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SECOND REGULAR SESSION
HOUSE COMMITTEE SUBSTITUTE FOR
SENATE SUBSTITUTE FOR

SENATE BILL NO. 1007

95TH GENERAL ASSEMBLY

5096L.09C D. ADAM CRUMBLISS, Chief Clerk

AN ACT

To repeal sections 105.711, 148.340, 148.350, 148.370, 148.380, 172.850, 199.010, 199.200,
199.210, 199.230, 199.240, 199.250, 199.260, 208.010, 208.152, 208.215, 208.453,
208.895, 208.909, 208.918, and 660.300, RSMo, and to enact in lieu thereof twenty-
seven new sectionsrel ating to public assistance programs administered by the state, with
penalty provisions for a certain section and an emergency clause for certain sections.

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

Section A. Sections 105.711, 148.340, 148.350, 148.370, 148.380, 172.850, 199.010,
199.200, 199.210, 199.230, 199.240, 199.250, 199.260, 208.010, 208.152, 208.215, 208.453,
208.895, 208.909, 208.918, and 660.300, RSMo, are repealed and twenty-seven new sections
enacted in lieu thereof, to be known as sections 105.012, 105.711, 148.340, 148.350, 148.370,
148.380, 172.850, 198.016, 199.010, 199.200, 199.210, 199.230, 199.240, 199.250, 199.260,
208.010, 208.027, 208.152, 208.215, 208.453, 208.895, 208.909, 208.918, 660.023, 660.300, 1,
and 2, to read asfollows:

105.012. 1. Before taking office and once every two years thereafter, all state
elected officials, shall be subject to chemical testing of their blood or urinefor the purpose
of determining the drug content of the blood. The costs of such testing shall be paid by
such official.

2. To be considered valid, chemical tests of the person's blood or urine shall be
performed accor ding to methods and devices approved by the state department of health
and senior services, and shall be performed by licensed medical personnel or by a person
possessing a valid permit issued by the state department of health and senior servicesfor

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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thispurpose. A blood test shall not be performed if the medical personnel, in good faith
medical judgment, believe such procedure would endanger the health of the person.

3. Upon request of the person tested, full information concerning the test shall be
made availableto the person.

4. Refusal to submit toadrugtest asauthorized under thissection isan admission
that the official hastaken a controlled substance without legal authorization. An official
who refuses to submit to a drug test under this section shall be subject to any sanction
authorized by law or rule covering therespective official.

5. An official who tests positive for drugsthat have not been lawfully prescribed
or based on thetesting hasbeen shown to have abused theuse of drugsthat wereotherwise
lawfully prescribed shall participate in a drug treatment program. An official who tests
positive for drugs under such circumstances and who fails to participate in a drug
treatment program shall be subject to any sanction authorized by law or rulecoveringthe
respective official.

6. For purposes of this section, " drug" means marijuana, any narcotic drug or
controlled substance as defined in chapter 195, RSMo, or the metabolite of any such
substance.

7. No person administering a chemical test under thissection or any other person,
firm, or cor por ation with whom such per son isassociated shall becivilly liablefor damages
to the person tested except for negligence or by willful or wanton act or omission.

105.711. 1. Thereishereby created a"State Legal Expense Fund" which shall consist
of moneys appropriated to the fund by the general assembly and moneys otherwise credited to
such fund pursuant to section 105.716.

