of Representatives that the
Senate has taken up and adopted the Conference Committee Report on SCSHCSHB 10, and has
taken up and passed CCS SCSHCSHB 10.

Mr. Speaker: | am instructed by the Senate to inform the House of Representatives that the
Senate has taken up and adopted the Conference Committee Report on SCS HCS HB 11, as
amended, and has taken up and passed CCS SCSHCSHB 11.

Mr. Speaker: | am instructed by the Senate to inform the House of Representatives that the
Senate has taken up and adopted the Conference Committee Report on SCSHCSHB 12, and has
taken up and passed CCS SCSHCSHB 12.

Mr. Speaker: | am instructed by the Senate to inform the House of Representatives that the
Senate has taken up and adopted the Conference Committee Report on SCSHCSHB 13, and has
taken up and passed CCS SCSHCSHB 13.

Mr. Speaker: | am instructed by the Senate to inform the House of Representatives that the
President Pro Tem has appointed the following Conference Committee to act with alike Committee
from the House on SS SCS HB 255, as amended: Senators Vogel, Scott, Ridgeway, Green and
Shoemyer.

Mr. Speaker: | am instructed by the Senate to inform the House of Representatives that the
Senate has taken up and passed SS#2 SCSHCS HB 818, entitled:

An act to repeal sections 103.085, 143.121, 143.782, 313.321, 376.426, 376.776, 376.960, 376.961, 376.964,
376.966, 376.986, 376.989, 379.930, 379.936, 379.938, 379.940, 379.942, 379.943, 379.944, and 379.952, RSMo, and
to enact in lieu thereof forty-nine new sections relating to health insurance, with an effective date for certain sections.

With Senate Amendment No. 2.

Senate Amendment No. 2

AMEND Senate Substitute No. 2 for Senate Committee Substitute for House Committee Substitute for House Bill
No. 818, Page 70, Section 376.990, Line 20 of said page, by inserting before the word “third” the following:

“licensed”.

In which the concurrence of the House is respectfully requested.

Mr. Speaker: | am instructed by the Senate to inform the House of Representatives that the
Senate has taken up and adopted the Conference Committee Report on HCS SB 81, as amended,
and has taken up and passed CCSHCS SB 81.

Emergency clause adopted.

Mr. Speaker: | am instructed by the Senate to inform the House of Representatives that the

Senate refusesto concur in HCS SCS SB 86, as amended, and requests the House to recede from
its position and, failing to do so, grant the Senate a conference thereon.
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HOUSE BILL WITH SENATE AMENDMENTS

SSH2 SCS HCS HB 818, as amended, relating to health insurance portability, was taken
up by Representative Ervin.

Representative Ervin moved that the SS#2 SCSHCS HB 818, as amended, be adopted.

Representative Donnelly made a substitute motion that the House refuse to adopt SS#2 SCS
HCSHB 818, asamended, and request the Senate to recede from its position and, failing to do so,

grant the House a conference.

Which motion was defeated by the following vote:

AYES: 056

Aull
Chappelle-Nadal
Dougherty
Grill
Hubbard
Low 39
Norr
Roorda
Schoemehl
Swinger
Walsh
Zweifel

NOES: 091

Avery
Brown 30
Cox
Deeken
Dusenberg
Fisher
Guest
Jones 89
Lipke
Moore
Nolte
Portwood
Ruestman
Schad

Self

St. Onge
Tilley
Wilson 119
Mr Speaker

PRESENT: 000

Baker 25
Corcoran
El-Amin
Harris 23
Komo
McClanahan
Oxford
Rucker
Shively
Talboy
Whorton

Baker 123
Bruns
Cunningham 145
Dempsey
Emery
Flook
Hobbs
Jones 117
Loehner
Munzlinger
Onder

Pratt
Ruzicka
Scharnhorst
Silvey
Stream
Wallace
Wilson 130

Bringer
Darrough
Fallert
Harris 110
Lampe
Meadows
Page
Salva
Skaggs
Todd
Witte

Bearden
Cooper 120
Cunningham 86
Denison
Ervin
Franz
Hoskins
Kelly
Marsh
Muschany
Parson
Quinn 7
Sander
Schlottach
Smith 14
Sutherland
Wasson
Wood

Burnett
Daus
Frame
Hodges
LeVota
Meiners
Quinn 9
Scavuzzo
Spreng
Villa

Y aeger

Bivins
Cooper 155
Davis
Dethrow
Faith
Funderburk
Hunter
Kraus

May

Nance
Pearce
Richard
Sater
Schneider
Smith 150
Thomson
Wells
Wright 159

Casey
Donnelly
George
Holsman
Liese
Nasheed
Robinson
Schieffer
Storch
Vogt

Zimmerman

Brandom
Cooper 158
Day

Dixon
Fares
Grisamore
Icet
Lembke
McGhee
Nieves
Pollock
Robb
Schaaf
Schoeller
Stevenson
Threlkeld
Weter

Y ates
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ABSENT WITH LEAVE: 016

Bland
Hughes
Lowe 44
Young

Bowman
Johnson
Viebrock

Brown 50
Kingery
Walton

Curls
Kratky
Wildberger

Haywood
Kuessner
Wright-Jones

On motion of Representative Ervin, SS#2 SCSHCSHB 818, asamended, was adopted by
the following vote:

AYES: 104

Avery
Brown 30
Cox
Deeken
Dougherty
Faith
Funderburk
Holsman
Jones 117
Liese
McGhee
Nance
Parson
Quinn 7
Ruzicka
Schad
Self
Smith 150
Thomson
Wasson
Wood

NOES: 043

Aull
Chappelle-Nadal
Fallert

Hodges
McClanahan
Roorda

Spreng

Villa

Y aeger

PRESENT: 000

Baker 123
Bruns
Cunningham 145
Dempsey
Dusenberg
Fares

Grill
Hubbard
Kelly
Lipke
Meiners
Nieves
Pearce
Quinn 9
Sander
Scharnhorst
Shively
Stevenson
Threlkeld
Wells
Wright 159

Baker 25
Corcoran
Frame
Hoskins
Meadows
Rucker
Storch
Vogt

Zimmerman

ABSENT WITH LEAVE: 016

Bland
Hughes
Lowe 44
Young

Bowman
Johnson
Nasheed

Bearden
Cooper 120
Cunningham 86
Denison
El-Amin
Fisher
Grisamore
Hunter
Komo
Loehner
Moore
Nolte
Pollock
Richard
Sater
Schlottach
Silvey

St. Onge
Tilley
Weter

Y ates

Bringer
Darrough
George
Lampe
Norr
Sava
Swinger
Walsh
Zweifel

Brown 50
Kingery
Walton

Bivins
Cooper 155
Davis
Dethrow
Emery
Flook
Guest

Icet

Kraus
Marsh
Munzlinger
Onder
Portwood
Robb
Scavuzzo
Schneider
Skaggs
Stream
Viebrock
Wilson 119

Mr Spesker

Burnett
Daus
Harris 23
LeVota
Oxford
Schieffer
Taboy
Whorton

Curls
Kratky
Wildberger

Brandom
Cooper 158
Day

Dixon
Ervin
Franz
Hobbs
Jones 89
Lembke
May
Muschany
Page

Pratt
Ruestman
Schaaf
Schoeller
Smith 14
Sutherland
Wallace
Wilson 130

Casey
Donnelly
Harris 110
Low 39
Robinson
Schoemehl
Todd
Witte

Haywood
Kuessner
Wright-Jones
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Onmotion of Representative Ervin, SS#2 SCSHCSHB 818, asamended, wastruly agreed
to and finally passed by the following vote:

AYES: 106

Avery Baker 123 Bearden Bivins Brandom
Brown 30 Bruns Cooper 120 Cooper 155 Cooper 158
Cox Cunningham 145 Cunningham 86 Davis Day
Deeken Dempsey Denison Dethrow Dixon
Dougherty Dusenberg El-Amin Emery Ervin
Faith Fallert Fares Fisher Flook
Franz Funderburk Grill Grisamore Guest
Hobbs Holsman Hoskins Hubbard Hunter
Icet Jones 89 Jones 117 Kelly Komo
Kraus Lembke Liese Lipke Loehner
Marsh May McGhee Meiners Moore
Munzlinger Muschany Nance Nieves Nolte
Onder Page Parson Pearce Pollock
Portwood Pratt Quinn 7 Quinn 9 Richard
Robb Ruestman Ruzicka Sander Sater
Scavuzzo Schaaf Schad Scharnhorst Schlottach
Schneider Schoeller Self Shively Silvey
Skaggs Smith 14 Smith 150 Stevenson St. Onge
Stream Sutherland Thomson Threlkeld Tilley
Viebrock Wallace Wasson Wells Weter
Wilson 119 Wilson 130 Wood Wright 159 Y ates

Mr Speaker

NOES: 041

Aull Baker 25 Bringer Burnett Casey
Chappelle-Nadal Corcoran Darrough Daus Donnelly
Frame George Harris 23 Harris 110 Hodges
Lampe LeVota Low 39 McClanahan Meadows
Nasheed Norr Oxford Robinson Roorda
Rucker Schieffer Schoemehl Spreng Storch
Swinger Taboy Todd Villa Vogt
Walsh Whorton Witte Y aeger Zimmerman
Zweifel

PRESENT: 000

ABSENT WITH LEAVE: 016

Bland Bowman Brown 50 Curls Haywood
Hughes Johnson Kingery Kratky Kuessner
Lowe 44 Sava Walton Wildberger Wright-Jones
Young

Representative Cooper (120) declared the bill passed.
Speaker Jetton resumed the Chair.
THIRD READING OF SENATE BILLS

SB 513, relating to the Professional and Practical Nursing Student Loan Program, wastaken
up by Representative Wasson.
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On motion of Representative Wasson, SB 513 wastruly agreed to and finally passed by the
following vote:

AYES: 148

Aull Avery Baker 25 Baker 123 Bearden
Bivins Brandom Bringer Brown 30 Bruns
Burnett Casey Chappelle-Nadal Cooper 120 Cooper 155
Cooper 158 Corcoran Cox Cunningham 145 Cunningham 86
Darrough Daus Davis Day Deeken
Dempsey Denison Dethrow Dixon Donnelly
Dougherty Dusenberg El-Amin Emery Ervin
Faith Fallert Fares Fisher Flook
Frame Franz Funderburk George Grill
Grisamore Guest Harris 23 Harris 110 Hobbs
Hodges Holsman Hoskins Hubbard Hunter
Icet Jones 89 Jones 117 Kelly Komo
Kraus Lampe Lembke LeVota Liese
Lipke Loehner Low 39 Marsh May
McClanahan McGhee Meadows Meiners Moore
Munzlinger Muschany Nance Nasheed Nieves
Nolte Norr Onder Oxford Page
Parson Pearce Pollock Portwood Pratt
Quinn7 Quinn 9 Richard Robb Robinson
Roorda Rucker Ruestman Ruzicka Salva
Sander Sater Scavuzzo Schaaf Schad
Scharnhorst Schieffer Schlottach Schneider Schoeller
Schoemehl Self Shively Silvey Skaggs
Smith 14 Smith 150 Spreng Stevenson St. Onge
Storch Stream Sutherland Swinger Taboy
Thomson Threlkeld Tilley Todd Viebrock
Villa Vogt Wallace Walsh Wasson
Wells Weter Whorton Wilson 119 Wilson 130
Witte Wood Wright 159 Y aeger Y ates
Zimmerman Zweifel Mr Speaker

NOES: 000

PRESENT: 000

ABSENT WITH LEAVE: 015

Bland Bowman Brown 50 Curls Haywood
Hughes Johnson Kingery Kratky Kuessner
Lowe 44 Walton Wildberger Wright-Jones Young

Speaker Jetton declared the bill passed.

HCS SS SCS SB 577, relating to the Missouri HealthNet Program, was taken up by
Representative Schaaf.

Representative Schaaf offered House Amendment No 1.
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House Amendment No. 1

AMEND House Committee Substitute for Senate Substitute for Senate Committee Substitute for Senate Bill No. 577,
Page 25, Section 208.001, Subsection 1, Lines 1 through 4, by deleting all of said lines and inserting in lieu thereof the
following:

"208.001. 1. Sections 105.711, 135.096, 135.575, 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, 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, and 620.510 RSM o, may beknown asand
may be cited asthe" Missouri Continuing Health Improvement Act" "; and

Further amend said bill, Page 44, Section 208.153, Line 30, by deleting the word "any" and inserting in lieu
thereof the words "all or part of a"; and

Further amend said bill, page and section, Line 31, by inserting after theword "pass' thewords "the pertinent
portion, as defined by departmental regulation, of"; and

Further amend said bill, Page 45, Section 208.197, Subsection 2, Line 16, by deleting the word "encour age"
and inserting in lieu thereof "discourage"; and

Further amend said bill, Page 70, Section 208.950, Subsection 1, Subdivision (12), Line 58, by inserting before
theword "the", thewords"if theparticipant hasa PCP, theofficeor clinic of aparticipant'sPCP or PCP extender,
and any team of individuals associated with that office or clinic, or if the participant hasno PCP,"; and

Further amend said bill, Page 70, Section 208.950, Line 61, by deleting the words "The home isled by a
clinically appropriate provider, who"; and

Further amend said bill, Pages 70 to 71, Section 208.950, Lines 62 through 69, by deleting said lines; and

Further amend said bill, Page 71, Section 208.950, Subsection 1, Subdivision (14), Line 75, by inserting after
"208.152" the words "and other budgeted services'; and

Further amend said bill, Page 71, Section 208.950, Subsection 1, Subdivision (19), Line 93, by deleting the
word "select" and inserting in lieu thereof "selected”; and

Further amend said bill, Page 73, Section 208.950, Subsection 1, Subdivision (25), Line 146, by deleting the
word "existing"; and

Further amend said bill, Page 80, Section 208.954, Subsection 1, Subdivision (1), Paragraph (a), Line 4, by
inserting after the word "and" the word "of"; and

Further amend said bill, Page 81, Section 208.954, Subsection 2, Line 50, by inserting after theword "all" the
word "primary"; and

Further amend said hill, Page 83, Section 208.956, Subsection 1, Subdivision (6), Line 15, by inserting after
the word "professionals’ the words " of which, one shall be a dentist,”; and

Further amend said bill, Page 92, Section 208.964, Subdivision (6), Lines87 through 88, by deleting thewords
"not included as part of an ASO plan, managed care plan, or component state plan for such population." and
inserting in lieu thereof the following:
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"may include services of a component state plan upon approval of the department of mental health, but
said ABD participants shall not beincluded as part of an ASO plan or a managed care plan."; and

Further amend said bill, Page 95, Section 208.975, Subsection 7, Lines 54 and 55, by deleting thewords" seven
hundred fifty thousand dollarswithin any three-year span." and inserting in lieu thereof the following:

"two million dollars per fiscal year."; and

Further amend said bill, Page 101, Section 620.510, Subsection 3, Subdivision (5), Line 18, by inserting after
the word "services," and words "and the director of the department of mental health,"; and

Further amend said bill, Page 103, Section 4, by deleting the said section; and
Further amend said bill by amending the title, enacting clause, and intersectional references accordingly.
Representative Tilley offered House Amendment No. 1 to House Amendment No. 1.

House Amendment No. 1
to
House Amendment No. 1

AMEND House Amendment No. 1 to House Committee Substitute for Senate Substitute for Senate Committee
Substitute for Senate Bill No. 577, Page 1, Line 1, by inserting before the word "AMEND" the words'AMEND House
Committee Substitute for Senate Substitute for Senate Committee Substitute for Senate Bill No. 577, Page 15, Line 40,
by inserting before theword " A" thewords " The person so referred shall be subject to the penalties provided for under
42 U.S.C. Chapter 7, Subchapter X1, Section 1320a-7." ".

On motion of Representative Tilley, House Amendment No. 1 to House Amendment No.
1 was adopted.

On motion of Representative Schaaf, House Amendment No. 1, asamended, wasadopted.
Representative Hobbs offered House Amendment No. 2.
House Amendment No. 2

AMEND House Committee Substitute for Senate Substitute for Senate Committee Substitute for Senate Bill No. 577,
Page 22, Section 191.1050, Lines 9 and 10, by deleting all of said lines and inserting in lieu thereof the following:

"section 632.005, RSM o, rural health clinic, or any group of licensed health careprofessionalsin an area
of defined need that is designated by the department as'; and

Further amend said bill, Page 22, Section 191.1053, Line 15, by inserting after all of said lines the following:

"4. Thedepartment may promulgaterulestoimplement the provisionsof sections191.1050to 191.1056.
Anyruleor portion of arule, asthat termisdefined in section 536.010, RSM o, that iscreated under theauthority
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
nonsever ableand if any of thepower svested with thegener al assembly pur suant to chapter 536, RSM o, tor eview,
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 be invalid and
void."; and
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Further amend said bill, Page 22, Section 191.1056, Line 3, by inserting after the second appearance of theword
"fund" on said line the following:

", with the approval of the oversight committee created in section 208.956, RSM o,"; and
Further amend said title, enacting clause and intersectional references accordingly.
On motion of Representative Hobbs, House Amendment No. 2 was adopted.
Representative Portwood offered House Amendment No. 3.

House Amendment No. 3

AMEND House Committee Substitute for Senate Substitute for Senate Committee Substitute for Senate Bill No. 577,
Page 2, Section A., by inserting after all of said section the following:

“103.003. Asused in sections 103.003 to 103.175, the following terms mean:

(1) "Actuarial reserves', the necessary funding required to pay all the medical expensesfor services provided
to members of the plan but for which the claims have not yet been received by the claims administrator;

(2) "Actuary", a member of the American Academy of Actuaries or who is an enrolled actuary under the
Employee Retirement Income Security Act of 1974,

(3) "Agency", astate-sponsored institution of higher learning, political subdivision or governmental entity or
instrumentality;

(4) "Alternative delivery health care program", a plan of covered benefitsthat pays medical expensesthrough
an aternate mechanism rather than on afee-for-service basis. Thisincludes, but is not limited to, health maintenance
organizations and preferred provider organizations, all of which shall include chiropractic physicians licensed under
chapter 331, RSMo, in the provider networks or organizations;

(5) "Board", the board of trustees of the Missouri consolidated health care plan;

(6) "Claims administrator”, an agency contracted to process medical claims submitted from providers or
members of the plan and their dependents;

(7) "Coordination of benefits', to work with another group-sponsored health care plan which also covers a
member of the plan to ensure that both plans pay their appropriate amount of the health care expenses incurred by the
member;

(8) "Covered benefits', aschedul e of covered services, including chiropractic services, which are payableunder
the plan;

(9) " Dental plan" , any contractual arrangement to provide, either directly or through arrangement with
others, specified dental benefits to members on a fixed prepayment basis or as a benefit of such subscribers
participation or member shipinany other contract, agreement, or group or any cor por ation, partner ship, or other
entity which undertakes to provide or arrange specified dental benefits on a prepayment or other basisor to
indemnify for specified dental benefits;

[(9)] (10) "Employee", any person employed full time by the state or a participating member agency, or a
person eligiblefor coverage by a state-sponsored retirement system or aretirement system sponsored by a participating
member agency of the plan;

[(10)] (11) "Evidence of good health", medical information supplied by a potential member of the plan that
is reviewed to determine the financial risk the person represents to the plan and the corresponding determination of
whether or not he or she should be accepted into the plan;

[(11)] (12) "Hedlth care plan”, any group medical benefit plan providing coverage on an expense-incurred
basis, any HMO, any group service or indemnity contract issued by a health plan of any type or description;

[(12)] (13) "Medical benefits coverages' shall include services provided by chiropractic physiciansaswell as
physicians licensed under chapter 334, RSMo;

[(13)] (14) "Medical expenses', costs for services performed by a provider and covered under the plan;

(15) "Member" , any per son whoisaparticipant in theMissouri consolidated health careplan, including
eligible subscribersand subscribers spouses and unemancipated children;
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[(14)] (16) "Missouri consolidated health care plan benefit fund account", the benefit trust fund account
containing all payroll deductions, payments, and income from all sources for the plan;

[(15)] (17) "Officer", an elected official of the state of Missouri;

[(16)] (18) "Participating member agency", astate-sponsored i nstitution of higher learning, political subdivision
or governmental entity that has elected to join the plan and has been accepted by the board,;

[(17)] (19) "Plan year", atwelve-month period designated by the board which is used to cal culate the annual
rate categories and the appropriate coverage;

[(18)] (20) "Provider", aphysician, hospital, pharmacist, psychol ogist, chiropractic physician or other licensed
practitioner who or which provides health care services within the respective scope of practice of such practitioner
pursuant to state law and regulation;

[(19)] (21) "Retiree", a person who is not an employee and is receiving or is entitled to receive an annuity
benefit from a state-sponsored retirement system or a retirement system of a participating member agency of the plan
or becomes eligible for retirement benefits because of service with a participating member agency;

(22) " Subscriber", a person who iseither:

() An dligible employee of the state or a participating member agency;

(b) An dligibleretiree of the state or a participating member agency;

(c) An€ligiblesurviving spouse or dependent of a deceased employee or deceased employeeor deceased
retiree of the state or a participating member agency;

(d) A former employeeof thestateor a participating member agency whoiseligiblefor coverage under
the federal Consolidated Omnibus Budget Reconciliation Act; or

(e) A person eligiblefor medical assistance under section 208.146, RSM o, and not otherwiseeligiblefor
coverage under the Missouri consolidated health care plan and who elects dental or vision coverage or both
through the Missouri consolidated health care plan;

(23) " Visionplan", any contractual arrangement toprovide, either directly or through arrangement with
others, specified vision benefits to members on a fixed prepayment basis or as a benefit of such subscribers
participation or member shipinany other contract, agreement, or group or any cor por ation, partner ship, or other
entity which undertakes to provide or arrange specified vision benefits on a prepayment or other basisor to
indemnify for specified vision benefits.

103.005. For the purpose of covering medical, dental, and vision expenses of the officers, employees and
retirees, theeligibledependents of officers, employeesand retirees and to the surviving spouses and children of deceased
officers, employees and retirees of the state and participating member agencies of the state, and providing dental and
vision benefitsto eligible participants of medical assistance under section 208.146, RSM o, there ishereby created
and established a health care plan which shall be a body corporate, which shall be under the management of the board
of trustees herein described, and shall be known asthe"Missouri Consolidated Health Care Plan". Notwithstanding any
provision of law to the contrary, such plan may sue and be sued, transact business, contract, invest funds and hold cash,
securities and other property and shall be vested with such other powers as may be necessary or proper to enableit, its
officers, employees, and agents to carry out fully and effectively all the purposes of sections 103.003 to 103.175.

103.087. For purposesof thissection, theterms" medical assistance subscriber™ or " medical assistance
participant” shall mean aper son receivingmedical assistanceunder section 208.146, RSM 0. Except asotherwise
provided by sections 103.003 to 103.175, dental and vision benefits cover age as provided by sections 103.003 to
103.175 shall be made available to per sonsreceiving medical assistance under section 208.146, RSMo. Spouses
or unemancipated children under the age of twenty-three of such persons shall also be eligible to receive such
dental and vision benefits.

