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SECOND REGULAR SESSION

HOUSE BILL NO. 2354

94TH GENERAL ASSEMBLY

INTRODUCED BY REPRESENTATIVE PORTWOOD.
Read 1st time March 5, 2008 and copies ordered printed.

D. ADAM CRUMBLISS, Chief Clerk
4805L.011

AN ACT

To amend chapter 208, RSMo, by adding thereto two new sections relating to medical
assistance.

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

Section A. Chapter 208, RSMo, is amended by adding thereto two new sections, to be
known as sections 208.510 and 208.512, to read as follows:

208.510. 1. Subject to appropriationsand in accordancewith authorization under
federal law, including the federal Deficit Reduction Act, the medical assistance provided
for in section 208.151 may be paid for a person who is employed and who:

(2) (a) Hasatemporary disability but doesnot meet thedefinition of disabled under
state or federal law, including but not limited to the Supplemental Security Income
Program, Social Security Disability Insurance, the Ticket to Work Program, or any other
state or federal program providing assistance for disabled persons; or

(b) Isthe parent of aminor child; and

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

(3) Meetstheasset limitsin subsection 3 of this section; and

(4) Hasnet income, asdefined in subsection 3 of this section, that does not exceed
the limit for permanent and totally disabled individuals to receive nonspenddown MO
HealthNet under subdivision (24) of subsection 1 of section 208.151; and

(5) Hasagrossincome of two hundred fifty percent or lessof the federal poverty
level, excluding any ear ned income of ther ecipient worker between two hundred fifty and

EXPLANATION — Matter enclosed in bold-faced brackets [thus] in the above bill isnot enacted and is intended
to be omitted from the law. Matter in bold-face typein the above bill is proposed language.
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threehundred per cent of thefeder al poverty level. For purposesof thissubdivision, " gross
income" includes all income of the person and the person's spouse that would be
considered in determining MO HealthNet eligibility for permanent and totally disabled
individuals under subdivision (24) of subsection 1 of section 208.151. Individuals with
gross incomes in 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 Medicare and Social Security taxesare
withheld from such income. Self-employed persons shall provide proof of payment of
Medicare and Social Security taxesfor incometo be consider ed ear ned.

3. (1) For purposesof determining eligibility under thissection, theavailable asset
limit and the definition of availableassetsshall bethesameasthoseused todetermineM O
HealthNet eligibility for permanent and totally disabled individualsunder subdivision (24)
of subsection 1 of section 208.151.

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

(a) All earned income of the worker;

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

(c) A fifty-dollar standard deduction;

(d) Health insurance premiums,

(e) A seventy-fivedollar a month standard deduction for the wor ker'sdental and
optical insurance when the total dental and optical insurance premiums are less than
seventy-five dollars,

(f) A six hundred dollar a month standard deduction for child care expenses,

(g) A one hundred fifty dollar a month standard deduction for transportation
expenses;

(h) A two hundred fifty dollar a month standard deduction for housing expenses;

(i) A one hundred fifty dollar a month deduction for participation in self-
improvement activitiessuch asjob skillsimprovement, retraining, and career counseling;
and

() For atemporarily disabled worker, atwo hundred fifty dollar amonth standard
deduction.

4. Any person whose gross income exceeds one hundred percent of the federal
poverty level shall pay a premium for participation in the medical assistance provided in
this section. Such premium shall be:
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(1) For a person whose gross income is more than one hundred percent but less
than one hundred fifty percent of the federal poverty level, four percent of income at one
hundred percent of the federal poverty level;

(2) For aperson whose grossincome equals or exceeds one hundred fifty per cent
but 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 a person whose grossincome equals or exceeds two hundred percent but
lessthan two hundred fifty percent of the federal poverty level, five percent of income at
two hundred percent of thefederal poverty level,;

(4) For aperson whose grossincome equalsor exceeds two hundred fifty percent
up to and including three hundred percent of the federal poverty level, six percent of
income at two hundred fifty percent of the federal poverty level.

5. Recipientsof servicesthrough thisprogram shall report any changein income
or household size within ten days of the occurrence of such change. An increase in
premiumsresulting from areported changein incomeor household size shall be effective
with the next premium invoicethat is mailed to a person after due process requirements
have been met. A decrease in premiums shall be effective the first day of the month
immediately following the month in which the changeisreported.

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

7. Thedepartment shall seek the necessary waiversor state plan amendmentsto
obtain the federal funding necessary to provide medical assistance to participants under
this section.

8. Theprovisions of this section shall expire six years after August 28, 2008.

208.512. 1. Asused in this section, " program” means the medical assistance
program described in section 208.510.

2. Under theprogram, any physician whoisaprovider and meetstherequirements
of this section shall receive enhanced reimbursement for the specified services provided
under the program. In order to qualify for the enhanced reimbursement, the physician
provider shall:

(1) Becomethe health care homefor the patient;
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(2) Complete a patient history and consultation, including but not limited to a
review of systems, a list of problems, and the initiation of coordination of care for the
patient; and

(3) Fileatreatment plan for the patient. Such plan may befiled electronically.

3. If aphysician provider meetstherequirementsof subsection 2 of thissection, the
physician provider shall be reimbursed at the following rates for all services provided
under the program by the physician with the American Medical Association Current
Procedural Terminology (CPT) codes 99201 to 99205 for new patients and CPT codes
99211 t0 99215 for established patients:

(1) For new patients, one hundred twenty percent of the M edicar ereimbur sement
ratefor such services; and

(2) For established patients, one hundred ten percent of the Medicare
reimbursement rate for such services.

4. (1) For purposes of this section, the MO HealthNet division, any third-party
administrator, or any other entity that contractswith thedivision for health care services
shall not change any diagnostic or current procedural terminology code submitted by the
health care provider for health care services under the program without the express
written permission of the health careprovider and without the examination of the patient
record.

(2) Every contract between the division or any agent of the division and a health
careprovider shall specifically set forth the codes, including code modifiers, for which the
division shall provide compensation, remuner ation, or reimbur sement, and theamount of
compensation, remuneration, or reimbursement for each such code under the program.
The code and code modifier shall refer to the most recent American Medical Association
codebook and other recognized codesasadopted and used in the M edicareand Medicaid
programs of the state and federal government.

5. The MO HealthNet division may promulgate rules for implementation of this
section. Any rule or portion of arule, asthat term isdefined in section 536.010, RSMo,
that iscreated under the authority delegated in this section shall become effective only if
it complies with and is subject to all of the provisions of chapter 536, RSMo, and, if
applicable, section 536.028, RSMo. Thissection and chapter 536, RSM o, ar enonseverable
and if any of the power svested with the gener al assembly pur suant to chapter 536, RSMo,
toreview, 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, 2008, shall beinvalid and void.
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