2. Moneysinthestatelegal expensefund shall be availablefor the payment of any claim
or any amount required by any final judgment rendered by a court of competent jurisdiction
against:

(1) The state of Missouri, or any agency of the state, pursuant to section 536.050 or
536.087, RSMo, or section 537.600, RSMo;

(2) Any officer or employeeof the state of Missouri or any agency of the state, including,
without limitation, elected officials, appointees, members of state boards or commissions, and
members of the Missouri national guard upon conduct of such officer or employee arising out
of and performed in connection with his or her official duties on behalf of the state, or any
agency of the state, provided that moneys in this fund shall not be available for payment of
claims made under chapter 287, RSMo;

(3) (& Any physician, psychiatrist, pharmacist, podiatrist, dentist, nurse, or other health
careprovider licensed to practicein Missouri under the provisions of chapter 330, 332, 334, 335,
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336, 337 or 338, RSMo, who is employed by the state of Missouri or any agency of the state
under formal contract to conduct disability reviews on behalf of the department of elementary
and secondary education or provide servicesto patients or inmates of state correctional facilities
on a part-time basis, and any physician, psychiatrist, pharmacist, podiatrist, dentist, nurse, or
other health care provider licensed to practice in Missouri under the provisions of chapter 330,
332, 334, 335, 336, 337, or 338, RSMo, who is under formal contract to provide services to
patients or inmates at a county jail on a part-time basis;

(b) Any physician licensed to practice medicine in Missouri under the provisions of
chapter 334, RSMo, and [his] such physician's professional corporation organized pursuant to
chapter 356, RSMo, who is employed by or under contract with a city or county health
department organized under chapter 192, RSMo, or chapter 205, RSMo, or a city hedth
department operating under a city charter, or a combined city-county health department to
provide services to patients for medical care caused by pregnancy, delivery, and child care, if
such medical services are provided by the physician pursuant to the contract without
compensation or the physician is paid from no other source than agovernmental agency except
for patient co-payments required by federal or state law or local ordinance;

() Any physician licensed to practice medicine in Missouri under the provisions of
chapter 334, RSMo, who is employed by or under contract with afederally funded community
health center organized under Section 315, 329, 330 or 340 of the Public Health ServicesAct (42
U.S.C. 216, 254c) to provide servicesto patientsfor medical care caused by pregnancy, delivery,
and child care, if such medical services are provided by the physician pursuant to the contract
or employment agreement without compensation or the physician is paid from no other source
than a governmental agency or such a federally funded community health center except for
patient co-payments required by federal or statelaw or local ordinance. Inthe caseof any claim
or judgment that arises under this paragraph, the aggregate of payments from the state legal
expense fund shall be limited to a maximum of one million dollarsfor all claims arising out of
and judgments based upon the same act or acts alleged in a single cause against any such
physician, and shall not exceed one million dollars for any one claimant;

(d) Any physician licensed pursuant to chapter 334, RSMo, who is affiliated with and
receivesno compensation from anonprofit entity qualified asexempt from federal taxation under
Section 501(c)(3) of the Internal Revenue Code of 1986, as amended, which offersafree health
screening in any setting or any physician, nurse, physician assistant, dental hygienist, dentist,
chiropractor, or other health care professional licensed or registered under chapter 330, 331,
332, 334, 335, 336, 337, or 338, RSMo, who provides health care services within the scope of
his or her license or registration at a city or county health department organized under chapter
192, RSMo, or chapter 205, RSMo, a city health department operating under a city charter, or
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acombined city-county health department, or a nonprofit community health center qualified as
exempt from federal taxation under Section 501(c)(3) of the Internal Revenue Code of 1986, as
amended, if such services are restricted to primary care, health care services provided by a
specialist, and preventive health services, provided that such services shall not include the
performance of an abortion, and if such health services are provided by the health care
professional licensed or registered under chapter 330, 331, 332, 334, 335, 336, 337, or 338,
RSMo, without compensation. MO HealthNet or Medicare payments for primary care, health
careservicesprovided by a specialist, and preventive health services provided by a specialist
or ahealth care professional licensed or registered under chapter 330, 331, 332, 334, 335, 336,
337, or 338, RSMo, who volunteers at afree health clinic is not compensation for the purpose
of this section if the total payment is assigned to the free health clinic. For the purposes of the
section, "freehealth clinic" meansanonprofit community health center qualified asexempt from
federal taxation under Section 501 (c¢)(3) of the Internal Revenue Code of 1987, asamended, that
provides primary care, health care services provided by a specialist, and preventive health
services to people without health insurance coverage for the services provided without charge.
In the case of any claim or judgment that arises under this paragraph, the aggregate of payments
from the state legal expense fund shall be limited to a maximum of five hundred thousand
dollars, for al claimsarising out of and judgments based upon the same act or actsaleged in a
single cause and shall not exceed five hundred thousand dollars for any one claimant, and
insurance policies purchased pursuant to the provisions of section 105.721 shall be limited to
five hundred thousand dollars. Liability or malpractice insurance obtained and maintained in
force by or on behalf of any specialist or health care professional licensed or registered under
chapter 330, 331, 332, 334, 335, 336, 337, or 338, RSMo, shall not be considered available to
pay that portion of ajudgment or claim for which the state legal expensefund isliable under this
paragraph;