(1) Dental and vision plansshall beavailablefor enroliment by medical assistance eligible participants
no earlier than January 1, 2008, and no later than July 1, 2008;

(2) The cost of providing dental and vision benefits to medical assistance eligible subscribers and
subscribers dependentsnot otherwise eligiblefor coverage through the Missouri consolidated health careplan
shall not be allowed to adver sely affect the state's or participating member agencies ratesor benefits;

(3) Aninitial thirty-day enrollment period shall be available for personseligiblefor medical assistance
not otherwise eligible for coverage under the Missouri consolidated health care plan to enroll in the dental or
vision benefitsor both under theMissouri consolidated health careplan. Thisinitial thirty-day enrollment period
shall begin from such person'sinitial date of approval under medical assistance under section 208.146, RSMo;
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(4) Thereshall bean annual thirty-day enrollment period, at a time designated by the board, during
which personseligiblefor medical assistancenot otherwiseeligiblefor coverageunder theMissouri consolidated
health care plan shall be ableto enroll in the dental or vision plansor both;

(5) Medical assistance participantsnot otherwiseeligiblefor coverageunder theMissouri consolidated
health care plan shall also be eligible to enroll in the dental or vision plans or both as a medical assistance
participant within sixty days of a loss of other group dental or vision coverage, or both, provided that such
coveragewasin placefor at least twelve consecutive monthsimmediately prior tothelossand that such losswas
dueto:

(a) Thesubscriber'sor the subscriber's spouse'stermination of employment; or

(b) Termination of group dental or vision coverage, or both, by the employer;

(6) Coverage for such dental and vision benefits to medical assistance subscribers and subscribers
dependents shall terminate when the medical assistance participant ceasesto be eligible for medical assistance;

(7) Monthly, in accordance with a schedule developed by the board, or its designee, the medical
assistancesubscriber shall promptly pay totheexecutivedirector an amount equal totheamount of thepremium
due based upon the participation in the dental or vision plans, or both, as billed by the Missouri consolidated
health care plan. Such premium shall be set by the board and shall cover all associated costs, including
administrative costs, of the plan for providing such servicesto medical assistance participants. The executive
director shall promptly deposit such amountsto the benefit trust fund account;

(8) Theplan shall not assumeresponsibility for any liabilitiesincur red by themedical assistanceprogram
or itseligibleparticipantsor itsparticipants spousesor unemancipated dependentsprior tothegroup'seffective
date;

(9) If so determined by the board, the department of social services shall reimburse the plan for any
initial start-up costsincurred by the plan solely on behalf of the medical assistance participants and necessary
in order for the medical assistance participantsto beincluded in the plan;

(10) If a medical assistance subscriber fails to make any payment due the plan, the board may
immediately ter minate the medical assistance subscriber'sand associated members enrollment in the plan and
stop paying claims accrued during the period of nonpayment. Any subscriber terminated for non-payment of
premiums shall not be eligible for coverage until the next annual enrollment period as provided in subdivision
(4) of thissection.”; and

Further amend said bill, Page 26, Section 208.146, Lines 1 to 62, by deleting all of said lines and inserting in
lieu thereof the following:

“208.146. 1. Theprogram established under thissection shall beknown asthe" Ticket to Work Health
Assurance Program" . Subject to appropriationsand in accordancewith thefederal Ticket to Work and Work
Incentives Improvement Act of 1999 (TWW!IIA), Public Law 106-170, the medical assistance provided for in
section 208.151 may be paid for a person who isemployed and who:

(1) Except for earnings, meets the definition of disabled under the Supplemental Security Income
Programor meetsthedefinition of an employed individual with amedically improved disability under TWWIIA;

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

(3) Meetstheasset limitsin subsection 3 of this section;

(4) Hasnet income, asdefined in subsection 3 of thissection, that doesnot exceed thelimit for per manent
and totally disabled individualsto receive nonspenddown M O HealthNet under subdivision (24) of subsection 1
of section 208.151; and

(5) Hasa grossincome of two hundred fifty percent or less of the federal poverty level, excluding any
earned income of theworker with a disability between two hundred fifty and three hundr ed fifty per cent of the
federal poverty level. For purposesof thissubdivision, " grossincome" includesall income of the per son and the
person's spouse that would be considered in determining M O HealthNet eligibility for permanent and totally
disabled 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
servicesshall document that M edicar e and Social Security taxesarewithheld from such income. Self-employed
per sonsshall providepr oof of payment of M edicar eand Social Security taxesfor incometobeconsider ed ear ned.
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3. (1) For purposes of determining eligibility under this section, the available asset limit and the
definition of available assetsshall bethesameasthoseused to determineM O HealthNet eligibility for per manent
and totally disabled individuals under subdivision (24) of subsection 1 of section 208.151 except for:

(a) Medical savings accountslimited to deposits of earned income and ear nings on such income while
aparticipant in the program created under thissection with avaluenot to exceed fivethousand dollarsper year;
and

(b) Independent living accountslimited to depositsof ear ned incomeand ear ningson such incomewhile
aparticipant in the program created under thissection with avaluenot to exceed fivethousand dollarsper year.
For purposes of this section, an " independent living account” means an account established and maintained to
providesavingsfor transportation, housing, home modification, and personal car e servicesand assistivedevices
associated with such person's disability.

(2) Todetermine net income, the following shall be disregarded:

(a) All earned income of the disabled worker;

(b) Thefirst sixty-five dollarsand 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) A seventy-five dollar a month standard deduction for the disabled worker's dental and optical
insurance when the total dental and optical insurance premiums are less than seventy-five dollars;

(f) All Supplemental Security Income payments, and thefirst fifty dollars of SSDI payments;

(9) A standard deduction for impair ment-related employment expensesequal to one-half of thedisabled
worker's earned income.

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

(1) For aperson whose grossincomeis morethan one hundred percent but lessthan one hundred fifty
percent of thefederal poverty level, four percent of income at one hundred percent of the federal poverty level;

(2) For aperson whose grossincome equals or exceeds one hundred fifty percent but islessthan two
hundred percent of the federal poverty level, four percent of income at one hundred fifty percent of the federal
poverty level;

(3) For aperson whose grossincome equalsor exceedstwo hundred percent but lessthan two hundred
fifty percent of the federal poverty level, five percent of income at two hundred percent of the federal poverty
level;

(4) For aperson whose gross income equals or exceeds two hundred fifty percent but less than three
hundred percent of the federal poverty level, six percent of income at two hundred fifty percent of the federal
poverty level;

(5) For a person whose gross income equals or exceeds three hundred percent but less than three
hundr ed fifty per cent of thefederal poverty level, seven per cent of incomeat threehundr ed per cent of thefederal
poverty level.

5. Recipientsof servicesthr ough thisprogram shall report any changeinincomeor household sizewithin
ten daysof the occur rence of such change. Anincreasein premiumsresulting from areported changein income
or household size shall be effective with the next premium invoice that is mailed to a person after due process
requirements have been met. A decreasein premiums shall be effective thefirst day of the month immediately
following the month in which the changeisreported.

6. If an eligible person'semployer offers employer-sponsored health insurance and the department of
social servicesdeterminesthat it is more cost effective, such person shall participatein the employer -sponsored
insurance. The department shall pay such person'sportion of the premiums, co-payments, and any other costs
associated with participation in the employer-sponsor ed health insurance.

7. Those persons found €ligible for medical assistance through this section shall have the right to
purchase dental or optical insurance or both through the Missouri Consolidated Health Care Plan.”; and

Further amend said bill, Pages 60 and 61, Section 208.640, Lines 1 to 41, by deleting all of said lines and
inserting in lieu thereof the following:
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“208.640. 1. Parentsand guardiansof uninsured childrenwithincomes[between] above onehundred [fifty-one
and] fifty per cent and below three hundred percent of the federal poverty level who do not have access to affordable
employer-sponsored health careinsurance or other affordable health care coverage may obtain coverage pursuant to this
section.

2. For familieswith grossincome above one hundred fifty per cent to one hundred eighty-five per cent of
thefederal poverty level for the purposes of sections208.631 to 208.657, " affordable empl oyer-sponsored health care
insurance or other affordable health care coverage” refers to health insurance requiring a monthly premium of three
percent of one hundred fifty percent of the federal poverty level for a family of three [less than or equa to one
hundred thirty-three percent of the monthly average premiumrequired in the state's current Missouri consolidated health
care plan]. For families with gross income above one hundred eighty-five percent to two hundred twenty-five
percent of the federal poverty level for the purposes of sections 208.631 to 208.657, " affordable employer -
sponsored health careinsurance or other affordable health care coverage" refersto health insurancerequiring
a monthly premium of four percent of one hundred eighty-five per cent of the federal poverty level for a family
of three. For familieswith gr ossincomeabovetwo hundr ed twenty-five per cent and below threehundred per cent
of thefederal poverty level for the pur posesof sections208.631t0208.657, " affor dableemployer -sponsor ed health
careinsuranceor other affordablehealth carecoverage” referstohealth insurancerequiringamonthly premium
of five percent of two hundred twenty-five percent of the federal poverty level for a family of three. Health
insurance plansthat do not cover an eligible child's pre-existing condition shall not be considered " affordable
employer-sponsored health careinsurance or other affordable health care coverage" for purposes of sections
208.631 to 208.657.

3. The parents and guardians of eligible uninsured children pursuant to this section are responsible for a
monthly 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 a family covered by these sections
shall not exceed five percent of such family'sincome 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 sections 208.631 to 208.657 shall not exceed the limits established by 42 U.S.C. Section
1397cc(e).

208.658. Up to one percent of any federal fundsreceived under the provisionsof Title XXI of the Social
Security Act, asamended, and up to one per cent of any statefundsused to match thosefederal fundsmay beused
for outreach through theM O HealthNet division for children'shealth program established under sections208.631
to 208.657. The MO HealthNet division may contract with local public health agencies for purposes of this
section. The provisions of this section shall be subject to appropriation.”; and

Further amend said hill, Page 64, Section 208.696, Line 19, by deleting the word “and”; and

Further amend said bill, Page 64, Section 208.696, Line 20, by inserting immediately following the word
“care’; the following “partner ship approved”; and

Further amend said bill, Page 65, Section 208.696, Lines 23 to 24, by deleting all of said linesand inserting in
lieu thereof the following:

“eligibility;

(7) Develop requirements that all long-term care policies sold in the state of Missouri shall include
coveragefor all homeand community based services, including but not limited to consumer -dir ected services, in-
home, home health, and assisted living services;

(8) Develop requirementsthat all long-term care insurance policies sold in the state of Missouri shall
disallow exclusions based on pre-existing conditions;

(9) Develop requirements that vendors of long-term care policies shall not charge a higher fee for
premiumsfor individuals with pre-existing conditions or disabilities;, and

(10) Develop requirements that all vendors of long-term care insurance shall provide each potential
purchaser with accurateand verifiableinfor mation on ther ates, expressed asa per centage of all claimsfor long-
term car e services which the vendor hasdenied in the past twelve months’; and
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Further amend said bill, Page 103, Section 4, by inserting after al of said section the following:

“Section 5. The provisionsin section 103.005, RSMo, relating to dental and vision benefitsfor medical
assistance participants under section 208.146, RSM o, section 103.087, RSMo, section 208.146, RSMo, and
subsection 7 of section 208.151, RSM o, shall expire six years after the effective date of thisact.”; and

Further amend said bill, Page 107, Section B., by inserting after all of said section the following:

“Section C. The repeal and reenactment of sections 103.003, 103.005, and 208.151, and the enactment of
sections 103.087 and 208.146, shall be effective upon notice to the revisor of statutesthat awaiver or approval of astate
plan amendment has been obtained from the Secretary of the Department of Health and Human Services by the director
of the department of social services.”; and

Further amend said bill by amending the title, enacting clause, and intersectional references accordingly.
Representative Page requested a division of the question on House Amendment No. 3.

House Amendment No. 3
PART |

AMEND House Committee Substitute for Senate Substitute for Senate Committee Substitute for Senate Bill No. 577,
Page 2, Section A., by inserting after all of said section the following:

“103.003. Asused in sections 103.003 to 103.175, the following terms mean:

(1) "Actuarial reserves', the necessary funding required to pay al the medical expensesfor services provided
to members of the plan but for which the claims have not yet been received by the claims administrator;

(2) "Actuary", a member of the American Academy of Actuaries or who is an enrolled actuary under the
Employee Retirement Income Security Act of 1974,

(3) "Agency", astate-sponsored institution of higher learning, political subdivision or governmental entity or
instrumentality;

(4) "Alternative delivery health care program”, aplan of covered benefits that pays medical expensesthrough
an alternate mechanism rather than on afee-for-service basis. Thisincludes, but is not limited to, health maintenance
organizations and preferred provider organizations, all of which shall include chiropractic physicians licensed under
chapter 331, RSMo, in the provider networks or organizations;

(5) "Board", the board of trustees of the Missouri consolidated health care plan;

(6) "Claims administrator”, an agency contracted to process medical claims submitted from providers or
members of the plan and their dependents;

(7) "Coordination of benefits', to work with another group-sponsored health care plan which also covers a
member of the plan to ensure that both plans pay their appropriate amount of the health care expenses incurred by the
member;

(8) "Covered benefits', aschedul e of covered services, including chiropractic services, which arepayable under
the plan;

(9) " Dental plan" , any contractual arrangement to provide, either directly or through arrangement with
others, specified dental benefits to members on a fixed prepayment basis or as a benefit of such subscribers
participation or member shipinany other contract, agreement, or group or any cor por ation, partner ship, or other
entity which undertakesto provide or arrange specified dental benefits on a prepayment or other basisor to
indemnify for specified dental benefits;

[(9)] (10) "Employee", any person employed full time by the state or a participating member agency, or a
person eligiblefor coverage by a state-sponsored retirement system or aretirement system sponsored by a participating
member agency of the plan;

[(10)] (11) "Evidence of good health", medical information supplied by a potential member of the plan that
is reviewed to determine the financial risk the person represents to the plan and the corresponding determination of
whether or not he or she should be accepted into the plan;
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[(11)] (12) "Health care plan", any group medical benefit plan providing coverage on an expense-incurred
basis, any HMO, any group service or indemnity contract issued by a health plan of any type or description;

[(12)] (13) "Medical benefits coverages' shall include services provided by chiropractic physiciansaswell as
physicians licensed under chapter 334, RSMo;

[(13)] (14) "Medica expenses', costs for services performed by a provider and covered under the plan;

(15) "Member" , any person whoisaparticipant intheMissouri consolidated health careplan, including
eligible subscribersand subscribers spouses and unemancipated children;

[(14)] (16) "Missouri consolidated health care plan benefit fund account”, the benefit trust fund account
containing al payroll deductions, payments, and income from all sources for the plan;

[(15)] (17) "Officer", an elected official of the state of Missouri;

[(16)] (18) "Participating member agency", astate-sponsored institution of higher learning, political subdivision
or governmental entity that has elected to join the plan and has been accepted by the board,;

[(17)] (19) "Plan year", atwelve-month period designated by the board which is used to cal culate the annual
rate categories and the appropriate coverage;

[(18)] (20) "Provider", aphysician, hospital, pharmacist, psychol ogist, chiropractic physician or other licensed
practitioner who or which provides health care services within the respective scope of practice of such practitioner
pursuant to state law and regulation;

[(19)] (21) "Retiree", a person who is not an employee and is receiving or is entitled to receive an annuity
benefit from a state-sponsored retirement system or a retirement system of a participating member agency of the plan
or becomes eligible for retirement benefits because of service with a participating member agency;

(22) " Subscriber", a person who iseither:

(a) An eligible employee of the state or a participating member agency;

(b) An dligibleretiree of the state or a participating member agency;

(c) An€ligiblesurviving spouseor dependent of a deceased employee or deceased employeeor deceased
retiree of the state or a participating member agency;

(d) A former employeeof thestateor a participating member agency whoiseligiblefor coverage under
the federal Consolidated Omnibus Budget Reconciliation Act; or

(e) A person eligiblefor medical assistanceunder section 208.146, RSM o, and not otherwiseeligiblefor
coverage under the Missouri consolidated health care plan and who elects dental or vision coverage or both
through the Missouri consolidated health care plan;

(23) " Visionplan", any contractual ar rangement to provide, either directly or through arrangement with
others, specified vision benefits to members on a fixed prepayment basis or as a benefit of such subscribers
participation or membershipinany other contract, agreement, or group or any cor poration, partner ship, or other
entity which undertakes to provide or arrange specified vision benefits on a prepayment or other basisor to
indemnify for specified vision benefits.

103.005. For the purpose of covering medical, dental, and vision expenses of the officers, employees and
retirees, theeligibledependentsof officers, employeesand retirees and to the surviving spouses and children of deceased
officers, employees and retirees of the state and participating member agencies of the state, and providing dental and
vision benefitsto eligible participants of medical assistance under section 208.146, RSM o, there is hereby created
and established a health care plan which shall be a body corporate, which shall be under the management of the board
of trustees herein described, and shall be known asthe"Missouri Consolidated Health Care Plan". Notwithstanding any
provision of law to the contrary, such plan may sue and be sued, transact business, contract, invest funds and hold cash,
securities and other property and shall be vested with such other powers as may be necessary or proper to enable it, its
officers, employees, and agents to carry out fully and effectively all the purposes of sections 103.003 to 103.175.

103.087. For purposesof thissection, theterms" medical assistance subscriber™ or " medical assistance
participant” shall mean aperson receiving medical assistanceunder section 208.146, RSM o. Except asotherwise
provided by sections 103.003 to 103.175, dental and vision benefits cover age as provided by sections 103.003 to
103.175 shall be made availableto personsreceiving medical assistance under section 208.146, RSMo. Spouses
or unemancipated children under the age of twenty-three of such persons shall also be eligible to receive such
dental and vision benefits.

(1) Dental and vision plansshall be availablefor enrollment by medical assistance eligible participants
no earlier than January 1, 2008, and no later than July 1, 2008;
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(2) The cost of providing dental and vision benefits to medical assistance eligible subscribers and
subscribers dependentsnot otherwise eligiblefor coveragethrough the Missouri consolidated health care plan
shall not be allowed to adver sely affect the state's or participating member agencies ratesor benefits;

(3) Aninitial thirty-day enrollment period shall beavailablefor personseligiblefor medical assistance
not otherwise eligible for coverage under the Missouri consolidated health care plan to enroll in the dental or
vision benefitsor both under theMissouri consolidated health careplan. Thisinitial thirty-day enrollment period
shall begin from such person'sinitial date of approval under medical assistance under section 208.146, RSMo;

(4) Thereshall be an annual thirty-day enrollment period, at a time designated by the board, during
which personseligiblefor medical assistancenot otherwiseeligiblefor coverageunder theMissouri consolidated
health care plan shall be ableto enroll in the dental or vision plansor both;

(5) Medical assistance participantsnot otherwiseeligiblefor coverageunder theMissouri consolidated
health care plan shall also be eligible to enroll in the dental or vision plans or both as a medical assistance
participant within sixty days of a loss of other group dental or vision coverage, or both, provided that such
coveragewasin placefor at least twelve consecutive monthsimmediately prior to thelossand that such losswas
dueto:

(a) Thesubscriber'sor the subscriber's spouse'stermination of employment; or

(b) Termination of group dental or vision coverage, or both, by the employer;

(6) Coverage for such dental and vision benefits to medical assistance subscribers and subscribers
dependents shall terminate when the medical assistance participant ceasesto be eligible for medical assistance;

(7) Monthly, in accordance with a schedule developed by the board, or its designee, the medical
assistancesubscriber shall promptly pay totheexecutivedirector an amount equal totheamount of the premium
due based upon the participation in the dental or vision plans, or both, as billed by the Missouri consolidated
health care plan. Such premium shall be set by the board and shall cover all associated costs, including
administrative costs, of the plan for providing such servicesto medical assistance participants. The executive
director shall promptly deposit such amountsto the benefit trust fund account;

(8) Theplan shall not assumer esponsibility for any liabilitiesincur red by themedical assistanceprogram
or itseligibleparticipantsor itsparticipants spousesor unemancipated dependentsprior tothegroup'seffective
date;

(9) If sodetermined by the board, the department of social services shall reimburse the plan for any
initial start-up costsincurred by the plan solely on behalf of the medical assistance participants and necessary
in order for the medical assistance participantsto beincluded in the plan;

(10) If a medical assistance subscriber fails to make any payment due the plan, the board may
immediately ter minate the medical assistance subscriber'sand associated members enrollment in the plan and
stop paying claims accrued during the period of nonpayment. Any subscriber terminated for non-payment of
premiums shall not be eligible for coverage until the next annual enrollment period as provided in subdivision
(4) of thissection.”; and

Further amend said bill, Page 26, Section 208.146, Lines 1 to 62, by deleting all of said lines and inserting in
lieu thereof the following:

“208.146. 1. Theprogram established under thissection shall beknown asthe" Ticket to Work Health
Assurance Program" . Subject to appropriationsand in accordance with the federal Ticket to Work and Work
I ncentives Improvement Act of 1999 (TWWIIA), Public Law 106-170, the medical assistance provided for in
section 208.151 may be paid for a person who isemployed and who:

(1) Except for earnings, meets the definition of disabled under the Supplemental Security Income
Programor meetsthedefinition of an employed individual with amedically 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 doesnot exceed thelimit for per manent
and totally disabled individualsto receive nonspenddown M O HealthNet under subdivision (24) of subsection 1
of section 208.151; and

(5) Hasa grossincome of two hundred fifty percent or less of the federal poverty level, excluding any
earned income of theworker with a disability between two hundred fifty and three hundr ed fifty percent of the
federal poverty level. For purposesof thissubdivision, " grossincome" includesall income of the per son and the
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person's spouse that would be considered in determining MO HealthNet eligibility for permanent and totally
disabled individualsunder subdivision (24) of subsection 1 of section 208.151. Individualswith grossincomesin
excess of one hundred per cent 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 edicar e and Social Security taxesarewithheld from such income. Self-employed
per sonsshall providepr oof of payment of M edicareand Social Security taxesfor incometobeconsider ed ear ned.

3. (1) For purposes of determining eligibility under this section, the available asset limit and the
definition of availableassetsshall bethe sameasthoseused to determineM O HealthNet dligibility for per manent
and totally disabled individuals under subdivision (24) of subsection 1 of section 208.151 except for:

(a) Medical savings accountslimited to deposits of earned income and ear nings on such income while
aparticipant in the program created under thissection with avaluenot to exceed fivethousand dollar sper year;
and

(b) Independent living accountslimited to depositsof ear ned income and ear ningson such incomewhile
aparticipant in the program created under thissection with avaluenot to exceed fivethousand dollarsper year.
For purposes of this section, an " independent living account” means an account established and maintained to
providesavingsfor transportation, housing, home modification, and per sonal car e servicesand assistivedevices
associated with such person's disability.

(2) Todetermine net income, the following shall be disregarded:

(a) All earned income of the disabled worker;

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

(c) A twenty-dollar standard deduction;

(d) Health insurance premiums,

(e) A seventy-five dollar a month standard deduction for the disabled worker's dental and optical
insurance when the total dental and optical insurance premiums arelessthan seventy-five dollars;

(f) All Supplemental Security Income payments, and thefirst fifty dollars of SSDI payments;

(9) A standard deduction for impair ment-r elated employment expensesequal to one-half of thedisabled
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 thissection. Such premium shall be:

(1) For aperson whose grossincomeis morethan one hundred percent but lessthan onehundred fifty
percent of thefederal poverty level, four percent of income at one hundred per cent of the federal poverty level;

(2) For aperson whose grossincome equals or exceeds one hundred fifty percent but islessthan two
hundred percent of the federal poverty level, four percent of income at one hundred fifty percent of the federal
poverty level;

(3) For aperson whose grossincome equalsor exceedstwo hundred per cent but lessthan two hundred
fifty percent of the federal poverty level, five percent of income at two hundred percent of the federal poverty
level;

(4) For aperson whose gross income equals or exceeds two hundred fifty percent but less than three
hundred percent of the federal poverty level, six percent of income at two hundred fifty percent of the federal
poverty level;

(5) For a person whose gross income equals or exceeds three hundred percent but less than three
hundr ed fifty per cent of thefederal poverty level, seven per cent of incomeat threehundr ed per cent of thefederal
poverty level.

5. Recipientsof servicesthrough thisprogram shall report any changeinincomeor household sizewithin
ten daysof the occurrence of such change. Anincreasein premiumsresulting from areported changein income
or household size shall be effective with the next premium invoice that is mailed to a person after due process
requirements have been met. A decreasein premiumsshall be effective the first day of the month immediately
following the month in which the changeisreported.

6. If an eligible person’'semployer offers employer-sponsored health insurance and the department of
social servicesdeterminesthat it ismore cost effective, such person shall participatein the employer-sponsored
insurance. The department shall pay such person'sportion of the premiums, co-payments, and any other costs
associated with participation in the employer-sponsor ed health insurance.
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7. Those persons found €ligible for medical assistance through this section shall have the right to
purchase dental or optical insurance or both through the Missouri Consolidated Health Care Plan.”; and

On motion of Representative Portwood, Part | of House Amendment No. 3 was adopted
by the following vote:

AYES: 145

Aull Avery Baker 25 Baker 123 Bearden
Bivins Brandom Bringer Brown 30 Bruns
Burnett Casey Chappelle-Nadal Cooper 120 Cooper 155
Cooper 158 Corcoran Cox Cunningham 145 Cunningham 86
Darrough Daus Davis Day Deeken
Dempsey Denison Dethrow Dixon Donnelly
Dougherty Dusenberg El-Amin Faith Fallert
Fares Fisher Flook Frame Franz
Funderburk George Grill Grisamore Guest
Harris 23 Harris 110 Hobbs Hodges Holsman
Hubbard Hunter Icet Jones 89 Jones 117
Kelly Komo Kraus Lampe Lembke
LeVota Liese Lipke Loehner Low 39
Marsh May McClanahan McGhee Meadows
Meiners Moore Munzlinger Muschany Nance
Nasheed Nieves Nolte Norr Onder
Oxford Page Parson Pearce Pollock
Portwood Pratt Quinn 7 Quinn 9 Richard
Robb Robinson Roorda Rucker Ruestman
Ruzicka Sava Sander Sater Scavuzzo
Schaaf Schad Scharnhorst Schieffer Schlottach
Schneider Schoeller Schoemehl Self Shively
Silvey Skaggs Smith 14 Smith 150 Spreng
Stevenson St. Onge Storch Stream Sutherland
Swinger Talboy Thomson Threlkeld Tilley
Todd Viebrock Villa Vogt Wallace
Walsh Wasson Wells Weter Whorton
Wilson 119 Wilson 130 Witte Wood Wright 159
Y aeger Y ates Zimmerman Zweifel Mr Spesker
NOES: 003

Emery Ervin Hoskins

PRESENT: 000

ABSENT WITH LEAVE: 015

Bland Bowman Brown 50 Curls Haywood
Hughes Johnson Kingery Kratky Kuessner
Lowe 44 Walton Wildberger Wright-Jones Y oung

House Amendment No. 3
PART Il

AMEND House Committee Substitute for Senate Substitute for Senate Committee Substitute for Senate Bill No. 577,
Pages 60 and 61, Section 208.640, Lines 1to 41, by deleting all of said linesand inserting in lieu thereof the following:
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“208.640. 1. Parentsand guardiansof uninsured childrenwithincomes[between] above onehundred [fifty-one
and] fifty per cent and below three hundred percent of the federal poverty level who do not have access to affordable
employer-sponsored health careinsurance or other affordable health care coverage may obtain coverage pursuant to this
section.

2. For familieswith grossincome above one hundred fifty per cent to one hundred eighty-five per cent of
thefederal poverty level for the purposes of sections208.631 to 208.657, " affordable empl oyer-sponsored health care
insurance or other affordable health care coverage” refers to health insurance requiring a monthly premium of three
percent of one hundred fifty percent of the federal poverty level for a family of three [less than or equa to one
hundred thirty-three percent of the monthly average premiumrequired in the state's current Missouri consolidated health
care plan]. For families with gross income above one hundred eighty-five percent to two hundred twenty-five
percent of the federal poverty level for the purposes of sections 208.631 to 208.657, " affordable employer -
sponsored health careinsurance or other affordable health care coverage" refersto health insurancerequiring
a monthly premium of four percent of one hundred eighty-five per cent of the federal poverty level for a family
of three. For familieswith gr ossincomeabovetwo hundr ed twenty-five per cent and below threehundred per cent
of thefederal poverty level for the pur posesof sections208.631t0208.657, " affor dableemployer -sponsor ed health
careinsuranceor other affordablehealth carecoverage” referstohealth insurancerequiringamonthly premium
of five percent of two hundred twenty-five percent of the federal poverty level for a family of three. Health
insurance plansthat do not cover an eligible child's pre-existing condition shall not be considered " affordable
employer-sponsored health careinsurance or other affordable health care coverage" for purposes of sections
208.631 to 208.657.

3. The parents and guardians of eligible uninsured children pursuant to this section are responsible for a
monthly 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 a family covered by these sections
shall not exceed five percent of such family'sincome 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 sections 208.631 to 208.657 shall not exceed the limits established by 42 U.S.C. Section
1397cc(e).

208.658. Up to one percent of any federal fundsreceived under the provisionsof Title XXI of the Social
Security Act, asamended, and up to one per cent of any statefundsused to match thosefederal fundsmay beused
for outreach through theM O HealthNet division for children'shealth program established under sections208.631
to 208.657. The MO HealthNet division may contract with local public health agencies for purposes of this
section. The provisions of this section shall be subject to appropriation.”; and

Representative Portwood moved that Part |1 of House Amendment No. 3 be adopted.

Which motion was defeated by the following vote:

AYES: 001

Whorton

NOES: 145

Aull Avery Baker 25 Baker 123 Bearden
Bivins Brandom Bringer Brown 30 Bruns
Burnett Casey Chappelle-Nadal Cooper 120 Cooper 155
Cooper 158 Corcoran Cox Cunningham 145 Cunningham 86
Darrough Daus Davis Day Deeken
Dempsey Denison Dethrow Dixon Donnelly
Dougherty Dusenberg El-Amin Emery Ervin

Faith Fallert Fares Fisher Flook
Frame Franz Funderburk George Grill
Grisamore Guest Harris 23 Harris 110 Hobbs
Hodges Holsman Hoskins Hubbard Hunter
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Icet Jones 89 Jones 117 Komo Kraus
Lampe Lembke LeVota Liese Lipke
Loehner Low 39 Marsh May McClanahan
McGhee Meadows Meiners Moore Munzlinger
Muschany Nance Nasheed Nieves Nolte

Norr Onder Oxford Page Parson
Pearce Pollock Portwood Pratt Quinn7
Quinn 9 Richard Robb Robinson Roorda
Ruestman Ruzicka Sava Sander Sater
Scavuzzo Schaaf Schad Scharnhorst Schieffer
Schlottach Schneider Schoeller Schoemehl Self
Shively Silvey Skaggs Smith 14 Smith 150
Spreng Stevenson St. Onge Storch Stream
Sutherland Swinger Taboy Thomson Threlkeld
Tilley Todd Viebrock Villa Vogt
Wallace Walsh Wasson Wells Weter
Wilson 119 Wilson 130 Witte Wood Wright 159
Y aeger Y ates Zimmerman Zweifel Mr Speaker

PRESENT: 000

ABSENT WITH LEAVE: 017

Bland Bowman Brown 50 Curls Haywood
Hughes Johnson Kelly Kingery Kratky
Kuessner Lowe 44 Rucker Walton Wildberger
Wright-Jones Y oung

House Amendment No. 3
PART 11

AMEND House Committee Substitute for Senate Substitute for Senate Committee Substitute for Senate Bill No. 577,
Page 64, Section 208.696, Line 19, by deleting the word “and”; and

Further amend said bill, Page 64, Section 208.696, Line 20, by inserting immediately following the word
“care’; the following “partner ship approved”; and

Further amend said bill, Page 65, Section 208.696, Lines 23 to 24, by deleting all of said linesand insertingin
lieu thereof the following:

“eligibility;

(7) Develop requirements that all long-term care policies sold in the state of Missouri shall include
coveragefor all homeand community based services, including but not limited to consumer -dir ected services, in-
home, home health, and assisted living services,

(8) Develop requirementsthat all long-term care insurance policies sold in the state of Missouri shall
disallow exclusions based on pre-existing conditions;

(9) Develop requirements that vendors of long-term care policies shall not charge a higher fee for
premiumsfor individuals with pre-existing conditions or disabilities; and

(10) Develop requirements that all vendors of long-term care insurance shall provide each potential
purchaser with accurateand verifiableinformation on ther ates, expressed asa per centageof all claimsfor long-
term car e services which the vendor hasdenied in the past twelve months’; and

Further amend said bill, Page 103, Section 4, by inserting after all of said section the following:
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“Section 5. Theprovisionsin section 103.005, RSM o, relating to dental and vision benefitsfor medical
assistance participants under section 208.146, RSMo, section 103.087, RSMo, section 208.146, RSM o, and
subsection 7 of section 208.151, RSM o, shall expire six years after the effective date of thisact.”; and

Further amend said bill, Page 107, Section B., by inserting after all of said section the following:

“Section C. The repeal and reenactment of sections 103.003, 103.005, and 208.151, and the enactment of
sections 103.087 and 208.146, shall be effective upon notice to the revisor of statutesthat awaiver or approval of astate
plan amendment has been obtained from the Secretary of the Department of Health and Human Services by the director
of the department of social services.”; and

Further amend said bill by amending thetitle, enacting clause, and intersectional references accordingly.

On motion of Representative Portwood, Part |11 of House Amendment No. 3 was adopted
by the following vote:

AYES: 142

Aull Avery Baker 25 Baker 123 Bearden
Bivins Brandom Bringer Brown 30 Bruns
Burnett Casey Chappelle-Nadal Cooper 120 Cooper 155
Cooper 158 Corcoran Cox Cunningham 145 Cunningham 86
Darrough Daus Davis Day Deeken
Dempsey Denison Dixon Donnelly Dougherty
Dusenberg El-Amin Emery Ervin Faith
Fallert Fares Fisher Flook Frame
Franz Funderburk George Grill Grisamore
Guest Harris 23 Harris 110 Hobbs Hodges
Holsman Hubbard Hunter Icet Jones 89
Jones 117 Kelly Komo Kraus Lampe
Lembke LeVota Liese Lipke Loehner
Low 39 Marsh May McClanahan McGhee
Meadows Meiners Moore Munzlinger Muschany
Nance Nasheed Nieves Nolte Norr
Onder Oxford Parson Pearce Pollock
Portwood Pratt Quinn 7 Quinn 9 Richard
Robb Robinson Roorda Ruestman Ruzicka
Sava Sander Sater Scavuzzo Schaaf
Schad Scharnhorst Schieffer Schlottach Schneider
Schoeller Schoemehl Self Shively Silvey
Skaggs Smith 14 Smith 150 Spreng Stevenson
St. Onge Storch Stream Sutherland Swinger
Talboy Thomson Tilley Todd Viebrock
Villa Vogt Wallace Walsh Wells
Weter Whorton Wilson 119 Wilson 130 Witte
Wood Wright 159 Y aeger Y ates Zimmerman
Zweifel Mr Speaker

NOES: 001

Hoskins

PRESENT: 000
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ABSENT WITH LEAVE: 020

Bland Bowman Brown 50 Curls Dethrow
Haywood Hughes Johnson Kingery Kratky
Kuessner Lowe 44 Page Rucker Threlkeld
Walton Wasson Wildberger Wright-Jones Young

Representative Bearden offered House Amendment No. 4.
House Amendment No. 4

AMEND House Committee Substitute for Senate Substitute for Senate Committee Substitute for Senate Bill No. 577,
Page 73, Section 208.950, Lines 145-153, by deleting all of said lines and inserting in lieu thereof the following:

"state beginning with the next contract renewal period. Thedivision may promulgaterulesto compare
different methodsfor dental management. Such rules shall include but are not limited to methodsto compare
cost, outcomes, encounter data, network adequacy including availability of specialty providers, timeliness of
service delivery, delivery of preventative services and emergency services, and patient satisfaction. Once such
ruleshave been adopted the division may, in thefollowing contract period in onemanaged careregion, negotiate
with onemanaged car e or ganization to havedental servicesfor enrollesprovided usingthedivision'stechnology
and internal resour ces and negotiate with one managed car e organization to have dental servicesfor enrollees
provided using an administrative services organization to be contracted separately from the managed care
organization. Three months prior to the end of at least a twelve-month contract period a comparison of the
methods of dental management shall be conducted by the division in accordance with the rules, and the results
reported to the oversight committee, who shall"; and

Further amend said bill by amending thetitle, enacting clause, and intersectional references accordingly.

Representative Skaggs raised a point of order that House Amendment No. 4 amends
previously amended material.

The Chair ruled the point of order not well taken.
On motion of Representative Bearden, House Amendment No. 4 was adopted.
Representative Bearden offered House Amendment No. 5.

House Amendment No. 5

AMEND House Committee Substitute for Senate Substitute for Senate Committee Substitute for Senate Bill No. 577,
Page 36, Section 208.152, Line 89, by inserting after the word “appropriations’ the following:

“. Until such time as a four-tier level isimplemented, each resident of such facility who qualifies for
assistanceunder section 208.030, RSM o shall, at aminimum, if prescribed by aphysician, beauthorized onehour
of personal care services per day. Authorized unitsof personal care services shall not be reduced or tier level
lower ed unlessan order approvingsuch reduction or loweringisobtained fromtheresident’ spersonal physician.
Such authorized unitsof personal careservicesor tier level shall betransferred with such resident if her or she
transfersto another such facility”; and

Further amend said bill by amending the title, enacting clause, and intersectional references accordingly.
On motion of Representative Bearden, House Amendment No. 5 was adopted.

Representative Kraus offered House Amendment No. 6.
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House Amendment No. 6

AMEND House Committee Substitute for Senate Substitute for Senate Committee Substitute for Senate Bill No. 577,
Section 208.152, Page 43, Line 318, by inserting after all of said line the following:

“(12) Pursuant to federal law and subject to appropriations, M O HealthNet participantsshall submit to
random testing for illegal drugsto remain eligible for MO HealthNet services.”; and

Further amend said bill by amending thetitle, enacting clause, and intersectional references accordingly.
Representative Tilley assumed the Chair.
Representative Schaaf offered House Amendment No. 1 to House Amendment No. 6.
House Amendment No. 1
House Ame:%ment No. 6
AMEND House Amendment No. 6 to House Committee Substitute for Senate Substitute for Senate Committee

Substitute for Senate Bill No. 577, Line 4, by deleting the words "Pur suant to" and inserting in lieu thereof the word
"Notwithstanding".

Speaker Jetton resumed the Chair.

On motion of Representative Schaaf, House Amendment No. 1 to House Amendment
No. 6 was adopted.

Representative Page offered House Amendment No. 2 to House Amendment No. 6.

Representative Pratt raised a point of order that House Amendment No. 2 to House
Amendment No. 6 goes beyond the scope of the bill.

The Chair ruled the point of order well taken.

On motion of Representative Kraus, House Amendment No. 6, asamended, was adopted
by the following vote:

AYES: 123

Aull Avery Baker 123 Bearden Bivins
Brandom Bringer Brown 30 Bruns Casey
Chappelle-Nadal Cooper 120 Cooper 155 Cooper 158 Corcoran
Cox Cunningham 145 Cunningham 86 Davis Day
Deeken Dempsey Denison Dethrow Dixon
Donnelly Dusenberg Emery Ervin Faith
Fallert Fares Fisher Flook Franz
Funderburk Grill Grisamore Guest Harris 23
Harris 110 Hobbs Hodges Hunter Icet
Jones 89 Jones 117 Kelly Komo Kraus
Lampe Lembke Lipke Loehner Marsh
May McClanahan McGhee Meiners Moore
Munzlinger Muschany Nance Nieves Nolte
Norr Onder Page Parson Pearce
Pollock Portwood Pratt Quinn 7 Quinn 9
Richard Robb Robinson Ruestman Ruzicka
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Salva Sander
Schad Scharnhorst
Schoeller Schoemehl
Smith 14 Smith 150
Stream Sutherland
Tilley Todd
Wells Weter
Witte Wood
Zimmerman Zweifel
NOES: 024

Baker 25 Burnett
El-Amin Frame
Hubbard LeVota
Nasheed Oxford
Talboy Villa

PRESENT: 000

ABSENT WITH LEAVE: 016

Bland Bowman
Hughes Johnson
Lowe 44 Shively
Young

Representative Pratt offered House Amendment No. 7.

Sater
Schieffer
Self
Stevenson
Swinger
Viebrock
Whorton
Wright 159
Mr Spesker

Darrough
George
Liese
Roorda
Vogt

Brown 50
Kingery
Walton

Scavuzzo
Schlottach
Silvey

St. Onge
Thomson
Wallace
Wilson 119

Y aeger

Daus
Holsman
Low 39
Rucker
Walsh

Curls
Kratky
Wildberger

House Amendment No. 7

Schaaf
Schneider
Skaggs
Storch
Threlkeld
Wasson
Wilson 130
Y ates

Dougherty
Hoskins
Meadows

Spreng

Haywood
Kuessner
Wright-Jones

AMEND House Committee Substitute for Senate Substitute for Senate Committee Substitute for Senate Bill No. 577,
Page 49, Section 208.215.1, Line 12, by deleting the words "any health benefit plan” on such line; and

Further amend such bill, by deleting the Lines 13-19; and

Further amend such bill, Page 51, Section 208.215.8, by deleting Lines 86-91, and replacein lieu thereof the

following:

"and after the time of the service of the notice.".

On motion of Representative Pratt, House Amendment No. 7 was adopted.

Representative Sater offered House Amendment No. 8.

House Amendment No. 8

AMEND House Committee Substitute for Senate Substitute for Senate Committee Substitute for Senate Bill No. 577,

Section 105.711, Page 4, Line 98, by deleting the word "community"; and

Further amend said bill, Section 208.151, Subsection 1, Subdivision (22), Page 31, Line 141, by deleting the

words "By January 1, 2008, the department of social services shall"; and

Further amend said bill and section, Pages 31 and 32, Lines 142 through 164, by deleting said lines; and
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Further amend said bill, Section 208.153, Subsection 2, Page 44, Lines 25 through 29, by deleting said lines;
and

Further amend said bill, Section 208.952, Subsection 8, Page 77, Lines 47 to 48, by deleting said lines and
inserting in lieu thereof the following:

"8. No provisions of any statute shall be construed asto require any aged, blind or disabled person to
enroll in amanaged care plan."; and

Further amend said bill by amending the title, enacting clause, and intersectional accordingly.
On motion of Representative Sater, House Amendment No. 8 was adopted.
Representative Cooper (158) offered House Amendment No. 9.

House Amendment No. 9

AMEND House Committee Substitute for Senate Substitute for Senate Committee Substitute for Senate Bill No. 577,
Section 4, Page 103, by inserting after all of said section the following:

"Section 5. Beginning July 1, 2007, a joint interim committee appointed by the speaker of the house of
representativesand thepresident protem of the senateshall makeacomprehensivestudy on theeffectsof asthma
on children and adults, including the solicitation of information from appropriate state agencies and the public
on the social, economic, educational and health implications of asthma. The committee shall prepareand submit

areport including itsrecommendation for changesto the governor, the house of representatives, and the senate
no later than December 31, 2007."; and

Further amend said bill by amending the title, enacting clause, and intersectional references accordingly.
On motion of Representative Cooper (158), House Amendment No. 9 was adopted.
Representative Onder offered House Amendment No. 10.

House Amendment No. 10

AMEND House Committee Substitute for Senate Substitute for Senate Committee Substitute for Senate Bill No. 577,
Pages 10-12, Section 167.182, by striking all of said section; and

Further amend said bill by amending thetitle, enacting clause, and intersectional references accordingly.

On motion of Representative Onder, House Amendment No. 10 was adopted by the
following vote:

AYES: 074

Baker 123 Bearden Bivins Brandom Brown 30
Bruns Cooper 120 Cooper 155 Cooper 158 Cox
Cunningham 145 Cunningham 86 Davis Day Deeken
Dempsey Denison Dethrow Emery Ervin

Faith Fisher Flook Franz Funderburk
Grisamore Guest Hobbs Hunter Icet

Jones 89 Jones 117 Kelly Lembke Lipke
Loehner May Moore Munzlinger Nance
Nieves Nolte Onder Pearce Pollock

Pratt Quinn 7 Richard Robb Ruestman
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Ruzicka Sander Sater Schad Scharnhorst
Schlottach Schneider Schoeller Self Smith 14
Smith 150 Stevenson Sutherland Thomson Tilley
Viebrock Wallace Wasson Wells Wilson 119
Wilson 130 Wood Wright 159 Y ates

NOES: 072

Aull Avery Baker 25 Bringer Burnett
Casey Chappelle-Nadal Corcoran Darrough Daus
Dixon Donnelly Dougherty Dusenberg El-Amin
Fallert Fares Frame George Grill

Harris 23 Harris 110 Hodges Holsman Hoskins
Hubbard Komo Kraus Lampe LeVota
Liese Low 39 Marsh McClanahan McGhee
Meadows Meiners Muschany Nasheed Norr
Oxford Page Portwood Quinn 9 Robinson
Roorda Rucker Sava Scavuzzo Schaaf
Schieffer Schoemehl Shively Silvey Skaggs
Spreng St. Onge Storch Stream Swinger
Talboy Todd Villa Vogt Walsh
Weter Whorton Witte Y aeger Zimmerman
Zweifel Mr Speaker

PRESENT: 001

Threlkeld

ABSENT WITH LEAVE: 016

Bland Bowman Brown 50 Curls Haywood
Hughes Johnson Kingery Kratky Kuessner
Lowe 44 Parson Walton Wildberger Wright-Jones
Young

Representative Sater offered House Amendment No. 11.
House Amendment No. 11

AMEND House Committee Substitute for Senate Substitute for Senate Committee Substitute for Senate Bill No. 577,
Page 61, Section 208.640, Lines 33 to 41, by deleting all of said lines and inserting in lieu thereof the following:

“2. Thedepartment of social services shall study the expansion of a presumptive eligibility processfor
children for medical assistance benefits.”; and

Further amend said bill by amending thetitle, enacting clause, and intersectional references accordingly.

On motion of Representative Sater, House Amendment No. 11 was adopted by the
following vote:

AYES: 076

Baker 123 Bearden Bivins Brandom Brown 30
Bruns Cooper 155 Cooper 158 Cox Cunningham 86
Davis Day Deeken Dempsey Denison
Dethrow Dixon Dusenberg Emery Ervin

Fisher Flook Franz Funderburk Guest



Hobbs
Kelly

May
Nieves
Pratt
Sander
Schlottach
St. Onge
Viebrock
Wilson 119
Mr Spesker

NOES: 069

Aull
Casey
Donnelly
Fares
Harris 23
Hubbard
Liese
Nance
Page
Rucker
Schoemehl
Spreng
Todd
Witte

PRESENT: 000

Hunter
Lembke
McGhee
Onder
Quinn 7
Sater
Schoeller
Sutherland
Wallace
Wilson 130

Avery
Chappelle-Nadal
Dougherty
Frame
Harris 110
Komo
Low 39
Nasheed
Portwood
Salva
Shively
Storch
Villa

Y aeger

ABSENT WITH LEAVE: 018

Bland
Curls
Kratky
Wildberger

Bowman
Haywood
Kuessner
Wright-Jones

lcet
Lipke
Moore
Parson
Robb
Schaaf

Thomson
Wasson
Wood

Baker 25
Corcoran
El-Amin
George
Hodges
Kraus
McClanahan
Nolte
Quinn 9
Scavuzzo
Silvey
Stream
Vogt
Zimmerman

Brown 50
Hughes
Lowe 44
Y oung

House Amendment No. 12
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Jones 89
Loehner
Munzlinger
Pearce
Ruestman
Schad
Smith 14
Threlkeld
Wells
Wright 159

Bringer
Darrough
Faith
Grill
Holsman
Lampe
Meadows
Norr
Robinson
Schieffer
Skaggs
Swinger
Walsh
Zweifel

Cooper 120
Johnson
Richard

Representative Schaaf offered House Amendment No. 12.