(e) Any physician, nurse, physician assistant, dental hygienist, or dentist licensed or
registered to practice medicine, nursing, or dentistry or to act as a physician assistant or dental
hygienist in Missouri under the provisions of chapter 332, 334, or 335, RSMo, or lawfully
practicing, who provides medical, nursing, or dental treatment within the scope of hisor her
license or registration to students of a school whether apublic, private, or parochial elementary
or secondary school or summer camp, if such physician'streatment isrestricted to primary care
and preventive health services and if such medical, dental, or nursing services are provided by
the physician, dentist, physician assistant, dental hygienist, or nurse without compensation. In
the case of any claim or judgment that arises under this paragraph, the aggregate of payments
from the state legal expense fund shall be limited to a maximum of five hundred thousand
dollars, for al claims arising out of and judgments based upon the same act or actsalegedin a
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single cause and shall not exceed five hundred thousand dollars for any one claimant, and
insurance policies purchased pursuant to the provisions of section 105.721 shall be limited to
five hundred thousand dollars; [or]

(f) Any physician licensed under chapter 334, RSMo, and such physician's
professional cor poration organized under chapter 356, or hospital when the physician is
directly employed by a hospital, or dentist licensed under chapter 332, RSMo, and any
licensed health care professional under the direction of a licensed physician or dentist
providing medical carewithout compensationto anindividual referred to hisor her careby acity
or county health department organized under chapter 192 or 205, RSM o, acity health department
operating under acity charter, or acombined city-county health department, or nonprofit health
center qualified asexempt from federal taxation under Section 501(c)(3) of theInternal Revenue
Code of 1986, as amended, or a federally funded community health center organized under
Section 315, 329, 330, or 340 of the Public Health Services Act, 42 U.S.C. Section 216, 254c,
or a charitable health care referral network qualified as exempt from federal taxation
under Section 501(c)(3) of the Internal Revenue Code of 1986, as amended; provided that
such treatment shall not include the performance of an abortion. In the case of any claim or
judgment that ari sesunder thisparagraph, the aggregate of paymentsfrom the statelegal expense
fund shall be limited to a maximum of one million dollars for all claims arising out of and
judgments based upon the same act or acts alleged in a single cause and shall not exceed one
million dollars for any one claimant, and insurance policies purchased under the provisions of
section 105.721 shall be limited to one million dollars. Liability or malpractice insurance
obtained and maintained in force by or on behalf of any physician licensed under chapter 334,
RSMo, or any dentist licensed under chapter 332, RSMo, shall not be considered availableto pay
that portion of a judgment or claim for which the state legal expense fund is liable under this
paragraph;

(g) Freehealth clinicsdefined asanonprofit health center qualified asexempt from
federal taxation under Section 501(c)(3) of thelnter nal Revenue Codeof 1986, asamended,
or a charitable health care referral network qualified as exempt from federal taxation
under Section 501(c)(3) of theInternal Revenue Code of 1986, asamended, and any social
welfare board created under section 205.770;

(4) Staff employed by the juvenile division of any judicia circuit;