Jones 117
Marsh
Muschany
Pollock
Ruzicka
Scharnhorst
Stevenson
Tilley
Weter

Y ates

Burnett
Daus
Fallert
Grisamore
Hoskins
LeVota
Meiners
Oxford
Roorda
Schneider
Smith 150
Taboy
Whorton

Cunningham 145
Kingery
Walton

1772

AMEND House Committee Substitute for Senate Substitute for Senate Committee Substitute for Senate Bill No. 577,

Page 61, Section 208.640, Line 30, by deleting all of said line and inserting in lieu thereof the following:

“exceeded the annual coverage limitsfor all health care services, the child isnot”; and

On motion of Representative Schaaf, House Amendment No. 12 was adopted.

Representative Wilson (130) offered House Amendment No. 13.

Further amend said bill by amending the title, enacting clause, and intersectional references accordingly.
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House Amendment No. 13

AMEND House Committee Substitute for Senate Substitute for Senate Committee Substitute for Senate Bill No. 577,
Pages 73 and 74, Section 208.950, Lines 167 through 172, by deleting all of said lines and inserting in lieu thereof the
following:

“(29) " Comprehensive Entry Point" , an entity that has staff availableto accessthe web-based/ter minal
server electronic patient health record, has minimal conflict of interest, has experiencein providing federally-
funded information and assistance, and utilizes the universal information and assessment system and where a
per son can seek infor mation and assistanceabout long-term car e servicesincluding, but not limited to, hospitals,
home car e agencies, county developmental disabilitiesboards, centersfor independent living, facilitieslicensed
under chapter 198, RSMo, area agencies on aging, health care providers, transportation providers, home-
delivered meal providers, and behavioral health providers;”; and

Further amend said bill, Page 75, Section 208.950, Line 226, by inserting immediately following the first
instance of the word “based” the following:

“/terminal server”; and

Further amend said bill, Page 77, Section 208.952, Line 41, by inserting immediately following theword “web-
based” the following:

“/terminal server”; and

Further amend said bill, Pages 85 through 87, Section 208.956, Lines 99 through 185, by deleting all of said
lines and inserting in lieu thereof the following:

“4, By October 1, 2008, the Department of Health and Senior Services, in conjunction with the
commission convened by the Lieutenant Governor, shall develop and implement a comprehensive entry point
system for long-term car e through a public processthat shall:

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

(2) Provideinfor mation and assistanceabout thearray of long-ter m car eser vicesto Missouriansthrough
a complete state-wide information and assistance system that is accessible by phone, in-person, and via the
Internet or other appropriate technology;

(3) Allow consumer stoindependently choosefrom afull range of home, community-based, and facility-
based health and social servicesaswell asaccessappropriate servicesto meet individual needsand preferences
from the provider of the consumer’s choice;

(4) Createadelivery system that iseasy to under stand and accessible and which shall include financial
presumptive eligibility for home and community based services,

(5) Create a delivery system that is efficient, reduces duplication, minimizes conflict of interest, and
streamlines access to federal, state and local funding sour ces and programs;

(6) Establishesalong-term caresystemthat seekstoachievetimely accesstoand payment for car e, foster
quality and excellencein service delivery, and promote innovative and cost-effective strategies;

(7) Implementsan electr onic system utilizing aunifor m scr eening and assessment mechanism establishing
consumers' need for services, availability of informal supports, plan of service, serviceauthorization, and services
provided;

(8) Providesanursing home pre-admission screening and resident review (PASRR) mechanism for all
Missourians seeking nursing home care that will also track community-based unmet needs; and

(9) Providesa care coordination system to be available as needed for consumersat risk of premature
institutionalization, those being dischar ged from a hospital and those individualsin acrisis.

5. Theduties and functions of the comprehensive entry point shall include but not be limited to:

(2) Provide a comprehensive and coor dinated service system for Missouri’slong-term care population,
prioritizing by greatest need of individuals;
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(2) Evaluate programsand servicesfor thethelong-term care population, and deter mine the extent to
which those programs and services meet the needs of the consumer;

(3) Provide consultation and assistance to communities and groups developing local services,

(4) Promotecommunity education regardingtheservicesavailablethrough publications, presentations,
radio, television, and the press;

(5) Cooperate with agencies of the federal, state and local government in studies and conferences
designed to examine the needs of the long-term car e consumer and prepar e programsto addr ess those needs;

(6) Establish and maintain information and referral sour ces throughout Missouri;

(7) Initiate, evaluate, and provide assistancefor improving programsin cooper ation with all other state
agencies having concernsor responsibility for long-term care;

(8) Screen, assess, authorize, and track services delivered, and identify unmet needs;

(9) ProvideMissouri’slong-term care consumersand their familieswith alocally focused, coor dinated
approach to integrating information and referral for all available services;

(10) Providefor easier accesstolong-term-car e servicesby providing local accesstothelong-term-care
network;

(11) Develop referral agreementswith local community service organizations, such as senior centers,
existing serviceproviders, volunteer associations, and other similar or ganizations, to better assist clientswho do
not need or do not wish to enroll in programs funded by the state or the comprehensive entry point;

(12) Develop areferral agreement that includes protocolsdesigned to ensurethat consumersand their
familiesare ableto accessinformation and servicesin the most efficient and least cumber some manner possible;

(13) Provideaninitial screening of all clientswhorequest long-ter m-car e servicesto deter minewhether
the person would be most appropriately served through any combination of federally funded programs, state-
funded programs, locally funded or community volunteer programs, or private funding for services;

(14) Determine functional eligibility for the programs and services administered through the
compr ehensiveentry point for long-term care servicesfor personsresiding within the geogr aphic ar ea served by
the compr ehensive entry point and determine a priority ranking for serviceswhich is based upon the potential
recipient's frailty level, likelihood of pre-mature institutional placement without such services, and abuse or
neglect survivors,

(15) Managetheavailability of financial resour cesfor the programsand serviceswithin M O HealthNet
for long-term car e participantsresiding within the geographic area served by the compr ehensive entry point;

(16) Refer aclient to the most appropriate entity to begin receiving services when financial resour ces
become available;

(17) Assist thedepar tment inlocating servicesfor individual sin need of adult pr otectiveservicesand shall
give theseindividuals primary consideration for receiving services,

(18) Develop an annual program improvement plan for submission to the department;

(19) Develop strong community partnerships to maximize the use of community resources for the
purpose of assisting to remain in their community settingsfor aslong asit is safely possible and needs are met;
and

(20) Conduct compr ehensive assessmentsasappropriateof clientsand develop a serviceplan consistent
with established protocolsthat ensurethat the unique needs of each client are met.

6. The servicesto be coordinated through the comprehensive entry point system shall include those
funded through M O HealthNet waivers, MO HealthNet state plans, Older AmericansAct, and other funding as
appropriate.

7. Thedepartment shall, prior to designation of an comprehensiveentry point system , develop by rule
operational and quality assurance standards and outcome measures to ensure that clients receiving services
through all long-term-care programs administered through a comprehensive entry point are receiving the
appropriate care they require and that contractors and subcontractors are adhering to the terms of their
contracts and are acting in the best interests of the clients they are serving, consistent with the intent of the
L egislatureto ensurethemost appropriatecarein theleast restrictive car e setting to met the needs of theclients.

8. Thedepartment shall by rule provide oper ating proceduresfor a comprehensive entry point system,
which shall include:

(1) Minimum standardsfor financial operation, including audit procedures.

(2) Proceduresfor monitoring and sanctioning.

(3) Minimum standardsfor technology utilized by the comprehensive entry point system.
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(4) Minimum staff requirementswhich shall ensurethat the comprehensiveentry point system employs
sufficient quality and quantity of staff to adequately meet the needs of the consumersresiding within the area
served by the comprehensive entry point system.

(5) Minimum accessibility standards, including hours of operation.

(6) Minimum over sight standar dsfor the gover ning body of the comprehensiveentry point to ensureits
continuous involvement in, and accountability for, all matters related to the development, implementation,
staffing, administration, and oper ations of the compr ehensive entry point.

(7) Minimum education and experience requirementsfor executive directorsand other executive staff
positions of comprehensive entry point system.

(8) Minimum requirementsregar ding any executive staff positionsthat the comprehensive entry point
must employ and minimum requirementsthat a candidate must meet in order to be eligible for appointment to
such positions.

9. This section shall not be construed to allow the comprehensive entry point to restrict, manage, or
impede the local fundraising activities of service providers.

10. (1) TheLieutenant Governor shall conveneacommission toadvisein the planning, implementation,
and evaluation of the comprehensive entry point system. In addition, the commission shall have an on-going
responsibility toreview and act upon therecommendationscontained in theannual program improvement plans.

(2) Thecommission shall becomprised of state-wider epr esentativesof long-term careserviceproviders,
housing authorities, social service organizations, advocacy groups, representatives of clients receiving services
through the comprehensive entry point, and any other personsor groups as determined by the Lt. Governor.

11. Starting July 1, 2009, the department shall provideto the Governor, Lieutenant Governor and the
general assembly ayearly report that providesan update on theimplementation the compr ehensive entry point
system, successes, roadblocks and recommendations including but not limited to, a transition plan for
implementation to the populations currently served by DHSS.

12. Thereishereby created in thestatetreasury the* Comprehensive Entry Point System Fund” , which
shall consist of all moneys deposited in the fund pursuant to this section, and all moneys which may be
appropriated to it by the general assembly from federal or other sources.

13. (1) Thestatetreasurer shall be custodian of thefund and may approvedisbur sementsfromthefund
pursuant to this section. Notwithstanding the provision of section 44.080 RSMo, to the contrary, any moneys
remaining in thefund at the end of the biennium shall not revert to the credit of the general revenuefund. The
statetreasurer shall invest moneysin thefund in thesamemanner asother fundsareinvested. Any interest and
moneys ear ned on such investments shall be credited to the fund.

(2) All fundscollected by or due and payable to the compr ehensive entry point system shall remain in
and accrueto said fund.”; and

Further amend said bill, Page 90, Section 208.964, Lines 29 through 30, by deleting thewords“ natural point
of entry” and inserting in lieu thereof the following “comprehensive entry point”; and

Further amend said bill, Page 92, Section 208.968, Line 5, by del eting thewords“ natur al pointsof entry” and
inserting in lieu thereof the following “compr ehensive entry points’; and

Further amend said bill, Page 92, Section 208.968, Line 11, by deleting the words “natural points of entry”
and inserting in lieu thereof the following “comprehensive entry points’; and

Further amend said bill, Page 93, Section 208.968, Line 19, by deleting the words “natural points of entry”
and inserting in lieu thereof the following “comprehensive entry points’; and

Further amend said bill by amending the title, enacting clause, and intersectional references accordingly.

Representative Schoeller offered House Amendment No. 1 to House Amendment No. 13.
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House Amendment No. 1
to
House Amendment No. 13

AMEND House Amendment No. 13 to House Committee Substitute for Senate Substitute for Senate Committee
Substitute for Senate Bill No. 577, Page 2, on Line 23, by removing theword "all" and adding "M O Health clients"; and

Further amend on Page 3, Line 25, by removing the word "all" and adding "M O Health".

On motion of Representative Schoeller, House Amendment No. 1 to House Amendment
No. 13 was adopted.

Representative Wilson (130) moved that House Amendment No. 13, as amended, be
adopted.

Which motion was defeated.
Representative Burnett offered House Amendment No. 14.
House Amendment No. 14

AMEND House Committee Substitute for Senate Substitute for Senate Committee Substitute for Senate Bill No. 577,
by deleting the word "M Q" asit appears throughout the bill and replacing it with the word "NO".

Representative Burnett moved that House Amendment No. 14 be adopted.

Which motion was defeated by the following vote:

AYES: 054

Aull Baker 25 Bringer Burnett Casey
Chappelle-Nadal Corcoran Darrough Daus Donnelly
Fallert Frame George Grill Harris 23
Harris 110 Hodges Holsman Hubbard Komo
Lampe LeVota Liese Low 39 McClanahan
Meadows Meiners Nasheed Norr Oxford
Page Quinn 9 Robinson Roorda Rucker
Sava Scavuzzo Schieffer Schoemehl Shively
Skaggs Spreng Storch Swinger Taboy
Todd Villa Vogt Walsh Whorton
Witte Y aeger Zimmerman Zweifel

NOES: 093

Avery Baker 123 Bearden Bivins Brandom
Brown 30 Bruns Cooper 155 Cooper 158 Cox
Cunningham 145 Cunningham 86 Davis Day Deeken
Dempsey Denison Dethrow Dixon Dougherty
Dusenberg El-Amin Emery Ervin Faith
Fares Fisher Flook Franz Funderburk
Grisamore Guest Hobbs Hoskins Hunter
Icet Jones 89 Jones 117 Kelly Kraus
Lembke Lipke Loehner Marsh May
McGhee Moore Munzlinger Muschany Nance
Nieves Nolte Onder Parson Pearce

Pollock Portwood Pratt Quinn 7 Richard
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Robb Ruestman Ruzicka Sander Sater
Schaaf Schad Scharnhorst Schlottach Schneider
Schoeller Self Silvey Smith 14 Smith 150
Stevenson St. Onge Stream Sutherland Thomson
Threlkeld Tilley Viebrock Wallace Wasson
Wells Weter Wilson 119 Wilson 130 Wood
Wright 159 Y ates Mr Spesker

PRESENT: 000

ABSENT WITH LEAVE: 016

Bland Bowman Brown 50 Cooper 120 Curls
Haywood Hughes Johnson Kingery Kratky
Kuessner Lowe 44 Walton Wildberger Wright-Jones
Young

Representative M cClanahan offered House Amendment No. 15.
House Amendment No. 15

AMEND House Committee Substitute for Senate Substitute for Senate Committee Substitute for Senate Bill No. 577,
Page 34, Section 208.151, Line 240, by inserting after said line:

"7. Notwithstanding any other provision of law, eligibility requirements in the state Medicaid program shall
be no more restrictive than those in effect on January 1, 2005."; and

Further amend, Page 43, Section 208.152, Line 318, by inserting after said line:

"11. Notwithstanding any other provision of law, state M edi caid services, cost-sharing (including co-payments
and premiums), long-term care services criteria, and MC+ for kids affordability standards shall be no more restrictive
than the state Medicaid program requirements in effect on January 1, 2005.".

Speaker Pro Tem Bearden assumed the Chair.

Representative Robb offered House Amendment No. 1 to House Amendment No. 15.

House Amendment No. 1 to House Amendment No. 15 was withdrawn.

Representative M cClanahan moved that House Amendment No. 15 be adopted.

Which motion was defeated by the following vote:

AYES: 068

Aull Avery Baker 25 Bringer Burnett
Casey Chappelle-Nadal Corcoran Darrough Daus
Donnelly Dougherty El-Amin Faith Fallert
Frame George Grill Grisamore Harris 23
Harris 110 Hodges Holsman Hoskins Hubbard
Komo Kraus Lampe LeVota Liese
Low 39 Marsh McClanahan Meadows Meiners
Nance Nasheed Nolte Norr Oxford
Page Quinn 9 Robinson Roorda Rucker
Scavuzzo Schieffer Schneider Schoemehl Shively

Silvey Skaggs Smith 150 Spreng Storch



Stream
Vogt
Y aeger

NOES: 078

Baker 123
Bruns
Cunningham 145
Dempsey
Emery
Franz

Icet

Lipke
Munzlinger
Pearce
Richard
Sater
Schoeller
Sutherland
Wallace
Wood

PRESENT: 000

Swinger
Walsh
Zimmerman

Bearden
Cooper 120
Cunningham 86
Denison
Ervin
Funderburk
Jones 89
Loehner
Muschany
Pollock
Robb
Schaaf

Self
Thomson
Wells

Y ates

ABSENT WITH LEAVE: 017

Bland
Hughes
Lowe 44
Wright-Jones

Representative Storch offered House Amendment No. 16.

Bowman
Johnson
Salva

Y oung

Taboy
Whorton
Zweifel

Bivins
Cooper 155
Davis
Dethrow
Fares
Guest
Jones 117
May
Nieves
Portwood
Ruestman
Schad
Smith 14
Threlkeld
Weter

Mr Speaker

Brown 50
Kingery
Walton
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Todd
Witte

Brandom
Cooper 158
Day

Dixon
Fisher
Hobbs
Kelly
McGhee
Onder

Pratt
Ruzicka
Scharnhorst
Stevenson
Tilley
Wilson 119

Curls
Kratky
Wasson

House Amendment No. 16

Villa
Wright 159

Brown 30
Cox
Deeken
Dusenberg
Flook
Hunter
Lembke
Moore
Parson
Quinn 7
Sander
Schlottach
St. Onge
Viebrock
Wilson 130

Haywood
Kuessner
Wildberger

1778

AMEND House Committee Substitute for Senate Substitute for Senate Committee Substitute for Senate Bill No. 577,

Section 208.640, Page 61, Line 32, by inserting after all of said line the following:

"In addition, consistent with 42 U.S.C. section 1396cc(€)(3) amd 42 C.F.R. section 457.560, private or
employer-sponsored health insurance shall not be considered affordable if the family's total cost-sharing
(including premiums, enr oliment fees, deductibles, co-payments, co-insur ance, or similar cost-sharing) under such
insurance would exceed five percent of the family's annual income. The Family Support Division shall
promulgate regulations to establish a process for determining whether the total cost of available private or

employer-sponsored health insurance exceeds 5% of family income.”; and

Further amend said bill by amending the title, enacting clause, and intersectional references accordingly.

On motion of Representative Storch, House Amendment No. 16 was adopted by the

following vote:

AYES: 128

Aull
Bringer
Chappelle-Nadal

Avery
Brown 30
Cooper 120

Baker 25
Bruns
Corcoran

Bearden
Burnett
Cox

Brandom

Casey
Cunningham 145
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Cunningham 86

Dempsey
Dusenberg

Fisher

Grill

Hobbs

Icet

Lampe
Loehner
McGhee
Muschany
Norr

Pearce
Richard
Ruestman
Scharnhorst
Self

Smith 150
Stream
Threlkeld
Vogt
Wilson 130
Zimmerman

NOES: 016

Baker 123
Dethrow
Jones 89
Wood

PRESENT: 001

Wilson 119

Darrough
Denison
El-Amin
Flook
Grisamore
Hodges
Jones 117
Lembke
Low 39
Meadows
Nance
Onder
Portwood
Robb
Ruzicka
Schieffer
Shively
Spreng
Sutherland
Tilley
Walsh
Witte
Zweifel

Bivins
Emery
Pollock

ABSENT WITH LEAVE: 018

Bland
Hughes
Lowe 44
Wildberger

Representative Sater offered House Amendment No. 17.

Bowman
Johnson
Salva

Wright-Jones

Daus
Dixon
Faith
Frame
Guest
Holsman
Kelly
LeVota
Marsh
Meiners
Nasheed
Oxford
Pratt
Robinson
Sander
Schneider
Silvey
Stevenson
Swinger
Todd
Wasson
Wright 159
Mr Spesker

Cooper 155
Ervin
Sater

Brown 50
Kingery
Schlottach
Y oung

House Amendment No. 17

Day
Donnelly
Fallert
Funderburk
Harris 23
Hubbard
Komo
Liese
May
Moore
Nieves
Page
Quinn7
Roorda
Scavuzzo
Schoeller
Skaggs
St. Onge
Talboy
Viebrock
Wells

Y aeger

Cooper 158
Franz
Schad

Curls
Kratky
Walton

Deeken
Dougherty
Fares
George
Harris 110
Hunter
Kraus
Lipke
McClanahan
Munzlinger
Nolte
Parson
Quinn 9
Rucker
Schaaf
Schoemehl
Smith 14
Storch
Thomson
Villa
Weter

Y ates

Davis
Hoskins
Wallace

Haywood
Kuessner
Whorton

AMEND House Committee Substitute for Senate Substitute for Senate Committee Substitute for Senate Bill No. 577,
Section 208.151, Page 34, Line 231, by inserting immediately after the word "state" the following:

", unless subject to appropriation or directed by statute”; and

Further amend said substitute, said section, said page, Line 235, by inserting immediately after the word
"thereof" the following:

", unlesstherequest for such awaiver is made subject to appropriation or directed by statute”; and

Further amend said bill by amending the title, enacting clause, and intersectional references accordingly.
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On motion of Representative Sater, House Amendment No. 17 was adopted.
Representative Zweifel offered House Amendment No. 18.
House Amendment No. 18

AMEND House Committee Substitute for Senate Substitute for Senate Committee Substitute for Senate Bill No. 577,
Page 25, Section 208.001, Line 22, by inserting after all of said line the following:

"208.145. 1. For the purposes of the application of section 208.151, individuals shall be deemed to be
recipients of aid to families with dependent children and individuals shall be deemed eligible for [such assistance] the
medical assistance authorized under section 208.151 if:

(1) The individual meets eligibility requirements which are no more restrictive than the July 16, 1996,
eligibility requirements for aid to families with dependent children, as established by the family support division [of
family services]; or

(2) Each dependent child, and each relative with whom such a child is living including the spouse of such
relative as described in 42 U.S.C. 606(b), asin effect on July 16, 1996, who ceases to meet the eligibility criteria set
forthinsubdivision (1) of this[section] subsection asaresult of the collection or increased collection of child or spousal
support under part 1VV-D of the Social Security Act, 42 U.S.C. 651 et seq., and who hasreceived such aid in at | east three
of the six months immediately preceding the month in which ineligibility begins, shall be deemed eligible for an
additional four calendar months beginning with the month in which such ineligibility begins.

2. For determination of eligibility under subsection 1 of thissection, lessrestrictiveincomemethodol ogies
asauthorizedin42U.S.C. Section 1396 u1(b)(2)(C) shall beused todisr egar d two-thir dsof ear ned incomein place
of thedisregard of thirty dollars of earned income plus one-third of remaining earned income. Such disregard
shall not be timelimited and shall be applied on all income eligibility tests except grossincome."; and

Further amend said title, enacting clause and intersectional references accordingly.
Representative Zweifel moved that House Amendment No. 18 be adopted.