(5) Any attorney licensed to practice law in the state of Missouri who practices law at
or through a nonprofit community social services center qualified as exempt from federal
taxation under Section 501(c)(3) of the Internal Revenue Code of 1986, as amended, or through
any agency of any federal, state, or local government, if such legal practice is provided by the
attorney without compensation. In the case of any claim or judgment that arises under this
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subdivision, the aggregate of payments from the state legal expense fund shall be limited to a
maximum of five hundred thousand dollars for al claims arising out of and judgments based
upon the same act or acts alleged in asingle cause and shall not exceed five hundred thousand
dollars for any one claimant, and insurance policies purchased pursuant to the provisions of
section 105.721 shall be limited to five hundred thousand dollars; or

(6) Any social welfare board created under section 205.770, RSMo, and the members
and officersthereof upon conduct of such officer or employeewhileactingin hisor her capacity
as a board member or officer, and any physician, nurse, physician assistant, dental hygienist,
dentist, or other health care professional licensed or registered under chapter 330, 331, 332, 334,
335, 336, 337, or 338, RSMo, who isreferred to provide medical care without compensation by
the board and who provides health care services within the scope of his or her license or
registration as prescribed by the board.

3. Thedepartment of health and senior servicesshall promulgaterul esregarding contract
procedures and the documentation of care provided under paragraphs (b), (c), (d), (e), and (f) of
subdivision (3) of subsection 2 of thissection. The limitation on paymentsfrom the state legal
expense fund or any policy of insurance procured pursuant to the provisions of section 105.721,
provided in subsection 7 of this section, shall not apply to any claim or judgment arising under
paragraph (a), (b), (c), (d), (e), or () of subdivision (3) of subsection 2 of thissection. Any claim
or judgment arising under paragraph (a), (b), (c), (d), (e), or (f) of subdivision (3) of subsection
2 of this section shall be paid by the state legal expense fund or any policy of insurance procured
pursuant to section 105.721, to the extent damages are alowed under sections 538.205 to
538.235, RSMo. Liability or malpractice insurance obtained and maintained in force by any
health care professional licensed or registered under chapter 330, 331, 332, 334, 335, 336, 337,
or 338, RSMo, for coverage concerning his or her private practice and assets shall not be
considered available under subsection 7 of thissection to pay that portion of ajudgment or claim
for which the state legal expense fund is liable under paragraph (a), (b), (c), (d), (e), or (f) of
subdivision (3) of subsection 2 of this section. However, ahealth care professional licensed or
registered under chapter 330, 331, 332, 334, 335, 336, 337, or 338, RSM o, may purchaseliability
or malpractice insurance for coverage of liability claims or judgments based upon care rendered
under paragraphs (c), (d), (e), and (f) of subdivision (3) of subsection 2 of this section which
exceed the amount of liability coverage provided by the state legal expense fund under those
paragraphs. Even if paragraph (a), (b), (c), (d), (e), or (f) of subdivision (3) of subsection 2 of
this section isrepealed or modified, the state legal expense fund shall be available for damages
which occur while the pertinent paragraph (a), (b), (c), (d), (e), or (f) of subdivision (3) of
subsection 2 of this sectionisin effect.
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4. The attorney general shall promulgate rules regarding contract procedures and the
documentation of legal practice provided under subdivision (5) of subsection 2 of this section.
The limitation on payments from the state legal expense fund or any policy of insurance
procured pursuant to section 105.721 as provided in subsection 7 of this section shall not apply
to any claim or judgment arising under subdivision (5) of subsection 2 of thissection. Any claim
or judgment arising under subdivision (5) of subsection 2 of thissection shall bepaid by the state
legal expensefund or any policy of insurance procured pursuant to section 105.721 to the extent
damages are allowed under sections 538.205 to 538.235, RSMo. Liability or malpractice
insurance otherwise obtained and maintained in force shall not be considered available under
subsection 7 of this section to pay that portion of ajudgment or claim for which the state legal
expense fund is liable under subdivision (5) of subsection 2 of this section. However, an
attorney may obtain liability or malpractice insurance for coverage of liability clams or
judgments based upon legal practice rendered under subdivision (5) of subsection 2 of this
section that exceed the amount of liability coverage provided by the state legal expense fund
under subdivision (5) of subsection 2 of thissection. Even if subdivision (5) of subsection 2 of
this section isrepealed or amended, the state legal expense fund shall be available for damages
that occur while the pertinent subdivision (5) of subsection 2 of this section isin effect.