Which motion was defeated by the following vote:

AYES: 067

Aull Avery Baker 25 Brandom Bringer
Burnett Casey Chappelle-Nadal Corcoran Darrough
Daus Day Donnelly El-Amin Faith
Fallert Frame George Grill Grisamore
Harris 23 Harris 110 Hodges Holsman Hubbard
Komo Kraus Lampe LeVota Liese

Low 39 Marsh McClanahan Meadows Meiners
Nance Nasheed Nolte Norr Oxford
Page Portwood Quinn 9 Robinson Roorda
Rucker Scavuzzo Schieffer Schoemehl Shively
Silvey Skaggs Smith 150 Spreng Storch
Stream Swinger Talboy Todd Villa
Vogt Walsh Witte Wright 159 Y aeger
Zimmerman Zweifel

NOES: 078

Baker 123 Bearden Bivins Brown 30 Bruns
Cooper 120 Cooper 155 Cooper 158 Cox Cunningham 145

Cunningham 86 Davis Deeken Dempsey Denison
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Dethrow Dixon Dusenberg Emery Ervin

Fares Fisher Flook Franz Funderburk
Guest Hobbs Hoskins Hunter Icet

Jones 89 Jones 117 Kelly Lembke Lipke
Loehner May McGhee Moore Munzlinger
Muschany Nieves Onder Parson Pearce
Pollock Pratt Quinn 7 Richard Robb
Ruestman Ruzicka Sander Sater Schaaf
Schad Scharnhorst Schlottach Schneider Schoeller
Self Smith 14 Stevenson St. Onge Sutherland
Thomson Threlkeld Tilley Viebrock Wallace
Wasson Wells Weter Wilson 119 Wilson 130
Wood Y ates Mr Speaker

PRESENT: 000

ABSENT WITH LEAVE: 018

Bland Bowman Brown 50 Curls Dougherty
Haywood Hughes Johnson Kingery Kratky
Kuessner Lowe 44 Sava Walton Whorton
Wildberger Wright-Jones Young

Representative Zweifel offered House Amendment No. 19.
House Amendment No. 19

AMEND House Committee Substitute for Senate Substitute for Senate Committee Substitute for Senate Bill No. 577,
Page 1, Inthe Title, Line 5, by inserting after "RSMo," the following:

"and section 208.755 astruly agreed and finally passed in Senate Substitute for Senate Committee Substitute
for House Committee Substitute for House Bill No. 327, Ninety-fourth General Assembly, First Regular Session,"; and

Further amend said hill, Page 1, Section A, Line 4, by inserting after "RSMo," the following:

"and section 208.755 astruly agreed and finally passed in Senate Substitute for Senate Committee Substitute
for House Committee Substitute for House Bill No. 327, Ninety-fourth General Assembly, First Regular Session,"; and

Further amend said bill, Page 104, Section 208.014, Line 29, by inserting after al of said line the following:

"[208.755. 1. Thereishereby established within the department of economic devel opment
aprogram to be known as the "Family Development Account Program". The program shall provide
eligiblefamilies and individual swith an opportunity to establish special savings accountsfor moneys
which may be used by such families and individual s for education, home ownership or small business
capitalization.

2. The department shall solicit proposals from community-based organizations seeking to
administer the accounts on a not-for-profit basis. Community-based organization proposals shall
include:

(1) A requirement that the individual account holder or the family of an account holder
match the contributions of a community-based organization member by contributing cash;

(2) A processfor including account holdersin decision making regarding the investment of
funds in the accounts,

(3) Specifications of the population or populations targeted for priority participation in the
program;
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(4) A requirement that the individual account holder or the family of an account holder
attend economic literacy seminars;

(5) A processfor including economic literacy seminarsin the family devel opment account
program; and

(6) A processfor regular evaluation and review of family development accounts to ensure
program compliance by account holders.

3. In reviewing the proposals of community-based organizations, the department shall
consider the following factors:

(1) The not-for-profit status of such organization;

(2) Thefiscal accountability of the community-based organization;

(3) Theability of thecommunity-based organizationto provideor raisemoneysfor matching
contributions;

(4) The ability of the community-based organization to establish and administer areserve
fund account which shall receive al contributions from program contributors; and

(5) Thesignificanceand quality of proposed auxiliary services, including economic literacy
seminars, and their relationship to the goal's of the family development account program.

4. No more than [twenty] fifteen percent of al fundsin the reserve fund account may be
used for administrative costs of the programin each of thefirst two years of the program, and no more
than [fifteen] ten percent of such funds may be used for administrative costsfor any subsequent year.
Funds deposited by account holders shall not be used for administrative costs.

5. The department shall promulgate rules and regulations to implement and administer the
provisions of sections 208.750 to 208.775. No rule or portion of arule promulgated pursuant to the
authority of sections 208.750 to 208.775 shall become effective unless it has been promulgated
pursuant to the provisions of chapter 536, RSMo.]"; and

Further amend said title, enacting clause and intersectional references accordingly.
On motion of Representative Zweifel, House Amendment No. 19 was adopted.
Representative Holsman offered House Amendment No. 20.

House Amendment No. 20

AMEND House Committee Substitute for Senate Substitute for Senate Committee Substitute for Senate Bill No. 577,
Page 41, Section 208.152, Line 238, by inserting after the number “(27)” the following:

“Home nursing visits for newborn infants. Such nursing services shall consist of home visits designed
to prevent infant mortality, child abuse and neglect for at-risk infants by providing health care, education, and
positive parenting skillsand shall be capableof providing follow-up careasneeded for up to twenty-four months
after the initial visit. For the purposes of this section, “at risk” may include infants born medically fragile,
chemically dependent, or deemed by thetreating physician asdisplaying failuretothriveor borntoachemically
dependent parent, to a teenage mother, to a mentally or physically challenged mother, to a family wherethere
has been a history of prior premature births, abuse or neglect, or domestic violence.

(a) Thisshall bedeveloped asathree-year pilot project, usingamaximum of four hundr ed fifty thousand
dollars general revenue, in a county of the first classification with more than eighty thousand but fewer than
ninety thousand inhabitants, a county of thethird classification with morethan nineteen thousand five hundred
but lessthan twenty-onethousand fivehundr ed inhabitants, acounty with acharter form of gover nment and with
mor e than one million inhabitants, a city not within a county, and a county with a charter form of government
and with more than six hundred thousand but fewer than seven hundred thousand inhabitants.

(b) Thedivision shall request appropriatewaiversor state plan amendments from the Secretary of the
federal Department of Health and Human Servicesto per mit the establishment of this pilot project;

(28)"; and

Further amend said bill by amending thetitle, enacting clause, and intersectional references accordingly.
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Representative Page offered House Substitute Amendment No. 1 for House Amendment

No. 20.

Representative Pratt raised a point of order that House Substitute Amendment No. 1 for
House Amendment No. 20 goes beyond the scope of the bill.

The Chair ruled the point of order well taken.

On motion of Representative Holsman, House Amendment No. 20 was adopted by the

following vote:

AYES: 101

Aull
Bruns
Corcoran
Dempsey
El-Amin
Frame
Harris 23
Komo
Liese
McClanahan
Nance
Oxford
Quinn 9
Salva
Schneider
Silvey
Storch
Thomson
Vogt
Wilson 130
Zweifel

NOES: 044

Baker 123
Cooper 155
Dethrow
Guest
Jones 89
Munzlinger
Richard
Schad
Wilson 119

PRESENT: 000

Avery
Burnett
Cunningham 145
Dixon
Faith
Funderburk
Harris 110
Kraus
Lipke
McGhee
Nasheed
Page
Robinson
Sander
Schoeller
Skaggs
Stream
Threlkeld
Walsh
Witte

Bearden
Cox

Emery
Hobbs
Jones 117
Onder
Robb
Scharnhorst
Wood

ABSENT WITH LEAVE: 018

Bland
Haywood
Kuessner
Wildberger

Bowman
Hughes
Lowe 44
Wright-Jones

Baker 25
Casey
Daus
Donnelly
Fallert
George
Hodges
Lampe
Loehner
Meadows
Nieves
Pollock
Roorda
Scavuzzo
Schoemehl
Smith 14
Sutherland
Tilley
Wasson

Y aeger

Bivins
Cunningham 86
Ervin

Hoskins

Kelly

Parson
Ruestman
Stevenson
Wright 159

Brown 50
Johnson
Wallace
Young

Brandom
Chappelle-Nadal
Day
Dougherty
Fares

Grill
Holsman
Lembke
Low 39
Meiners
Nolte
Portwood
Rucker
Schieffer
Self

Smith 150
Swinger
Todd
Wells

Y ates

Brown 30
Davis
Fisher
Hunter
May
Pearce
Sater

St. Onge
Mr Spesker

Curls
Kingery
Walton

Bringer
Cooper 158
Deeken
Dusenberg
Flook
Grisamore
Hubbard
LeVota
Marsh
Muschany
Norr

Pratt
Ruzicka
Schlottach
Shively
Spreng
Taboy
Villa
Weter
Zimmerman

Cooper 120
Denison
Franz

Icet

Moore
Quinn 7
Schaaf
Viebrock

Darrough
Kratky
Whorton

Representative Donnelly offered House Amendment No. 21.
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House Amendment No. 21

AMEND House Committee Substitute for Senate Substitute for Senate Committee Substitute for Senate Bill No. 577,
Page 38, Section 208.152, Line 160, by inserting after the word "therapy" the following:

"and any evaluation required to make the determination of medically necessary;"; and

Further amend said section, Line 198, by inserting after the word "wheelchairs' the words "and any evaluation
required to make the determination of medically necessary"; and

Further amend said bill by amending thetitle, enacting clause, and intersectional references accordingly.

On motion of Representative Donnelly, House Amendment No. 21 was adopted by the

following vote:

AYES: 114

Aull

Bruns
Cooper 158
Daus
Dixon
Faith
Funderburk
Harris 23
Hubbard
Lampe
Loehner
McGhee
Nance
Oxford
Quinn 9
Rucker
Schaaf
Schoeller
Skaggs
Storch
Threlkeld
Walsh
Wright 159

NOES: 031

Baker 123
Cox

Flook
Jones 89
Ruestman
Viebrock
Mr Spesker

PRESENT: 000

Avery
Burnett
Corcoran
Day
Donnelly
Fallert
George
Harris 110
Jones 117
Lembke
Low 39
Meiners
Nasheed
Page
Richard
Ruzicka
Scharnhorst
Schoemehl
Smith 14
Stream
Tilley
Wasson

Y aeger

Bearden
Davis
Franz
Onder

Wallace

Baker 25
Casey
Cunningham 145
Deeken
Dougherty
Fares

Grill
Hobbs
Kelly
LeVota
Marsh
Moore
Nieves
Pearce
Robb
Salva
Schieffer
Self
Smith 150
Swinger
Todd
Weter

Y ates

Bivins
Dethrow
Hoskins
Parson
Schad
Wells

Brandom
Chappelle-Nadal
Cunningham 86
Dempsey
Dusenberg
Fisher
Grisamore
Hodges
Komo

Liese

May
Munzlinger
Nolte
Portwood
Robinson
Sander
Schlottach
Shively
Spreng
Talboy
Villa
Wilson 130
Zimmerman

Brown 30
Emery
Hunter
Pollock
Stevenson
Wilson 119

Bringer
Cooper 155
Darrough
Denison
El-Amin
Frame
Guest
Holsman
Kraus
Lipke
McClanahan
Muschany
Norr

Pratt
Roorda
Scavuzzo
Schneider
Silvey

St. Onge
Thomson
Vogt
Witte

Cooper 120
Ervin

Icet

Quinn 7
Sutherland
Wood
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ABSENT WITH LEAVE: 018

Bland Bowman Brown 50 Curls Haywood
Hughes Johnson Kingery Kratky Kuessner
Lowe 44 Meadows Walton Whorton Wildberger
Wright-Jones Young Zweifel

Representative Fallert offered House Amendment No. 22.
House Amendment No. 22

AMEND House Committee Substitute for Senate Substitute for Senate Committee Substitute for Senate Bill No. 577,
Page 66, Section 208.750, Line 25, by inserting after all of said section the following:

“208.784. 1. The program shall coordinate prescription drug coverage with the Medicare Part D prescription
drug benefit, including related supplies as determined by the department, who:

(1) Isaresident of the state of Missouri and is either:

(a) Sixty-five years of age or older; [or]

(b) Sixty-fiveyearsof ageor older and retired; or

(c) Isdisabled and receiving a Social Security benefit and is enrolled in the Medicare program;

(2) IsenrolledinaMedicare Part D drug plan;

(3) Isnot a member of aretirement plan that is receiving a benefit under the Medicare Prescription Drug,
Improvement and Modernization Act of 2003, P.L. 108-173.

2. The department shall give initial enrollment priority to the Medicaid dual eligible population. A second
enrollment priority will be afforded to Medicare-eligible applicants with annual household incomes at or below one
hundred fifty percent of the federal poverty guidelines who also meet the asset test. A third enrollment priority will
be afforded to M edicar e-eligible applicantswho arer etired with annual household incomes of up to twenty-five
thousand dollars for individuals and up to fifty thousand dollars for married couples. Medicaid dual eligible
persons may be automatically enrolled into the program, as long as they may opt out of the program if they so choose.
The department shall determine the procedures for automatic enroliment in, and election out of, the Missouri Rx plan.
Applicants meeting the eligibility requirements set forthin this section may begin enrolling in the program asdetermined
by the department.

3. Anindividual or married couple who meet the eligibility requirements in subsection 1 of this section and
who are not Medicaid dual eligible persons may apply for enrollment in the program by submitting an application to the
department, or the department's designee, that attests to the age, residence, household income, and liquid assets of the
individual or couple.”; and

Further amend said bill by amending the title, enacting clause, and intersectional references accordingly.
Representative Fallert moved that House Amendment No. 22 be adopted.

Which motion was defeated by the following vote:

AYES: 070

Aull Avery Baker 25 Brandom Bringer
Burnett Casey Chappelle-Nadal Corcoran Darrough
Daus Day Donnelly Dougherty El-Amin
Faith Fallert Fares Frame George

Grill Grisamore Harris 23 Harris 110 Hodges
Holsman Hubbard Komo Kraus Lampe
LeVota Liese Low 39 Marsh McClanahan
Meiners Nance Nasheed Nolte Norr

Oxford Page Quinn 9 Robinson Roorda

Rucker Salva Scavuzzo Schieffer Schneider
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Schoemehl Shively Silvey Skaggs Smith 150
Spreng Storch Stream Swinger Taboy
Tilley Todd Villa Vogt Walsh
Witte Wright 159 Y aeger Zimmerman Zweifel
NOES: 075

Baker 123 Bearden Bivins Brown 30 Bruns
Cooper 120 Cooper 155 Cooper 158 Cox Cunningham 145
Cunningham 86 Davis Deeken Dempsey Denison
Dethrow Dixon Dusenberg Emery Ervin
Fisher Flook Franz Funderburk Guest
Hobbs Hoskins Hunter Icet Jones 89
Jones 117 Kelly Lembke Lipke Loehner
May McGhee Moore Munzlinger Muschany
Nieves Onder Parson Pearce Pollock
Portwood Pratt Quinn 7 Richard Robb
Ruestman Ruzicka Sander Sater Schaaf
Schad Scharnhorst Schlottach Schoeller Self

Smith 14 Stevenson St. Onge Sutherland Thomson
Threlkeld Wallace Wasson Wells Weter
Wilson 119 Wilson 130 Wood Y ates Mr Speaker

PRESENT: 000

ABSENT WITH LEAVE: 018

Bland Bowman Brown 50 Curls Haywood
Hughes Johnson Kingery Kratky Kuessner
Lowe 44 Meadows Viebrock Walton Whorton
Wildberger Wright-Jones Y oung

Representative Chappelle-Nadal offered House Amendment No. 23.
House Amendment No. 23

AMEND House Committee Substitute for Senate Substitute for Senate Committee Substitute for Senate Bill No. 577,
Page 25, Section 208.001, Line 22, by inserting after all of said line the following:

"208.010. 1. Indetermining the eligibility of a claimant for public assistance pursuant to thislaw, it shall be
the duty of the division of family servicesto consider and take into account all facts and circumstances surrounding the
claimant, including hisor her living conditions, earning capacity, income and resources, fromwhatever source received,
and if from all the facts and circumstances the claimant is not found to be in need, assistance shall be denied. In
determining the need of aclaimant, the costs of providing medical treatment which may be furnished pursuant to sections
208.151 to 208.158 and 208.162 shall be disregarded. The amount of benefits, when added to all other income,
resources, support, and maintenance shall provide such persons with reasonabl e subsi stence compatible with decency
and health in accordance with the standards devel oped by the division of family services; provided, when a husband and
wife are living together, the combined income and resources of both shall be considered in determining the eligibility
of either or both. "Living together” for the purpose of this chapter is defined asincluding a husband and wife separated
for the purpose of obtaining medical care or nursing home care, except that the income of a husband or wife separated
for such purpose shall be considered in determining the eligibility of his or her spouse, only to the extent that such
income exceedsthe amount necessary to meet the needs (as defined by rule or regulation of thedivision) of such husband
or wife living separately. In determining the need of a claimant in federally aided programs there shall be disregarded
such amounts per month of earned income in making such determination as shall be required for federal participation
by the provisions of thefederal Socia Security Act (42 U.S.C.A. 301 et seq.), or any amendmentsthereto. When federal
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law or regulations require the exemption of other income or resources, the division of family services may provide by
rule or regulation the amount of income or resources to be disregarded.

2. Benefits shall not be payable to any claimant who:

(1) Hasor whose spouse with whom he or sheisliving has, prior to July 1, 1989, given away or sold aresource
within the time and in the manner specified in this subdivision. In determining the resources of an individual, unless
prohibited by federal statutes or regulations, there shall be included (but subject to the exclusions pursuant to
subdivisions (4) and (5) of this subsection, and subsection 5 of this section) any resource or interest therein owned by
such individual or spouse within the twenty-four months preceding theinitial investigation, or at any time during which
benefits are being drawn, if such individual or spouse gave away or sold such resource or interest within such period of
time at less than fair market value of such resource or interest for the purpose of establishing eligibility for benefits,
including but not limited to benefits based on December, 1973, eigibility requirements, as follows:

(a) Any transaction described inthissubdivision shall be presumed to have been for the purpose of establishing
eligibility for benefits or assistance pursuant to this chapter unless such individual furnishes convincing evidence to
establish that the transaction was exclusively for some other purpose;

(b) Theresource shall be considered in determining eligibility from the date of the transfer for the number of
months the uncompensated val ue of the disposed of resource is divisible by the average monthly grant paid or average
Medicaid payment in the state at the time of theinvestigation to anindividual or on hisor her behalf under the program
for which benefits are claimed, provided that:

a. When the uncompensated value is twelve thousand dollars or less, the resource shall not be used in
determining eligibility for more than twenty-four months; or

b. When the uncompensated value exceeds twelve thousand dollars, the resource shall not be used in
determining eligibility for more than sixty months;

(2) The provisions of subdivision (1) of this subsection shall not apply to atransfer, other than a transfer to
claimant's spouse, made prior to March 26, 1981, when the claimant furnishes convincing evidence that the
uncompensated value of the disposed of resource or any part thereof isno longer possessed or owned by the person to
whom the resource was transferred;

(3) Hasreceived, or whose spouse with whom he or sheisliving has received, benefits to which he or she was
not entitled through misrepresentation or nondisclosure of material facts or failure to report any change in status or
correct information with respect to property or income as required by section 208.210. A claimant ineligible pursuant
to this subsection shall beineligible for such period of time from the date of discovery asthe division of family services
may deem proper; or in the case of overpayment of benefits, future benefits may be decreased, suspended or entirely
withdrawn for such period of time as the division may deem proper;

(4) Owns or possesses resources in the sum of one thousand dollars or more, except that for eligibility for
medical assistance, theresour celimit shall betwo thousand five hundred dollar sor mor e; provided, however, that
if such person is married and living with spouse, he or she, or they, individually or jointly, may own resources not to
exceed two thousand dollars, except that for eligibility for medical assistance, the resource limit shall be five
thousand dollarsor more; and provided further, that in the case of atemporary assistance for needy families claimant,
the provision of this subsection shall not apply;

(5) Prior to October 1, 1989, owns or possesses property of any kind or character, excluding amounts placed
in an irrevocable prearranged funeral or burial contract pursuant to subsection 2 of section 436.035, RSMo, and
subdivision (5) of subsection 1 of section 436.053, RSMo, or hasan interest in property, of which he or sheistherecord
or beneficial owner, the value of such property, as determined by the division of family services, less encumbrances of
record, exceedstwenty-ninethousand dollars, or if married and actually living together with husband or wife, if thevalue
of hisor her property, or thevalue of hisor her interest in property, together with that of such husband and wife, exceeds
such amount;

(6) Inthe case of temporary assistance for needy families, if the parent, stepparent, and child or childreninthe
home owns or possesses property of any kind or character, or has an interest in property for which he or sheisarecord
or beneficial owner, the value of such property, as determined by the division of family services and as allowed by
federal law or regulation, less encumbrances of record, exceeds one thousand dollars, excluding the home occupied by
the claimant, amounts placed in an irrevocabl e prearranged funeral or burial contract pursuant to subsection 2 of section
436.035, RSMo, and subdivision (5) of subsection 1 of section 436.053, RSM o, one automobile which shall not exceed
avalue set forth by federal law or regulation and for a period not to exceed six months, such other real property which
the family is making agood-faith effort to sell, if the family agreesin writing with the division of family servicesto sell
such property and from the net proceeds of the sale repay the amount of assistance received during such period. If the
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property has not been sold within six months, or if eligibility terminates for any other reason, the entire amount of
assistance paid during such period shall be a debt due the state;

(7) Isaninmate of apublic institution, except as a patient in a public medical institution.

3. Indetermining eligibility and the amount of benefitsto be granted pursuant to federally aided programs, the
income and resources of arelative or other person living in the home shall be taken into account to the extent theincome,
resources, support and maintenance are allowed by federal law or regulation to be considered.

4. Indetermining eligibility and the amount of benefitsto be granted pursuant to federally aided programs, the
valueof burial lotsor any amounts placed in anirrevocable prearranged funeral or burial contract pursuant to subsection
2 of section 436.035, RSMo, and subdivision (5) of subsection 1 of section 436.053, RSMo, shall not be taken into
account or considered an asset of the burial lot owner or the beneficiary of an irrevocable prearranged funeral or funeral
contract. For purposes of this section, "burial lots' means any burial space as defined in section 214.270, RSMo, and
any memorial, monument, marker, tombstone or letter marking aburial space. If the beneficiary, as defined in chapter
436, RSMo, of anirrevocable prearranged funeral or burial contract receives any public assistance benefits pursuant to
this chapter and if the purchaser of such contract or hisor her successorsin interest cancel or amend the contract so that
any person will be entitled to a refund, such refund shall be paid to the state of Missouri up to the amount of public
assi stance benefits provided pursuant to this chapter with any remainder to be paid to those persons designated in chapter
436, RSMo.

5. In determining the total property owned pursuant to subdivision (5) of subsection 2 of this section, or
resources, of any person claiming or for whom public assistanceis claimed, there shall be disregarded any lifeinsurance
policy, or prearranged funeral or burial contract, or any two or more policiesor contracts, or any combination of policies
and contracts, which provides for the payment of one thousand five hundred dollars or less upon the death of any of the
following:

(1) A claimant or person for whom benefits are claimed; or

(2) The spouse of a claimant or person for whom benefits are claimed with whom he or sheisliving.

If the value of such policies exceeds one thousand five hundred dollars, then the total value of such policies may be
considered in determining resources; except that, in the case of temporary assistance for needy families, there shall be
disregarded any prearranged funeral or burial contract, or any two or more contracts, which provides for the payment
of one thousand five hundred dollars or less per family member.