5. All payments shall be made from the state legal expense fund by the commissioner
of administration withtheapproval of theattorney general. Payment fromthestatelegal expense
fund of aclaim or final judgment award against a health care professional licensed or registered
under chapter 330, 331, 332, 334, 335, 336, 337, or 338, RSMo, described in paragraph (a), (b),
(©), (d), (e), or (f) of subdivision (3) of subsection 2 of this section, or against an attorney in
subdivision (5) of subsection 2 of this section, shall only be made for services rendered in
accordancewith the conditions of such paragraphs. Inthecaseof any claim or judgment against
an officer or employee of the state or any agency of the state based upon conduct of such officer
or employee arising out of and performed in connection with hisor her official duties on behalf
of the state or any agency of the state that would give rise to a cause of action under section
537.600, RSMo, the state legal expense fund shall be liable, excluding punitive damages, for:

(1) Economic damages to any one claimant; and

(2) Uptothreehundred fifty thousand dollarsfor noneconomic damages. Thestatelegal
expense fund shall be the exclusive remedy and shall preclude any other civil actions or
proceedings for money damages arising out of or relating to the same subject matter against the
state officer or employee, or the officer's or employee's estate. No officer or employee of the
state or any agency of the state shall be individually liable in his or her personal capacity for
conduct of such officer or employee arising out of and performed in connection with hisor her
officia dutieson behalf of the state or any agency of the state. The provisionsof thissubsection
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shall not apply to any defendant who is not an officer or employee of the state or any agency of
the state in any proceeding against an officer or employee of the state or any agency of the state.
Nothing in this subsection shall limit the rights and remedies otherwise avail able to a claimant
under state law or common law in proceedings where one or more defendantsis not an officer
or employee of the state or any agency of the state.

6. The limitation on awards for noneconomic damages provided for in this subsection
shall be increased or decreased on an annual basis effective January first of each year in
accordancewiththelmplicit Price Deflator for Personal Consumption Expendituresaspublished
by the Bureau of Economic Analysisof the United States Department of Commerce. Thecurrent
valueof thelimitation shall be cal culated by thedirector of thedepartment of insurance, financial
ingtitutions and professional registration, who shall furnish that value to the secretary of state,
who shall publish such value in the Missouri Register as soon after each January first as
practicable, but it shall otherwise be exempt from the provisions of section 536.021, RSMo.

7. Except as provided in subsection 3 of this section, in the case of any clam or
judgment that arises under sections 537.600 and 537.610, RSMo, against the state of Missouri,
or an agency of the state, the aggregate of payments from the state legal expense fund and from
any policy of insurance procured pursuant to the provisions of section 105.721 shall not exceed
the limits of liability as provided in sections 537.600 to 537.610, RSMo. No payment shall be
made from the state legal expense fund or any policy of insurance procured with state funds
pursuant to section 105.721 unless and until the benefits provided to pay the claim by any other
policy of liability insurance have been exhausted.

8. Theprovisions of section 33.080, RSM o, notwithstanding, any moneys remaining to
the credit of the state legal expense fund at the end of an appropriation period shall not be
transferred to general revenue.