6. Beginning September 30, 1989, when determining the eligibility of institutionalized spouses, as defined in
42 U.S.C. Section 1396r-5, for medical assistance benefits as provided for in section 208.151 and 42 U.S.C. Sections
1396a et seq., the division of family services shall comply with the provisions of the federal statutes and regulations.
Asnecessary, the division shall by rule or regulation implement the federal law and regulations which shall include but
not be limited to the establishment of income and resource standards and limitations. The division shall require:

(1) That at the beginning of a period of continuous institutionalization that is expected to last for thirty days
or more, the ingtitutionalized spouse, or the community spouse, may request an assessment by the division of family
services of total countable resources owned by either or both spouses,

(2) That the assessed resources of the institutionalized spouse and the community spouse may be allocated so
that each receives an equal share;

(3) That uponaninitial eligibility determination, if the community spouse's share does not equal at |east twelve
thousand dollars, the institutionalized spouse may transfer to the community spouse a resource allowance to increase
the community spouse's share to twelve thousand dollars;

(4) That inthe determination of initial eligibility of theinstitutionalized spouse, no resources attributed to the
community spouse shall be used in determining the eligibility of the institutionalized spouse, except to the extent that
the resources attributed to the community spouse do exceed the community spouse's resource allowance as defined in
42 U.S.C. Section 1396r-5;

(5) That beginning in January, 1990, the amount specified in subdivision (3) of this subsection shall be
increased by the percentage increase in the Consumer Price Index for All Urban Consumers between September, 1988,
and the September before the calendar year involved; and

(6) That beginning themonth after initial eligibility for theinstitutionalized spouseisdetermined, theresources
of the community spouse shall not be considered available to the institutionalized spouse during that continuous period
of institutionalization.

7. Beginning July 1, 1989, ingtitutionalized individual s shall be ineligible for the periods required and for the
reasons specified in 42 U.S.C. Section 1396p.
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8. Thehearingsrequired by 42 U.S.C. Section 1396r-5 shall be conducted pursuant to the provisionsof section
208.080.

9. Beginning October 1, 1989, when determining eligibility for assistance pursuant to this chapter there shall
be disregarded unless otherwise provided by federal or state statutes, the home of the applicant or recipient when the
home is providing shelter to the applicant or recipient, or his or her spouse or dependent child. The division of family
services shall establish by rule or regulation in conformance with applicable federal statutesand regulationsadefinition
of the home and when the home shall be considered a resource that shall be considered in determining eligibility.

10. Reimbursement for services provided by an enrolled Medicaid provider to arecipient who isduly entitled
to TitleXIX Medicaidand Title XVI11 Medicare Part B, Supplementary Medical I nsurance (SM1) shall include payment
in full of deductible and coinsurance amounts as determined due pursuant to the applicable provisions of federal
regulations pertaining to Title XVI11 Medicare Part B, except the applicable Title XI1X cost sharing.

11. A "community spouse” is defined as being the noninstitutionalized spouse.

12. Aningtitutionalized spouse applying for Medicaid and having a spouse living in the community shall be
reguired, to the maximum extent permitted by law, to divert income to such community spouse to rai se the community
spouse'sincometo thelevel of the minimum monthly needsallowance, asdescribedin 42 U.S.C. Section 1396r-5. Such
diversion of income shall occur before the community spouse is allowed to retain assets in excess of the community
spouse protected amount described in 42 U.S.C. Section 1396r-5."; and

Further amend said hill, Page 45, Section 208.153, Line 74, by inserting after all of said line the following:

"208.174. 1. Withinthirty daysof August 28, 1992, thedirector of the department of social servicesshall apply
to the United States Secretary of Health and Human Services for an amendment of the waiver of comparability of
servicesfor personsunder section 42 U.S.C. 1396a(a)(10)(A)(ii) (V1) toinclude medical assistance benefitsfor persons
who are defined in 42 U.S.C. 1396 r-5.

2. Upon receipt of an amended waiver received pursuant to subsection 1 of this section, the director of the
department of social services shall, subject to appropriations made for such purpose, promulgate rules and regulations
to extend eligibility for medical assistance benefits by applying institutional status to individuals who are at risk of
placement in an intermediate care facility or skilled nursing facility licensed pursuant to chapter 198, RSMo, but who,
with the provision of home and community based services, may be cared for at home.

3. Norule or portion of arule promulgated under the authority of this chapter shall become effective unless
it has been promulgated pursuant to the provisions of section 536.024, RSMo.

4. Within thirty daysof August 28, 2007, the director of the department of social servicesshall apply to
theUnited States Secretary of Health and Human Servicesfor an amendment to thehomeand community-based
waiver to extend medical assistance benefits under such waiver to persons with incomes up to three hundred
percent of the federal poverty level. Upon receipt of an amended waiver received under this subsection, the
director shall, subject toappropriationsmadefor such purpose, promulgaterulestoextend eligibility for medical
assistance benefits under the home and community-based waiver to persons with incomes up to three hundred
per cent of the federal poverty level."; and

Further amend said title, enacting clause and intersectional references accordingly.
Representative Chapelle-Nadal moved that House Amendment No. 23 be adopted.

Which motion was defeated by the following vote:

AYES: 070

Aull Avery Baker 25 Brandom Bringer
Burnett Casey Chappelle-Nadal Corcoran Darrough
Daus Donnelly Dougherty El-Amin Faith
Fallert Frame George Grill Grisamore
Harris 23 Harris 110 Hodges Holsman Hubbard
Komo Kraus Lampe LeVota Liese

Low 39 Marsh McClanahan McGhee Meiners
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Muschany Nance Nasheed Nolte Norr
Oxford Page Pollock Quinn 9 Robinson
Roorda Rucker Sava Scavuzzo Schieffer
Schoemehl Shively Silvey Skaggs Smith 150
Spreng Storch Stream Swinger Taboy
Todd Villa Vogt Walsh Wells
Witte Wright 159 Y aeger Zimmerman Zweifel
NOES: 075

Baker 123 Bearden Bivins Brown 30 Bruns
Cooper 120 Cooper 155 Cooper 158 Cox Cunningham 145
Cunningham 86 Davis Day Deeken Dempsey
Denison Dethrow Dixon Dusenberg Emery
Ervin Fares Fisher Flook Franz
Funderburk Guest Hobbs Hoskins Hunter
Jones 89 Jones 117 Kelly Lembke Lipke
Loehner May Moore Munzlinger Nieves
Onder Parson Pearce Portwood Pratt

Quinn 7 Richard Robb Ruestman Ruzicka
Sander Sater Schaaf Schad Scharnhorst
Schlottach Schneider Schoeller Self Smith 14
Stevenson St. Onge Sutherland Thomson Threlkeld
Tilley Viebrock Wallace Wasson Weter
Wilson 119 Wilson 130 Wood Y ates Mr Speaker

PRESENT: 000

ABSENT WITH LEAVE: 018

Bland Bowman Brown 50 Curls Haywood
Hughes Icet Johnson Kingery Kratky
Kuessner Lowe 44 Meadows Walton Whorton
Wildberger Wright-Jones Young

Representative LeVota offered House Amendment No. 24.
House Amendment No. 24

AMEND House Committee Substitute for Senate Substitute for Senate Committee Substitute for Senate Bill No. 577,
Page 69, Section 208.950.1, Line 27, by inserting after the word "participants,” the following:

"including members".
Representative Skaggs offered House Amendment No. 1 to House Amendment No. 24.

Representative Y ates raised a point of order that House Amendment No. 1 to House
Amendment No. 24 goes beyond the scope of the bill.

The Chair ruled the point of order well taken.
Representative LeVota moved that House Amendment No. 24 be adopted.
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Which motion was defeated by the following vote:

AYES: 064

Aull Baker 25 Bringer Burnett Casey
Chappelle-Nadal Corcoran Daus Day Donnelly
Dougherty El-Amin Fallert Flook Frame
George Grill Grisamore Harris 23 Harris 110
Hodges Holsman Hubbard Komo Kraus
Lampe LeVota Liese Low 39 Marsh
McClanahan Meiners Muschany Nance Nasheed
Norr Oxford Page Portwood Quinn 9
Robinson Roorda Rucker Sava Scavuzzo
Schieffer Schoemehl Shively Silvey Skaggs
Smith 150 Spreng Storch Stream Swinger
Talboy Todd Villa Vogt Walsh
Witte Y aeger Zimmerman Zweifel

NOES: 079

Avery Baker 123 Bearden Bivins Brandom
Brown 30 Bruns Cooper 155 Cooper 158 Cox
Cunningham 145 Cunningham 86 Davis Deeken Dempsey
Denison Dethrow Dixon Dusenberg Emery
Ervin Faith Fares Fisher Franz
Funderburk Guest Hobbs Hoskins Hunter
Jones 89 Jones 117 Kelly Lembke Lipke
Loehner May McGhee Moore Munzlinger
Nieves Nolte Onder Parson Pearce
Pollock Pratt Quinn 7 Richard Robb
Ruestman Ruzicka Sander Sater Schaaf
Schad Scharnhorst Schlottach Schneider Schoeller
Self Smith 14 Stevenson St. Onge Sutherland
Thomson Threlkeld Tilley Viebrock Wallace
Wasson Wells Weter Wilson 119 Wilson 130
Wood Wright 159 Y ates Mr Speaker

PRESENT: 000

ABSENT WITH LEAVE: 020

Bland Bowman Brown 50 Cooper 120 Curls
Darrough Haywood Hughes Icet Johnson
Kingery Kratky Kuessner Lowe 44 Meadows
Walton Whorton Wildberger Wright-Jones Y oung

Representative Talboy offered House Amendment No. 25.
House Amendment No. 25

AMEND House Committee Substitute for Senate Substitute for Senate Committee Substitute for Senate Bill No. 577,
Page 103, Section 4, Line 9, by inserting after said line:

"Section 5. 1. No person related within the second degree of consanguinity or affinity of a statewide
officeholder who isworking asalobbyist, consultant, or principal shall be awarded acontract for servicesunder sections
208.950 to 208.975, RSMo.
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2. No entity employing such person or the clients of such person or entity shall be awarded a contract for
services under sections 208.950 to 208.975, RSMo.".

On motion of Representative Talboy, House Amendment No. 25 was adopted by the
following vote:

AYES: 107

Aull Avery Baker 25 Baker 123 Bringer
Brown 30 Bruns Burnett Casey Chappelle-Nadal
Cooper 120 Cooper 158 Corcoran Cox Cunningham 145
Darrough Daus Day Deeken Dempsey
Denison Dixon Donnelly Dougherty Dusenberg
El-Amin Faith Fallert Fares Flook
Frame Franz George Grill Grisamore
Guest Harris 23 Harris 110 Hobbs Hodges
Holsman Komo Kraus Lampe Lembke
LeVota Liese Lipke Loehner Low 39
Marsh McClanahan McGhee Meiners Munzlinger
Muschany Nance Nasheed Nieves Nolte

Norr Oxford Page Parson Pearce
Portwood Pratt Quinn 7 Quinn 9 Robinson
Roorda Rucker Ruzicka Sava Scavuzzo
Schad Schieffer Schlottach Schneider Schoeller
Schoemehl Self Shively Silvey Skaggs
Smith 14 Smith 150 Spreng St. Onge Storch
Stream Sutherland Swinger Talboy Threlkeld
Todd Villa Vogt Walsh Weter
Wilson 130 Witte Y aeger Y ates Zimmerman
Zweifel Mr Speaker

NOES: 038

Bearden Bivins Brandom Cooper 155 Cunningham 86
Davis Dethrow Emery Ervin Fisher
Funderburk Hoskins Hubbard Hunter Jones 89
Jones 117 Kelly May Moore Onder
Pollock Richard Robb Ruestman Sander
Sater Schaaf Scharnhorst Stevenson Thomson
Tilley Viebrock Wallace Wasson Wells
Wilson 119 Wood Wright 159

PRESENT: 000

ABSENT WITH LEAVE: 018

Bland Bowman Brown 50 Curls Haywood
Hughes Icet Johnson Kingery Kratky
Kuessner Lowe 44 Meadows Walton Whorton
Wildberger Wright-Jones Young

Representative Oxford offered House Amendment No. 26.
House Amendment No. 26

AMEND House Committee Substitute for Senate Substitute for Senate Committee Substitute for Senate Bill No. 577,
Page 17, Section 191.905, Line 126, by inserting after said line:
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"16. Any person who violates the provisions of this section shall be forever excluded from participation asa
provider for the MO HealthNet program.".

On motion of Representative Oxford, House Amendment No. 26 was adopted by the
following vote:

AYES: 113

Aull Avery Baker 25 Baker 123 Bivins
Bringer Brown 30 Bruns Burnett Casey
Chappelle-Nadal Cooper 158 Corcoran Cunningham 145 Daus

Day Deeken Dempsey Dixon Donnelly
Dusenberg El-Amin Emery Ervin Faith
Fallert Fares Flook Frame Funderburk
George Grill Grisamore Guest Harris 23
Harris 110 Hobbs Hodges Holsman Hubbard
Jones 117 Komo Kraus Lampe Lembke
LeVota Liese Lipke Loehner Low 39
Marsh McClanahan Meiners Moore Munzlinger
Muschany Nance Nasheed Nieves Nolte

Norr Oxford Page Parson Portwood
Pratt Quinn 7 Quinn 9 Robb Robinson
Roorda Rucker Ruzicka Salva Sander
Sater Scavuzzo Scharnhorst Schieffer Schlottach
Schneider Schoeller Schoemehl Shively Silvey
Skaggs Smith 14 Smith 150 Spreng St. Onge
Storch Stream Sutherland Talboy Thomson
Threlkeld Todd Viebrock Villa Vogt
Wallace Walsh Weter Wilson 119 Wilson 130
Witte Wood Wright 159 Y aeger Y ates
Zimmerman Zweifel Mr Speaker

NOES: 030

Bearden Brandom Cooper 120 Cooper 155 Cox
Cunningham 86 Davis Denison Dethrow Dougherty
Fisher Franz Hoskins Hunter Jones 89
Kelly May McGhee Onder Pearce
Pollock Richard Ruestman Schaaf Schad

Self Stevenson Tilley Wasson Wells

PRESENT: 000

ABSENT WITH LEAVE: 020

Bland Bowman Brown 50 Curls Darrough
Haywood Hughes Icet Johnson Kingery
Kratky Kuessner Lowe 44 Meadows Swinger
Walton Whorton Wildberger Wright-Jones Y oung

Representative Bowman offered House Amendment No. 27.
House Amendment No. 27

AMEND House Committee Substitute for Senate Substitute for Senate Committee Substitute for Senate Bill No. 577,
Pages 12 and 13, Section 191.411, Lines 1 to 35, by deleting all of said lines,
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Further amend said hill, Page 14, Section 191.900, Line 29, by deleting thewords "M O HealthNet, or"; and

Further amend said bill, Page 16, Section 191.905, Lines 67 to 91, by deleting all of said linesand inserting in
lieu thereof the following:

"deposited to the credit of the"Medicaid Fraud Prosecution Revolving Fund”, which is hereby established in
thestatetreasury. Moneysinthe Medicaid fraud prosecution revolving fund may beappropriated to the attorney general,
or to any prosecuting or circuit attorney who has successfully prosecuted an action for aviolation of sections 191.900
t0 191.910 and been awarded such costs of prosecution, in order to defray the costs of the attorney general and any such
prosecuting or circuit attorney in connection with their duties provided by sections191.900to0 191.910. No moneysshall
be paid into the Medicaid 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
findsinits discretion that payment of attorneys fees and investigative costs is appropriate under al the circumstances,
and the attorney general and prosecuting or circuit attorney shall prove to the court those expenses which were
reasonable and necessary to the investigation and prosecution of such case, and the court approves such expenses as
being reasonable and necessary. The provisions of section 33.080, RSMo, notwithstanding, moneys in the Medicaid
fraud prosecution revolving fund shall not lapse at the end of the biennium."; and

Further amend said bill, Page 19, Section 191.909, Lines 23to 38, by deleting all of said linesand inserting in
lieu thereof the following:

"(1) Thenumber of M edicaid provider and participant investigationsand auditsrelatingto allegations
of violationsunder sections 191.900 to 191.910 completed within the reporting year, including the age and type
of cases,

(2) Thenumber of Medicaid long-term car e facility reviews;

(3) Thenumber of Medicaid provider and participant utilization reviews,

(4) Thenumber of referrals sent by the department to the attorney general's office;

(5) Thetotal amount of over payments identified asthe result of completed investigations, reviews, or
audits;

(6) Theamount of finesand restitutionsordered to bereimbursed, with a delineation between amounts
the provider hasbeen ordered to repay, including whether or not such repayment will be completed in alump
sum payment or installment payments, and any adjustmentsor deductionsordered tofutureprovider payments;

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

(8) The number of administrative sanctions against Medicaid providers, including the number of
providers excluded from the program.”; and

Further amend said hill, Pages 25 to 48, Sections 208.001, 208.151, 208.152, 208.153, 208.197, 208.201, and
208.212, by deleting all of said sections and inserting in lieu thereof the following:

"208.014. 1. Thereis hereby established the "Medicaid Reform Commission”. The commission shall have
asitspurposethe 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 more than three members from each house shall be of the same political 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 isauthorized 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 a new, innovative state Medicaid healthcare delivery systemunder Title X1X,
Public Law 89-97, 1965, amendmentsto the federal Social Security Act (42 U.S.C. Section 30 et. seq.) asamended, to
replace the current state Medicaid system under Title X1X, Public Law 89-97, 1965, amendments to the federal Socia
Security Act (42 U.S.C. Section 30, et seq.), which shall sunset on June 30, [2008] 2013.

208.152. 1. Benefit paymentsfor medical assistance shall be made on behalf of those eligible needy persons
asdefined in section 208.151 who are unable to provide for it in whole or in part, with any payments to be made on the
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:

(1) Inpatient hospital services, except to personsin an institution for mental diseases who are under the age
of sixty-five years and over the age of twenty-one years; provided that the division of medical services shall provide
through ruleand regul ation an exception processfor coverage of inpatient costsin those casesrequiring treatment beyond
the seventy-fifth percentile professiona activities study (PAS) or the Medicaid children's diagnosis length-of-stay
schedule; and provided further that the division of medical services shall take into account through its payment system
for hospital services the situation of hospitals which serve a disproportionate number of low-income patients;

(2) All outpatient hospital services, payments therefor to be in amounts which represent no more than eighty
percent of the lesser of reasonable costs or customary charges for such services, determined in accordance with the
principlesset forthin Title XVI11 A and B, Public Law 89-97, 1965 amendments to the federal Social Security Act (42
U.S.C. 301, et seq.), but the division of medical services may evaluate outpatient hospital services rendered under this
section and deny payment for services which are determined by the division of medical services not to be medically
necessary, in accordance with federal law and regulations;

(3) Laboratory and X-ray services,

(4) Nursing home servicesfor recipients, except to personsin an institution for mental diseaseswho are under
the age of sixty-five years, when residing in a hospital licensed by the department of health and senior services or a
nursing 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 equivalent to licensing
requirementsin Title XIX of thefederal Social Security Act (42 U.S.C. 301, et seq.), asamended, for nursing facilities.
The division of medical services may recognize through its payment methodology for nursing facilities those nursing
facilities which serve a high volume of Medicaid patients. The division of medical services when determining the
amount of the benefit payments to be made on behalf of persons under the age of twenty-one in anursing 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 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 is on a
temporary leave of absence from the hospital or nursing home, provided that no such recipient shall be allowed a
temporary leave of absence unlessit isspecifically provided for in hisplan of care. Asused inthissubdivision, theterm
"temporary leave of absence" shall include al periods of time during which a recipient is away from the hospital or
nursing home overnight because he is visiting afriend or relative;

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

(7) Dental services,

(8) Servicesof podiatrists as defined in section 330.010, RSMo;

(9) 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 alicensed physician, dentist, or podiatrist may be
made on behalf of any person who qualifies for prescription drug coverage under the provisions of P.L. 108-173;

[(8)] (10) Emergency ambulance services and, effective January 1, 1990, medically necessary transportation
to scheduled, physician-prescribed nonelective treatments;

[(9)] (11) 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 measuresto correct or ameliorate defects
and chronic conditionsdiscovered thereby. Such servicesshall be provided in accordancewith the provisionsof Section
6403 of P.L. 101-239 and federal regulations promulgated thereunder;
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[(10)] (12) Home health care services;

[(11)] (13) Optometric servicesasdefined in section 336.010, RSM o;

(14) 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 agency
that, in his professional judgment, the life of the mother would be endangered if the fetus were carried to term;

[(12)] (15) Orthopedic devices or other prosthetics, including eye glasses, dentures, hearing aids, and
wheelchairs;

(16) Inpatient psychiatric hospital servicesfor individuals under age twenty-one asdefined in Title XIX of the
federal Socia Security Act (42 U.S.C. 1396d, et seq.);

[(13)] (17) Outpatient surgical procedures, including presurgical diagnostic servicesperformed in ambulatory
surgical facilitieswhich arelicensed 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)] (18) Personal care services which are medically oriented tasks having to do with a person's physical
reguirements, as opposed to housekeeping requirements, which enable a person to be treated by his physician on an
outpatient, rather than on an inpatient or residential basis in a hospital, intermediate care facility, or skilled nursing
facility. Personal care servicesshall berendered by anindividual not amember of the recipient'sfamily who isqualified
to provide such services where the services are prescribed by aphysician in accordance with a plan of treatment and are
supervised by alicensed nurse. Persons eligible to receive personal care services shall be those persons who would
otherwise reguire placement in a hospital, intermediate care facility, or skilled nursing facility. Benefits payable for
personal care services shall not exceed for any one recipient one hundred percent of the average statewide charge for
care and treatment in an intermediate care facility for a comparable period of time;

[(15)] (19) Menta health services. The state plan for providing medical assistance under Title XIX of the
Social Security Act, 42 U.S.C. 301, as amended, shall include the following mental health services when 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 acohol 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. Thedepartment of mental health shall establish by administrative rule the definition and criteriafor designation
as a community mental health facility and for designation as an alcohol and drug abuse facility. Such mental health
services shall include:

(a) Outpatient mental health servicesincluding preventive, diagnostic, therapeutic, rehabilitative, and palliative
interventionsrendered to individual sin anindividual or group setting by amental heal th professional in accordance with
aplan of treatment appropriately established, implemented, monitored, and revised under the auspices of atherapeutic
team as a part of client services management;

(b) Clinic mental health services including preventive, diagnostic, therapeutic, rehabilitative, and palliative
interventionsrendered to individualsinanindividual or group setting by amental health professional in accordancewith
aplan of treatment appropriately established, implemented, monitored, and revised under the auspices of atherapeutic
team as a part of client services management;

(c) Rehabilitative mental health and alcohol and drug abuse services including home and community-based
preventive, diagnostic, therapeutic, rehabilitative, and palliative interventions rendered to individualsin an individual
or group setting by a mental health or alcohol and drug abuse professional in accordance with a plan of treatment
appropriately established, implemented, monitored, and revised under the auspices of a therapeutic team as a part of
client services management. As used in this section, "mental health professional” and "acohol 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 social services, division of medical services,
shall enter into an agreement with the department of mental health. Matching fundsfor outpatient mental health services,
clinic mental health services, and rehabilitation services for mental health and alcohol and drug abuse shall be certified
by the department of mental health to the division of medical services. The agreement shall establish a mechanism for
the joint implementation of the provisions of this subdivision. In addition, the agreement shall establish a mechanism
by which rates for services may be jointly devel oped;

[(16)] (20) Comprehensive day rehabilitation services beginning early posttrauma as part of a
coor dinated system of carefor individualswith disablingimpairments. Rehabilitation servicesmust bebased on
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an individualized, goal-oriented, compr ehensive and coor dinated treatment plan developed, implemented, and
monitored through an inter disciplinary assessment designed torestorean individual to optimal level of physical,
cognitive, and behavioral function. The division of medical services shall establish by administrative rule the
definition and criteriafor designation of a comprehensive day rehabilitation servicefacility, benefit limitations,
and payment mechanism;

(21) Hospicecare. Asused in thissubsection, theterm " hospice care" meansa coordinated program
of active professional medical attention within ahome, outpatient and inpatient carewhich treatstheterminally
ill patient and family as a unit, employing a medically 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 stresseswhich are experienced during the final stages of
illness, and during dying and bereavement and meetsthe M edicar e requirementsfor participation asa hospice
asareprovided in 42 CRF Part 418. Therate of reimbursement paid by the division of medical servicesto the
hospice provider for room and board furnished by a nursing hometo an eligible hospice 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);

(22) Such additional services as defined by the division of medical servicesto be furnished under waivers of
federal statutory requirements asprovided for and authorized by thefederal Social Security Act (42 U.S.C. 301, et seq.)
subject to appropriation by the general assembly;

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

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

(8 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 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 is admitted to the hospital; and

b. The patient is admitted 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 amaximum of three days per hospital
stay,

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

(d) Theprovisionsof thissubdivision shall not apply unlessthe nursing home receives noticefromtherecipient
or the recipient's responsible party that the recipient intends to return to the nursing home following the hospital stay.
If the nursing home receives such notification and all other provisions of this subsection have been satisfied, the nursing
home shall provide notice to the recipient or the recipient's responsible party prior to release of the reserved bed.

2. [Additional benefit paymentsfor medical assistance shall be made on behalf of those eligible needy children,
pregnant women and blind persons with any payments to be made on the 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:

(1) Dental services,

(2) Servicesof podiatrists as defined in section 330.010, RSMo;

(3) Optometric services as defined in section 336.010, RSMo;

(4) Orthopedic devices or other prosthetics, including eye glasses, dentures, hearing aids, and wheelchairs;

(5) 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 care which treats the terminally ill patient and
family as aunit, employing a medically 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 economi ¢ stresseswhich are experienced during the final stages of illness, and during dying and bereavement



Seventy-third Day—Friday, May 11, 2007 1798

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) Comprehensive day rehabilitation services beginning early posttrauma as part of a coordinated system of
care for individuals with disabling impairments. Rehabilitation services must be based on an individualized,
goa-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. Thedivisionof medical servicesshall establish by administrativerulethedefinitionand criteriafor designation
of acomprehensive day rehabilitation servicefacility, benefit limitations and payment mechanism. Any rule or portion
of arule, as that term is defined in section 536.010, RSMo, that is created under the authority delegated in this
subdivision 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 arule 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.

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 a
licensed physician asto the need for the surgery is obtained prior to the surgery being performed.

[4.] 3. Thedivision of medical services may require any recipient of medical assistance to pay part of the
charge or cost, as defined by rule duly promulgated by the division of medical services, 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] dental services, drugsand medicines, optometric services, eye glasses, dentures, hearing aids, and other
services, to the extent and in the manner authorized by Title XIX of the federal Social Security Act (42 U.S.C. 1396,
et seq.) and regulations thereunder. When substitution of a generic drug is permitted by the prescriber according to
section 338.056, RSMo, and a generic drug is substituted for a name brand drug, the division of medical services may
not lower or delete the requirement to make a co-payment pursuant to regulations of Title XIX of the federal Social
Security Act. A provider of goods or services described under this section must collect from all recipients the partial
payment that may be required by the division of medical servicesunder authority granted herein, if the division exercises
that authority, to remain eligible as a provider. Any payments made by recipients under this section shall be reduced
from any payments made by the state for goods or services described herein except the recipient portion of the pharmacy
professional dispensing fee shall be in addition to and not in lieu of payments to pharmacists. A provider may collect
the co-payment at thetime aserviceis provided or at alater date. A provider shall not refuse to provide a serviceif a
recipient is unable to pay arequired cost sharing. If it isthe routine business practice of a provider to terminate future
servicesto anindividual with an unclaimed debt, the provider may include uncollected co-payments under this practice.
Providers who elect not to undertake the provision of services based on a history of bad debt shall give recipients
advancenoticeand areasonableopportunity for payment. A provider, representative, employee, independent contractor,
or agent of a pharmaceutical manufacturer shall not make co-payment for arecipient. 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 state plan amendment submitted by the department of social services that would
allow aprovider to deny future services to an individual with uncollected co-payments, the denial of services shall not
beallowed. The department of social services shall inform providers regarding the acceptability of denying services as
the result of unpaid co-payments.

[5.] 4. Thedivision of medical services shall have the right to collect medication samples from recipientsin
order to maintain program integrity.

[6.] 5. Reimbursement for obstetrical and pediatric servicesunder subdivision (6) of subsection 1 of thissection
shall betimely and sufficient to enlist enough health care providers so that care and services are avail able under the state
plan for medical assistance at least to the extent that such care and services are avail able to the general population inthe
geographic area, as required under subparagraph (a)(30)(A) of 42 U.S.C. 1396a and federal regulations promulgated
thereunder.

[7.] 6. Beginning July 1, 1990, reimbursement for services rendered in federally funded health centers shall
be in accordance with the provisions of subsection 6402(c) and Section 6404 of P.L. 101-239 (Omnibus Budget
Reconciliation Act of 1989) and federal regulations promulgated thereunder.
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[8.] 7. Beginning July 1, 1990, the department of social services shall provide notification and referral of
children below age five, and pregnant, breast-feeding, or postpartum women who are determined to be eligible for
medical assistance 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 natification and referral shall conform to the
reguirements of Section 6406 of P.L. 101-239 and regulations promulgated thereunder.

[9.] 8. Providersof long-term care services shall bereimbursed for their costsin accordancewiththe provisions
of Section 1902 (a)(13)(A) of the Social Security Act, 42 U.S.C. 13964, as amended, and regulations promulgated
thereunder.

[10.] 9. Reimbursement ratesto long-term care providers with respect to atotal change in ownership, at arm's
length, for any facility previoudy licensed and certified for participation in the Medicaid program shall not increase
payments in excess of the increase that would result from the application of Section 1902 (a)(13)(C) of the Social
Security Act, 42 U.S.C. 1396a (a)(13)(C).

[11.] 10. The department of social services, division of medical services, may enroll qualified residential care
facilities, as defined in chapter 198, RSMo, as Medicaid personal care providers."; and

Further amend said bill, Pages 49 to 58, Sections 208.215, 208.217, and 208.225, by deleting all of said
sections; and

Further amend said bill, Pages 58 and 59, Section 208.230, Lines 1 to 60, by deleting all of said lines and
inserting in lieu thereof the following:

"208.230. 1. This section shall be known and may be cited as the " Public Assistance Beneficiary
Employer Disclosure Act".

2. The department of social servicesis hereby directed to prepare a Medicaid beneficiary employer
report to besubmitted tothegovernor on aquarterly basis. Such report shall beknown asthe" Missouri Health
CareResponsibility Report" . For purposesof thissection,a" M edicaid beneficiary” meansapersonwhoreceives
medical assistance from the state of Missouri under this chapter or Titles XIX or XXI of the federal Social
Security Act, as amended. To aid in the preparation of the Missouri health care responsibility report, the
department shall implement policies and procedures to acquire information required by the report. Such
infor mation sour ces may include, but are not limited to, the following:

(1) Information required at thetimeof M edicaid application or duringtheyearly reverification process,

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

(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 edicaid beneficiary, the spouse of aM edicaid beneficiary,
or acustodial parent of a M edicaid beneficiary:

(1) Thename of the qualified employer;

(2) The number of employees who are either Medicaid beneficiaries or are a financially responsible
spouseor custodial parent of a M edicaid beneficiary under Title X1X of thefederal Social Security Act, listed as
a per centage of the qualified employer's Missouri workfor ce;

(3) The number of employees who are either Medicaid beneficiaries or are a financially responsible
spouseor custodial parent of a M edicaid beneficiary under Title XX| of thefederal Social Security Act (SCHIP),
listed as a per centage of the qualified employer's Missouri wor kfor ce;

(4) For each employer, the number of employees who are Medicaid beneficiaries, the number of
employeeswho areafinancially responsiblespouseor custodial parent of aM edicaid beneficiary and thenumber
of M edicaid beneficiarieswho area spouse or aminor child lessthan nineteen year s of age of an employee under
Title X1 X of the federal Social Security Act;

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

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



Seventy-third Day—Friday, May 11, 2007 1800

(7) Information on whether the employer offers health insurance benefits to full-time and part-time
employees, their spouses, and their dependents;

(8) Information on whether employees receive health insurance benefits through the employer when
M edicaid pays someor all of the premiumsfor such health insurance benefits;

(9) Thecost to the state of Missouri of providing M edicaid benefitsfor the employer's employees and
enrolled dependentslisted astotal cost and per capita cost;

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

4. If it isdetermined that a M edicaid beneficiary has morethan one employer, the department of social
services shall count the beneficiary asa portion of one person for each employer for purposes of thisreport.

5. TheMissouri health careresponsibility report shall beissued one hundred twenty daysafter theend
of each calendar quarter, startingwith thefirst calendar quarter of 2008. Thereport shall be madeavailablefor
public viewing on the department of social services web site. Any member of the public shall havetheright to
request and receive a printed copy of thereport published under this section through the department of social
services."; and

Further amend said bill, Page 60, Section 208.631, Lines 1 to 25, by deleting all of said lines and inserting in
lieu thereof the following:

"208.631. 1. Notwithstanding any other provision of law to the contrary, the department of social servicesshall
establish aprogram to pay for health care for uninsured children. Coverage pursuant to sections 208.631 to 208.660 is
subject to appropriation. The provisions of sections 208.631 to 208.657 shall be void and of no effect after June 30,
[2008] 2013.

2. For the purposes of sections 208.631 to 208.657, "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 accessto affordable
employer-subsidized health care insurance or other health care coverage or persons whose parent or guardian have not
had access to affordable employer-subsidized health care insurance or other health care coverage for their children for
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 who is eligible for medical assistance as authorized in section 208.151 is not
uninsured for the purposes of sections 208.631 to 208.657."; and

Further amend said bill, Page 60, Section 208.631, Lines23 and 24, by del eting thewords" [ medical assistance]
MO HealthNet benefits' and inserting in lieu thereof the following "medical assistance”; and

Further amend said bill, Page 61, Section 208.659, Line 1, by deletingthewords"M O HealthNet" andinserting
in lieu thereof the words "family support"; and

Further amend said bill, Page 62, Section 208.670, Line8, by deletingthewords"M O HealthNet" andinserting
in lieu thereof the word "M edicaid"; and

Further amend said bill, Page 62, Section 208.690, Line 12, by deleting the words "M O HealthNet" and
inserting in lieu thereof the word "M edicaid”; and

Further amend said bill, Page 62, Section 208.690, Line 14, by deleting the words "M O HealthNet" and
inserting in lieu thereof the word "M edicaid”; and

Further amend said bill, Page 63, Section 208.692, Lines 9, 11, 16, 17, 22 and 23, by deleting the words"M O
HealthNet" and inserting in lieu thereof the word "M edicaid"; and

Further amend said bill, Page 64, Section 208.694, Line 2, by deletingthewords"M O HealthNet" andinserting
in lieu thereof the word "M edicaid"; and

Further amend said bill, Page 66, Section 208.930, Lines 5 and 6, by deleting the words "[non-Medicaid)]
nonM O HealthNet" and inserting in lieu thereof the following "non-Medicaid"; and
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Further amend said bill, Page 66, Section 208.930, Line 13, by deleting the words "[Medicaid state] nonM O
HealthNet" and inserting in lieu thereof the following "Medicaid state"; and

Further amend said bill, Pages 69 to 97, Sections 208.950 to 208.978, by deleting all of said sections; and

Further amend said bill, Page 100, Section 473.398, Line 29, by deleting the words "M O HealthNet" and
inserting in lieu thereof the word "M edicaid"; and

Further amend said bill, Page 100, Section 473.398, Line 31, by deleting the words "M O HealthNet" and
inserting in lieu thereof the word "family support"; and

Further amend said bill, Page 100, Section 473.398, Lines 31 and 32, deleting thewords"M O HealthNet" and
inserting in lieu thereof the word "M edicaid"; and

Further amend said bill, Page 100, Section 473.398, Line 33, del eting thewords"M O HealthNet" andinserting
in lieu thereof the word "family support"; and

Further amend said bill, Page 102, Section 1, Lines 1 to 16, by deleting all of said lines; and
Further amend said bill, Pages 103 to 104, Section 208.014, Lines 1 to 29, by deleting all of said section; and
Further amend said bill, Page 107, Section B, Lines 1 to 6, by deleting all of said section; and
Further amend said bill by amending the title, enacting clause, and intersectional references accordingly.
Representative Y ates offered House Amendment No. 1 to House Amendment No. 27.
House Amendment No. 1 to House Amendment No. 27 was withdrawn.
Representative Bowman moved that House Amendment No. 27 be adopted.
Which motion was defeated.
Representative Nasheed offered House Amendment No. 28.

House Amendment No. 28

AMEND House Committee Substitute for Senate Substitute for Senate Committee Substitute for Senate Bill No. 577,
Page 1, Inthe Title, Lines5to 6, by deleting all of said lines and inserting in lieu thereof the following:

"new sections relating to medical assistance for needy persons.”; and

Further amend said bill, Page 1, Section 191.411 to Page 25, Section 208.001, by deleting all of said sections
from the bill and inserting in lieu thereof the following:

"208.014. 1. Thereis hereby established the "Medicaid Reform Commission”. The commission shall have
asitspurposethe 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 more than three members from each house shall be of the same political 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.
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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.

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 X1X,
Public Law 89-97, 1965, amendmentsto the federal Socia 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] 2010."; and

Further amend said bill, Page 14, Section 208.151 to Page 48, Section 208.631, by deleting all of said sections
from the bill and inserting in lieu thereof the following:

"208.631. 1. Notwithstanding any other provision of law to the contrary, the department of social servicesshall
establish aprogram to pay for health care for uninsured children. Coverage pursuant to sections 208.631 to 208.660 is
subject to appropriation. The provisions of sections 208.631 to 208.657 shall be void and of no effect after June 30,
[2008] 2010.

2. For the purposes of sections 208.631 to 208.657, "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 accessto affordable
employer-subsidized health care insurance or other health care coverage or persons whose parent or guardian have not
had access to affordable employer-subsidized health care insurance or other health care coverage for their children for
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 who is eligible for medical assistance as authorized in section 208.151 is not
uninsured for the purposes of sections 208.631 to 208.657."; and

Further amend said hill, Page 48, Section 208.659 to Page 56, Section 208.930, by deleting all of said sections
from the bill and inserting in lieu thereof the following:

"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 servicesthrough eligible vendors, as provided in sections 208.900 through 208.927, to each person who
was participating as a non-Medicaid eligible client 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) Meetsall thecriteriaset 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 plan; and

(5) Does not have access to affordable employer-sponsored health care insurance or other affordable health
care coverage for personal care assistance services as defined in section 208.900. For purposes of this section, "access
to 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.

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

(3) Nopersonseekingfinancial assistancefor personal care servicesunder thissection and such person'sspouse
shall have assets in excess of two hundred fifty thousand dollars.

4. The department shall require applicants and the applicant's spouse, and consumers and 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-2 form for the applicant or consumer and the applicant's or consumer's spouse;

(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 personal care assistance services plan shall be devel oped 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 the maximum amount of financial assistance allowed by the department,
subject to appropriation, for such services.

6. Each consumer who participatesin the program is responsible for amonthly premium egual 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 a premium shall receive services unless such person shows
good cause for nonpayment and makes payments for past-due premiums as well as current premiums.

(3) Any person who is denied services for nonpayment of a premium and who does not make any payments
for past-due premiums for sixty consecutive days shall have their enrollment in the program terminated.

(4) No person whose enrollment in the program is terminated for nonpayment of a premium when such
nonpayment exceeds sixty consecutive days shall be reenrolled 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.

8. (1) Consumersdetermined eligiblefor personal care assistance services under the provisions of this section
shall bereevaluated 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 outcome of the reevaluation. Any adjustments made shall be recorded in the consumer's personal care assistance
services plan.

(2) Inperforming theannual 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 aletter notifying the
consumer that he or she has ten days to file an appeal or the case will be closed.

(3) Thedepartment shall require the consumer and the consumer's spouseto provide documentation for income
and disability-related medical expense verification for purposes of the eligibility 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 servicesif eligibility for personal care assistance services
isdenied, if the type or amount of servicesis set at alevel lessthan 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 asprovidedin section 208.924. Servicesprovided under the provisionsof thissection shall continueduring
the appeal process.
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(2) A request for such hearing shall be made to the department of social services in writing in the form
prescribed by the department of social serviceswithin 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 individuals who 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 rule or portion of arule, asthat termisdefined 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. Any provisions of the existing rules
regarding the personal care assistance program promulgated by the department of elementary and secondary education
intitle 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] 2010."; and

Further amend said bill, Page 56, Section 208.950 to Page 69, Section 473.398, by deleting all of said sections
from the bill; and

Further amend said bill, Pages 69 to 71, Sections 1 to 4, by deleting all of said sections from the bill; and

Further amend said bill, Pages 71 to 75, by deleting the bracketed Sections 208.014 to 660.557 from the
bill; and

Further amend said bill, Page 75, Section B, by deleting all of said emergency clause; and
Further amend said bill by amending the title, enacting clause, and intersectional references accordingly.
Representative Avery offered House Amendment No. 1 to House Amendment No. 28.
House Amendment No. 1
to

House Amendment No. 28

AMEND House Amendment No. 28 to House Committee Substitute for Senate Substitute for Senate Committee
Substitute for Senate Bill No. 577, Page 7, Line 3, by inserting immediately after all of said line the following:

'Further amend said bill, Section 4, Page 103, Line 9, by inserting after all of said section the following:

"Section 5. For any participant who smokesor engagesin the consumption of tobacco products, there
will be a ten percent surcharge on any servicereceived." '; and

Further amend said bill by amending thetitle, enacting clause, and intersectional references accordingly.

Representative Skaggs raised a point of order that House Amendment No. 1 to House
Amendment No. 28 goes beyond the scope of the underlying amendment.

The Chair ruled the point of order not well taken.
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On motion of Representative Avery, House Amendment No. 1 to House Amendment
No. 28 was adopted by the following vote:

AYES: 091

Avery
Brown 30
Cunningham 145
Deeken
Dougherty
Fisher
Grisamore
Jones 89
Lipke
Moore
Nolte
Quinn 7
Sater
Schoeller
Smith 14
Stream
Viebrock
Wilson 119
Mr Spesker

NOES: 052

Aull

Burnett
El-Amin
Harris 23
Lampe
McClanahan
Portwood
Salva
Silvey

Villa
Wright-Jones

PRESENT: 003

Darrough

Baker 123
Cooper 120
Cunningham 86
Dempsey
Dusenberg
Flook
Guest
Jones 117
Loehner
Munzlinger
Onder
Richard
Schad
Schoemehl
Smith 150
Sutherland
Wallace
Wilson 130

Baker 25
Casey
Fallert
Hodges
LeVota
Nasheed
Quinn 9
Sander
Spreng
Vogt
Zweifel

Holsman

ABSENT WITH LEAVE: 017

Bland

Icet

Lowe 44
Wildberger

Brown 50
Johnson
Meadows
Young

Bearden
Cooper 155
Daus
Denison
Emery
Franz
Harris 110
Kelly

May
Muschany
Parson
Robb
Scharnhorst
Self
Stevenson
Thomson
Wasson
Wright 159

Bowman
Chappelle-Nadal
Fares

Hoskins

Liese

Norr

Robinson
Scavuzzo
Swinger

Walsh

Zimmerman

Curls
Kingery
Page

Bivins
Cooper 158
Davis
Dethrow
Ervin
Funderburk
Hobbs
Kraus
McGhee
Nance
Pollock
Ruestman
Schlottach
Shively

St. Onge
Threlkeld
Wells

Y aeger

Bringer
Corcoran
Frame
Hubbard
Low 39
Oxford
Roorda
Schaaf
Taboy
Witte

Haywood
Kratky
Walton

Brandom
Cox

Day
Dixon
Faith
Grill
Hunter
Lembke
Meiners
Nieves
Pratt
Ruzicka
Schneider
Skaggs
Storch
Tilley
Weter

Y ates

Bruns
Donnelly
George
Komo
Marsh
Pearce
Rucker
Schieffer
Todd
Wood

Hughes
Kuessner
Whorton

Representative Skaggs offered House Amendment No. 2 to House Amendment No. 28.

Representative Pratt raised a point of order that House Amendment No. 2 to House
Amendment No. 28 goes beyond the scope of the bill.

The Chair ruled the point of order well taken.



Seventy-third Day—Friday, May 11, 2007

1806

Representative Nasheed moved that House Amendment No. 28, asamended, be adopted.

Which motion was defeated by the following vote:

AYES: 068

Aull
Bringer
Darrough
El-Amin
Grisamore
Holsman
LeVota
Meiners
Oxford
Rucker
Schoemehl
Spreng
Villa

Y aeger

NOES: 076

Bearden
Cooper 120
Cunningham 86
Dixon
Fares
Hobbs
Lembke
Moore
Parson
Quinn7
Sander
Schlottach
St. Onge
Tilley
Wilson 119
Mr Spesker

PRESENT: 000

Avery
Burnett
Daus
Fallert
Guest
Hubbard
Liese
Nance
Page
Salva
Shively
Storch
Vogt
Zimmerman

Bivins
Cooper 155
Day
Dusenberg
Fisher
Hoskins
Lipke
Munzlinger
Pearce
Richard
Sater
Schoeller
Stream
Viebrock
Wilson 130

ABSENT WITH LEAVE: 019

Bland
Hughes
Kratky
Wasson

Representative Burnett offered House Amendment No. 29.

Brown 50
Hunter
Kuessner
Whorton

Baker 25
Casey
Davis
Frame
Harris 23
Komo
Low 39
Nasheed
Quinn 9
Scavuzzo
Silvey
Swinger
Walsh
Zweifel

Brandom
Cooper 158
Deeken
Emery
Flook
Jones 89
Loehner
Muschany
Pollock
Robb
Schaaf
Self
Sutherland
Wallace
Wood

Curls

Icet

Lowe 44
Wildberger

Baker 123
Chappelle-Nadal
Donnelly
George
Harris 110
Kraus
Marsh
Nolte
Robinson
Schieffer
Skaggs
Taboy
Witte

Brown 30
Cox
Dempsey
Ervin
Franz
Jones 117
May
Nieves
Portwood
Ruestman
Schad
Smith 14
Thomson
Wells
Wright 159

Dethrow
Johnson
Meadows
Young

House Amendment No. 29

Bowman
Corcoran
Dougherty
Grill

Hodges
Lampe
McClanahan
Norr
Roorda
Schneider
Smith 150
Todd
Wright-Jones

Bruns
Cunningham 145
Denison
Faith
Funderburk
Kelly
McGhee
Onder

Pratt
Ruzicka
Scharnhorst
Stevenson
Threlkeld
Weter

Y ates

Haywood
Kingery
Walton

AMEND House Committee Substitute for Senate Substitute for Senate Committee Substitute for Senate Bill No. 577,
Page 34, Section 208.151, Line 240, by inserting after said line:
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"7. Notwithstanding any other provision of law, eligibility requirements in the state Medicaid program shall
be no more restrictive than those in effect on January 10, 2005."; and

Further amend, Page 43, Section 208.152, Line 318, by inserting after said line:

"11. Nothwithstandingany other provision of law, state M edi caid services, cost-sharing (including co-payments
and premiums), long-term care services criteria, and MC+ for kids affordability standards shall be no more restrictive
than the state Medicaid program requirements in effect on January 10, 2005.".