9. Any rule or portion of arule, asthat term is defined in section 536.010, RSMo, that
is promulgated under the authority delegated in sections 105.711 to 105.726 shall become
effective only if it has been promulgated pursuant to the provisions of chapter 536, RSMo.
Nothing in this section shall be interpreted to repeal or affect the validity of any rule filed or
adopted prior to August 28, 1999, if it fully complied with the provisions of chapter 536, RSMo.
This section and chapter 536, RSM o, 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 aruleare subsequently held unconstitutional, then the grant of rulemaking
authority and any rule proposed or adopted after August 28, 1999, shall be invalid and void.

148.340. 1. Every insurance company or associ ation not organized under thelawsof this
state, shall, asprovided in section 148.350, quarterly pay tax upon the direct premiumsreceived,
whether in cash or in notes, in thisstate or on account of businessdonein thisstate, for insurance
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of life, property or interest in this state at the rate of two percent per annum in lieu of all other
taxes, except asin sections 148.310 to 148.461 otherwise provided, which amount of taxes shall
be assessed and collected as herein provided; provided, that fire and casualty insurance
companies or associations shall be credited with canceled or return premiums actualy pad
during the year in this state, and that life insurance companies shall be credited with dividends
actually declared to policyholders in this state, but held by the company and applied to the
reduction of premiums payable by the policyholder.

2. Every health maintenanceor ganization under contract with thestateof Missouri
toprovideservicestorecipientsof medical assistance, not organized under thelawsof this
state, shall quarterly pay tax upon thedirect premiumsreceived, with such payment to be
on the same terms as the insurance companies and associations described in subsection 1
of this section. Such tax shall be in addition to any other tax levied by the state. This
subsection shall apply only as long as the revenues generated under this subsection are
eigible for federal financial participation and payments. For the purposes of this
subsection, " federal financial participation” means the federal government's share of
Missouri's expenditures under the Medicaid program. Thissubsection shall expire June
30, 2012.

148.350. 1. Every such company or association shall, on or beforethefirst day of March
in each year, make a return, verified by the affidavit of its president and secretary or other
authorized officers, to the director of the department of insurance, financial institutions and
professional registration stating the amount of all premiums received on account of policies
issued in this state by such company, whether in cash or in notes, during the year ending on the
thirty-first day of December, next preceding. Upon receipt of such returns, the director of the
department of insurance, financial institutionsand professional registration shall verify thesame
and certify the amount of tax due from the various companies on the basis and at the rate
provided in section 148.340, and shall certify the same to the director of revenue together with
the amount of the quarterly installments to be made as provided in subsection 2 of this section,
on or before the thirtieth day of April of each year.

2. Beginning January 1, 1983, the amount of the tax due for that calendar year and each
succeeding calendar year thereafter shall be paidinfour approximately equal estimated quarterly
installments and afifth reconciling installment. Thefirst four installments shall be based upon
the tax assessed for the immediately preceding taxable year ending on the thirty-first day of
December, next preceding. The quarterly installment shall be made on the first day of March,
thefirst day of June, thefirst day of September, and thefirst day of December. Immediately after
receiving fromthedirector of thedepartment of insurance, financial institutionsand professional
registration, certification of the amount of tax due from the various companies, the director of



H.C.S. S.S. SB. 1007 10

20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41

42
43
44
45
46
47
48
49
50
51

52
53

revenue shall notify and assess each company the amount of taxes on its premiums for the
calendar year ending onthethirty-first day of December, next preceding. Thedirector of revenue
shall also notify and assess each company the amount of the estimated quarterly installmentsto
be made for the calendar year. If the amount of the actual tax due for any year exceeds the total
of the installments made for such year, the balance of the tax due shall be paid on the first day
of June of the following year, together with the regular quarterly installment due at that time.
If thetotal amount of thetax actually dueislessthan thetotal amount of theinstallmentsactually
paid, the amount by which the amount paid exceeds the amount due shall be credited against the
tax for thefollowing year and deducted from the quarterly installment otherwise due on thefirst
day of June. If the March first quarterly installment made by a company isless than the amount
assessed by the director of revenue, the difference will be due on Junefirst, but no interest will
accrue to the state on the difference unless the amount paid by the company is less than eighty
percent of one-fourth of the total amount of tax assessed by the director of revenue for the
immediately preceding taxable year. If the estimated quarterly tax installments are not so paid,
the director of revenue shall certify such fact to the director of the department of insurance,
financial institutions and professional registration who shall thereafter suspend such delinquent
company or companiesfrom thefurther transaction of businessin this state until such taxes shall
be paid, and such companies shall be subject to the provisions of sections 148.410 to 148.461.