Representative Burnett moved that House Amendment No. 29 be adopted.

Which motion was defeated by the following vote:

AYES: 068

Aull Avery Baker 25 Bowman Brandom
Bringer Burnett Casey Chappelle-Nadal Corcoran
Darrough Daus Donnelly Dougherty El-Amin
Faith Fallert Frame George Grill
Grisamore Harris 23 Harris 110 Hodges Holsman
Hoskins Komo Kraus Lampe LeVota
Liese Low 39 Marsh McClanahan Meiners
Nance Nasheed Nolte Norr Oxford
Page Quinn 9 Robinson Roorda Rucker
Sava Scavuzzo Schieffer Schoemehl Shively
Silvey Skaggs Smith 150 Spreng Storch
Stream Swinger Talboy Todd Villa

Vogt Walsh Witte Wright 159 Wright-Jones
Y aeger Zimmerman Zweifel

NOES: 078

Baker 123 Bearden Bivins Brown 30 Bruns
Cooper 155 Cooper 158 Cox Cunningham 145 Cunningham 86
Davis Day Deeken Dempsey Denison
Dethrow Dixon Dusenberg Emery Ervin

Fares Fisher Flook Franz Funderburk
Guest Hobbs Hubbard Hunter Jones 89
Jones 117 Kelly Lembke Lipke Loehner
May McGhee Moore Munzlinger Muschany
Nieves Onder Parson Pearce Pollock
Portwood Pratt Quinn 7 Richard Robb
Ruestman Ruzicka Sander Sater Schaaf
Schad Scharnhorst Schlottach Schneider Schoeller
Self Smith 14 Stevenson St. Onge Sutherland
Thomson Threlkeld Tilley Viebrock Wallace
Wasson Wells Weter Wilson 119 Wilson 130
Wood Y ates Mr Speaker

PRESENT: 000

ABSENT WITH LEAVE: 017

Bland Brown 50 Cooper 120 Curls Haywood
Hughes Icet Johnson Kingery Kratky
Kuessner Lowe 44 Meadows Walton Whorton

Wildberger Young
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On motion of Representative Schaaf, HCS SS SCS SB 577, as amended, was adopted by

the following vote:

AYES: 085

Avery Bearden
Cooper 120 Cooper 155
Cunningham 86 Davis
Denison Dethrow
Emery Faith
Funderburk Grisamore
Jones 89 Jones 117
Loehner Marsh
Munzlinger Nance
Parson Pearce
Quinn 7 Richard
Sander Sater
Schlottach Schneider
Smith 14 Smith 150
Sutherland Thomson
Wallace Wasson
Wilson 130 Wood
NOES: 061

Aull Baker 25
Bringer Burnett
Darrough Daus
Fallert Frame
Harris 23 Harris 110
Hubbard Komo
Liese Low 39
Norr Oxford
Roorda Rucker
Schoemehl Shively
Swinger Taboy
Walsh Witte
Zweifel

PRESENT: 000

ABSENT WITH LEAVE: 017

Bland Brown 50
Icet Johnson
Lowe 44 Meadows
Wildberger Young

Brandom
Cooper 158
Day

Dixon
Fares
Guest
Kelly

May
Nieves
Pollock
Robb
Schaaf
Schoeller
Stevenson
Threlkeld
Wells
Wright 159

Baker 123
Casey
Donnelly
Franz
Hodges
Kraus
McClanahan
Page

Sava
Skaggs
Todd
Wright-Jones

Curls
Kingery
Muschany

Brown 30
Cox
Deeken
Dougherty
Fisher
Hobbs
Lembke
McGhee
Nolte
Portwood
Ruestman
Schad
Self

St. Onge
Tilley
Weter

Y ates

Bivins
Chappelle-Nadal
El-Amin
George
Holsman
Lampe
Meiners
Quinn 9
Scavuzzo
Spreng
Villa

Y aeger

Haywood
Kratky
Walton

Bruns
Cunningham 145
Dempsey
Dusenberg
Flook
Hunter
Lipke
Moore
Onder

Pratt
Ruzicka
Scharnhorst
Silvey
Stream
Viebrock
Wilson 119

Mr Spesker

Bowman
Corcoran
Ervin
Grill
Hoskins
LeVota
Nasheed
Robinson
Schieffer
Storch
Vogt
Zimmerman

Hughes
Kuessner
Whorton

On motion of Representative Schaaf, HCS SSSCS SB 577, asamended, wasread thethird
time and passed by the following vote:

AYES: 091
Avery Baker 123
Brown 30 Bruns

Bearden
Cooper 120

Bivins
Cooper 155

Brandom
Cooper 158
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Cox Cunningham 145
Deeken Dempsey
Dougherty Dusenberg
Fares Fisher
Grisamore Guest
Jones 117 Kelly
Loehner Marsh
Munzlinger Muschany
Onder Parson
Pratt Quinn 7
Ruzicka Sander
Scharnhorst Schlottach
Silvey Smith 14
Stream Sutherland
Viebrock Wallace
Wilson 119 Wilson 130
Mr Spesker

NOES: 056

Aull Baker 25
Casey Chappelle-Nadal
Donnelly El-Amin
Grill Harris 23
Hoskins Hubbard
Liese Low 39
Norr Oxford
Roorda Rucker
Schoemehl Shively
Swinger Taboy
Walsh Witte
Zweifel

PRESENT: 000

ABSENT WITH LEAVE: 016

Bland Brown 50
Icet Johnson
Lowe 44 Meadows
Young

Speaker Jetton declared the bill passed.

The emergency clause was adopted by the following vote:

AYES: 130

Aull Avery

Bivins Brandom
Casey Cooper 120
Cunningham 145 Cunningham 86
Day Deeken

Dixon Donnelly

Ervin Faith

Flook Frame
Grisamore Guest

Cunningham 86
Denison
Emery
Flook
Hobbs
Kraus
May
Nance
Pearce
Richard
Sater
Schneider
Smith 150
Thomson
Wasson
Wood

Bowman
Corcoran
Fallert
Harris 110
Komo
McClanahan
Page

Sava
Skaggs
Todd
Wright-Jones

Curls
Kingery
Walton

Baker 25
Bringer
Cooper 155
Darrough
Dempsey
Dougherty
Fallert
Franz
Harris 110

Davis
Dethrow
Ervin
Franz
Hunter
Lembke
McGhee
Nieves
Pollock
Robb
Schaaf
Schoeller
Stevenson
Threlkeld
Wells
Wright 159

Bringer
Darrough
Frame
Hodges
Lampe
Meiners
Quinn 9
Scavuzzo
Spreng
Villa

Y aeger

Haywood
Kratky
Whorton

Baker 123
Brown 30
Corcoran
Daus
Denison
Dusenberg
Fares
Funderburk
Hobbs

Day
Dixon
Faith
Funderburk
Jones 89
Lipke
Moore
Nolte
Portwood
Ruestman
Schad
Sdf

St. Onge
Tilley
Weter

Y ates

Burnett
Daus
George
Holsman
LeVota
Nasheed
Robinson
Schieffer
Storch
Vogt

Zimmerman

Hughes
Kuessner
Wildberger

Bearden
Bruns
Cox
Davis
Dethrow
Emery
Fisher
Grill
Hodges



Hunter
Kraus
Loehner
McGhee
Nance
Oxford
Portwood
Robb
Sava
Schad
Schoemehl
Smith 150
Sutherland
Tilley
Wallace
Wilson 119

Y aeger
NOES: 008

Bowman
LeVota

PRESENT: 006

Chappelle-Nadal
Spreng

Jones 89
Lampe
Low 39
Meiners
Nieves
Page

Pratt
Robinson
Sander
Scharnhorst
Self
Stevenson
Swinger
Todd
Walsh
Witte

Y ates

Burnett
Nasheed

George

ABSENT WITH LEAVE: 019

Bland
Hughes
Kuessner
Whorton

Committee on Rules, Chairman Cooper (120) reporting:

Brown 50
Icet

Lowe 44
Wildberger

Jones 117
Lembke
Marsh
Moore
Nolte
Parson
Quinn 7
Rucker
Sater
Schieffer
Shively
St. Onge
Taboy
Viebrock
Wasson
Wood
Zimmerman

El-Amin
Skaggs

Harris 23

Cooper 158
Johnson
Meadows
Wilson 130

COMMITTEE REPORTS
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Kelly

Liese

May
Munzlinger
Norr
Pearce
Quinn 9
Ruestman
Scavuzzo
Schlottach
Silvey
Storch
Thomson
Villa

Wells
Wright 159
Zweifel

Hoskins

Holsman

Curls
Kingery
Schneider
Young

Komo

Lipke
McClanahan
Muschany
Onder
Pollock
Richard
Ruzicka
Schaaf
Schoeller
Smith 14
Stream
Threlkeld
Vogt

Weter
Wright-Jones
Mr Spesker

Hubbard

Roorda

Haywood
Kratky
Walton
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Mr. Speaker: Y our Committee on Rules, to whichwasreferred HCSHJR 31, begsleaveto

report it has examined the same and recommends that it Do Pass.

Mr. Speaker: Your Committee on Rules, to which was referred HB 1034, begs leave to

report it has examined the same and recommends that it Do Pass.

Mr. Speaker: Y our Committee on Rules, to which was referred HCS SS SCS SB 3, begs
leave to report it has examined the same and recommends that it Be Returned to Committee of

Origin.

Mr. Speaker: Y our Committee on Rules, to which wasreferred HCS SS SB 40, begs leave

to report it has examined the same and recommends that it Do Pass.

Mr. Speaker: Y our Committee on Rules, to whichwasreferred HCSSCS SBs45 & 39, begs
leave to report it has examined the same and recommends that it Do Pass.
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Mr. Speaker: Y our Committee on Rules, to which was referred HCS SS SCS SBs 49, 65,
210 & 251, begs leaveto report it has examined the same and recommendsthat it Do Pass.

Mr. Speaker: Y our Committee on Rules, to which wasreferred HCS SCS SB 75, begs|eave
to report it has examined the same and recommends that it Do Pass.

Mr. Speaker: Y our Committee on Rules, to which was referred HCS#2 SCS SB 163, begs
leave to report it has examined the same and recommends that it Do Pass.

Mr. Speaker: Your Committee on Rules, to which was referred HCS SS#2 SCS SB 204,
begs leave to report it has examined the same and recommends that it Do Pass.

Mr. Speaker: Y our Committee on Rules, to which wasreferred SS SCS SB 225, begs leave
to report it has examined the same and recommends that it Do Pass.

Mr. Speaker: Your Committee on Rules, to which was referred HCS SCS SB 368, begs
leave to report it has examined the same and recommends that it Do Pass.

Mr. Speaker: Y our Committee on Rules, to which was referred HCS SS SCS SB 428, begs
leave to report it has examined the same and recommends that it Do Pass.

Mr. Speaker: Y our Committee on Rules, to which wasreferred HCS SB 516, begs leave to
report it has examined the same and recommends that it Do Pass.

Mr. Speaker: Y our Committee on Rules, to which was referred SCS SB 530, begs leaveto
report it has examined the same and recommends that it Do Pass.

Mr. Speaker: Y our Committee on Rules, to which was referred SCS SB 611, begs leaveto
report it has examined the same and recommends that it Do Pass.

REFERRAL OF SENATE BILLS
The following Senate Bills were referred to the Committee indicated:

HCS#H2 SCS SB 333 - Fiscal Review (Fiscal Note)
HCSSB 516 - Fiscal Review (Fiscal Note)

CONFERENCE COMMITTEE REPORT NO. 2
HOUSE COMM I'?'II'\IEE SUBSTITUTE
SENATE COM MII:'I(')TREE SUBSTITUTE
SENATEFEE)III?L NO. 64

The Conference Committee appointed on House Committee Substitute for Senate Committee
Substitutefor Senate Bill No. 64, with House Amendment No. 3, House Amendment No. 1to House
Substitute Amendment No. 1 for House Amendment No. 4, House Substitute Amendment No. 1 for
House Amendment No. 4, as amended, and House Substitute Amendment No. 1 for House
Amendment No. 5, begs leave to report that we, after free and fair discussion of the differences,
have agreed to recommend and do recommend to the respective bodies as follows:
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1. That the House recede from its position on House Committee Substitute for Senate
Committee Substitute for Senate Bill No. 64, as amended,;

2. That the Senate recede from its position on Senate Committee Substitute for Senate Bill
No. 64;

3. That the attached Conference Committee Substitute No. 2 for House Committee
Substitutefor Senate Committee Substitutefor Senate Bill No. 64, be Third Read and Finally

Passed

FOR THE SENATE: FOR THE HOUSE:
/s/ Jack Goodman /s/ Maynard Wallace
/s/ Charles Shields /s/ Jane Cunningham
/s/ Robert Mayer /s/ Scott Muschany
/5 Jeff Smith /s Joe Aull

ADJOURNMENT

On motion of Representative Dempsey, the House adjourned until 4:00 p.m., Monday,
May 14, 2007.

COMMITTEE MEETINGS

CONFERENCE COMMITTEE NOTICE
Monday, May 14, 2007, 12:00 p.m. Room 401B.
Public hearing to be held on: HB 574

CONFERENCE COMMITTEE NOTICE
Monday, May 14, 2007, 12:30 p.m. Senate Committee Room 2.
Public hearingsto be held on: HCS SB 84, HCS SCS SB 82

CONFERENCE COMMITTEE NOTICE
Monday, May 14, 2007, 5:00 p.m. Senate Committee Room 1.
Public hearing to be held on: HCS SCS SB 156

FISCAL REVIEW
Monday, May 14, 2007, 12:00 p.m. Hearing Room 1.
Any hills referred to the Fiscal Review Committee.

FISCAL REVIEW
Tuesday, May 15, 2007, 8:00 am. Hearing Room 1.
Any hills referred to the Fiscal Review Committee.

FISCAL REVIEW
Wednesday, May 16, 2007, 8:00 am. Hearing Room 1.
Any hills referred to the Fiscal Review Committee.

FISCAL REVIEW
Thursday, May 17, 2007, 8:00 am. Hearing Room 1.
Any hills referred to the Fiscal Review Committee.
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FISCAL REVIEW
Friday, May 18, 2007, 8:00 am. Hearing Room 1.
Any hills referred to the Fiscal Review Committee.

HEALTH CARE POLICY
Monday, May 14, 2007, 12:00 p.m. Hearing Room 5.

JOINT COMMITTEE ON LEGISLATIVE RESEARCH

Monday, May 14, 2007, 11:00 am. Hearing Room 6.

Quarterly business meeting. Old/New Business.

Some portions of the meeting may be closed pursuant to Section 610.021.

RULES - PURSUANT TO RULE 25(21)(f)
Monday, May 14, 2007, Hearing Room 6 upon afternoon adjournment.
Any bills referred to the Committee on Rules - Pursuant to Rule 25(21)(f)

HOUSE CALENDAR
SEVENTY-FOURTH DAY, MONDAY, MAY 14, 2007
HOUSE JOINT RESOLUTIONS FOR PERFECTION

1 HJR 21 - Cooper (120)

2 HCS HJR 9 - Dethrow

3 HJR 6 - Bruns

4 HCS HJR 20 - Bearden

HOUSE BILLSFOR PERFECTION

HCSHB 90, HA 1, pending - St. Onge
HCS HB 889 - Emery

HCS HB 111, as amended, HA 2, pending - Cunningham (145)
HCS HB 466 - Schaaf

HCSHB 771 - Bearden

HCS HBs 180, 396 & 615 - Day

HCS HB 238 - Yates

HB 360, HSA 1 for HA 1, HA 1, pending - Robb
HCS HB 788 - Cooper (155)

10 HCS HB 218 - Stevenson

11 HCS HB 811 - Schad

12 HB 412 - Emery

13 HB 432 - Schaaf

14 HCSHB 699 - Tilley

15 HCSHB 768 - St. Onge

16 HCS HB 122 - Nance

17 HCS HB 487 - Cooper (120)

18 HCS HB 493 - Baker (123)

19 HCSHB 512 - Pratt

20 HCS HB 261, as amended - Y ates

21 HB 746 - Franz

22 HB 882 - Page

23 HCS HB 1002 - Fisher

24 HCS HB 124 - Nance

25 HCS HB 765, HA 1, pending - Dempsey

O©CoO~NOUITR~AWNE
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HCS HBs 807 & 690 - Baker (123)
HCSHB 121 - Nance

HB 249 - Moore

HCS HB 252 - Robb

HCS HB 417 - Cunningham (86)
HCS HB 478 - Dethrow

HCS HB 490 - Baker (123)
HCS HB 508 - Schaaf

HCS HB 709 - Dethrow

HB 821, HA 1, pending - Onder
HCS HB 995 - Hobbs

HCS#2 HB 85 - Kraus

HCS HB 399 - Walton

HCS HB 624 - Wilson (119)
HCS#2 HB 752 - Sutherland
HCS HB 1000 - Storch

HCS HB 1044 - Deeken
HCSHB 244 - Wells

HCSHB 587 - Tilley

HCS HB 628 - Loehner

HCS HB 629 - Hunter

HCS HB 872 - Cooper (158)
HCS HB 913 - Cooper (120)
HB 932 - Grill

HCS HB 1089 - Stevenson
HCS HB 347 - Munzlinger

HB 439 - Hunter

HCS HB 630 - Schlottach

HB 646 - Y oung

HCS HB 919 - Schneider

HCS HB 944 - Cooper (120)
HCS HB 1264 - Page

HCS HB 425 - Pearce

HCS HB 429 - Jones (117)
HCSHB 716 - Davis

HCS HB 95 - Sater

HB 479 - Darrough

HB 733 - Page

HCSHB 769 - Bruns

HCSHB 802, *HA 2to HA 1, HA 1, pending - Page
HB 1155 - Wright-Jones

HCS HB 442 - Kingery

HB 727 - Portwood

HB 888 - Grisamore

HCS HB 923 - Kratky

HB 1251 - Komo

HCSHB 331 - Lipke

HCS#2 HB 735 - Cooper (158)
HCS HB 833 - Wasson

HB 1104 - Hughes

HCSHBs 112, 26, 37, 78, 79 & 154 - Pearce
HCS HB 886 - Schlottach
HCS HB 869 - Holsman

HB 1052 - Brown (50)
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HCSHB 1272 - EI-Amin
HCS HB 1023 - Quinn (7)
HCSHB 1108 - Pratt

HCS#2 HBs 406 & 726 - Cox
HCS HB 968 - Bivins

HB 1034 - Emery

HOUSE CONCURRENT RESOLUTION FOR THIRD READING

HCR 49, (4-23-07, Pages 1277-1278) - Portwood

HOUSE BILL FOR THIRD READING

HCS HBs 365, 804 & 805, (Fiscal Review 4-03-07) - Ervin

HOUSE BILL FOR THIRD READING - CONSENT

HB 910 - Fares

HOUSE CONCURRENT RESOLUTIONS
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HCR 28, (2-27-07, Pages 438-439) - Walton
HCSHCR 21, (3-29-07, Pages 852-853) - Dethrow
HCR 33, (3-30-07, Pages 872-873) - Guest

HCR 43, (4-12-07, Pages 1081-1082) - Page
HCSHCR 26, (3-14-07, Pages 686-688) - EI-Amin
HCR 54, (4-18-07, Pages 1202-1203) - Sutherland
HCR 38, (4-19-07, Page 1248) - Wright

HCR 44, (4-24-07, Page 1314) - Smith (14)

HCS HCR 45, (4-25-07, Page 1347) - Roorda
HCSHCR 5, (5-08-07, Pages 1618-1619) - Burnett

SENATE BILLSFOR THIRD READING
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SCSSB 91 - St. Onge
SB 135 - Kingery
HCS SCS SB 232 - Cooper (158)
HCS SCS SB 384, as amended, HSA 1 for HA 2, HA 2, pending, E.C. - Daus
HCS SCS SB 520 - Hunter
SB 352 - Ruzicka
HCS SBs 593 & SCS SB 594 - May
SB 648 - Kelly
HCS SS SCS SB 320 - Quinn (7)
SCS SB 418 - Weter
HCS SB 218 - Deeken
HCS SS SCS SB 22, E.C. - Schneider (2 hours debate on Third Reading)
HCS SS SB 112 - Faith
SB 271 - Pearce
HCS SS#2 SCS SB 161, (Fiscal Review 5-07-07) - Muschany
HCS SB 315 - Munzlinger
HCS SCS SB 52, (Fiscal Review 5-07-07), E.C. - St. Onge
(150 minutes debate on Third Reading)
SB 162 - Deeken
SB 171 - Wasson
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20 HCS SCS SB 197 - Y ates

21 HCS SS SCS SBs 255, 249 & 279, E.C. - Muschany

22 SS SB 417 - Parson

23 HCS SB 419, (Fiscal Review 5-07-07) - Hobbs

24 HCS SCS SB 497 - Wilson (119)

25 SCS SB 525 - Wasson

26 SCS SB 526 - Wasson

27 SCS SB 66 - Yates

28 HCS SS SCS SB 5, (Fiscal Review 5-10-07), E.C. - Cox

29 HCS SS SCS SB 85, (Fiscal Review 5-10-07) - Dixon

30 SS SCS SB 215, HCA 1 - Yates

31 HCS SCS SB 299 & SS SCS SB 616 - Cooper (120)

32 HCS SB 323 - Baker (25)

33 HCS SB 325, (Fiscal Review 5-10-07) - Y ates

34 HCS SCS SB 328, (Fiscal Review 5-10-07) - Robb

35 HCS SS SCS SB 429, (Fiscal Review 5-10-07) - Stream
(90 minutes debate on Third Reading)

36 SB 481 - Pratt

37 SCS SB 482 - Bearden

38 HCS SB 582, (Fiscal Review 5-10-07) - Sutherland
(90 minutes debate on Third Reading)

39 SB 671 - Pratt

40 HCS#2 SCS SB 313 - Sutherland

41 HCS SB 516, (Fiscal Review 5-11-07) - Pratt

42 HCS#2 SCS SB 333, (Fiscal Review 5-11-07) - Cooper (155)

HOUSE BILLSWITH SENATE AMENDMENTS

SS HB 744, as amended - St. Onge

SSHB 134 - Guest

SCSHCS HB 298 - Cooper (120)

SSHB 579, E.C. - Dempsey

SCSHCSHB 159 - Bivins

SS SCSHCS HB 780, as amended - Wasson
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BILL CARRYING REQUEST MESSAGE
HCS SCS SB 86, as amended (request House recede/grant conference), E.C. - Sutherland
BILLSIN CONFERENCE

CCR HCS SB 30, as amended, E.C. - Stevenson
CCR HCS SCS SB 308, as amended - Wasson
CCR#2 HCS SCS SB 64, as amended - Wallace
CCR HCS SB 81, asamended, E.C. - Schlottach
HCS SCS SB 198 - Pollock

CCR HCS SB 25, asamended - Franz

HB 574, SA 1, SA 3, E.C. - St. Onge

SS HB 665, as amended - Ervin

CCR#2 HCS#2 SB 406, as amended - Wallace
10 HCS SCS SB 82, as amended - Tilley

11 HCS SB 84, as amended - Franz

12 CCR HCS SB 416 - Pratt

13 HCS SCS SB 156, as amended, E.C. - Quinn (7)
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14 HCS SCS SBs 62 & 41, as amended - Ruestman
15 CCR HB 488, SA 1 - Wasson

16 SS SCS HB 255, as amended, E.C. - Bruns
HOUSE RESOLUTION

HR 1678, (4-12-07, Page 1076) - Jones (117)