3. Except asprovided in subsection 4 of thissection, upon receiving such money from
the director of revenue, the state treasurer shall receipt one-half thereof into the general revenue
fund of the state, and he shall place the remainder of such tax to the credit of afund to be known
as "The County Foreign Insurance Tax Fund", which is hereby created and established. All
premium tax credits described in sections 135.500 to 135.529, RSMo, shall only reduce the
amount of moneys received by the general revenue fund of this state and shall not reduce any
moneys received by the county foreign insurance tax fund.

4. (1) Taxescollected from health maintenance or ganizations under subsection 2
of section 148.340 shall be deposited to the credit of the" Managed Care Fund", which is
hereby created and established in the state treasury.

(2) The state treasurer shall be custodian of the fund and may approve
disbursements from the fund in accordance with sections 30.170 and 30.180. The
unexpended balancein themanaged carefund at the end of the biennium isexempt from
the provisionsof section 33.080. Thestatetreasurer shall invest moneysin thefundin the
same manner as other funds are invested. Any interest and moneys earned on such
investments shall be credited to the fund.

148.370. 1. Every insurance company or association organized under the laws of the
state of Missouri and doing business under the provisions of sections 376.010 to 376.670,
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379.205t0 379.310, 379.650t0 379.790 and chapter 381, RSM o, and every mutual fireinsurance
company organized under the provisions of sections 379.010 to 379.190, RSMo, shall, as
hereinafter provided, quarterly pay, beginningwiththeyear 1983, atax uponthedirect premiums
received by it from policyholders in this state, whether in cash or in notes, or on account of
businessdoneinthisstate, inlieu of the taxesimposed under the provisions of chapters 143 and
147, RSMo, for insurance of life, property or interest in this state, at the rate of two percent per
annum, which amount of taxes shall be assessed and coll ected as hereinafter provided; provided,
that fire and casualty insurance companies or associations shall be credited with canceled or
returned premiums actually paid during the year in this state, and that life insurance companies
shall be credited with dividends actually declared to policyholdersin this state but held by the
company and applied to the reduction of premiums payable by the policyholder.

2. Every health maintenance organization organized under the laws of this state
that isunder contract with thestateof Missouri to provideservicestorecipientsof medical
assistance shall quarterly pay tax upon thedirect premiumsreceived, with such payment
to be on the same terms as the insurance companies and associations described in
subsection 1 of this section. Such tax shall bein addition to any other tax levied by the
state. This subsection shall apply only as long as the revenues generated under this
subsection areéligiblefor federal financial participation and payments. For the purposes
of thissubsection, " federal financial participation” meansthefederal government'sshare
of Missouri'sexpendituresunder theM edicaid program. Thissubsection shall expireJune
30, 2012.

148.380. 1. Every such company, on or beforethefirst day of March in each year, shall
make areturn verified by the affidavit of its president and secretary, or other chief officers, to
the director of the department of insurance, financial institutions and professional registration,
stating the amount of all direct premiumsreceived by it from policyholdersin this state, whether
in cash or in notes, during the year ending on the thirty-first day of December, next preceding.
Upon receipt of such returns the director of the department of insurance, financial institutions
and professional registration shall verify the same and certify the amount of the tax due from the
various companies on the basis and at the rate provided in section 148.370, taking into
consideration deductions and credits allowed by law, and shall certify the same to the director
of revenue together with the amount of the quarterly installments to be made as provided in
subsection 2 of this section, on or before the thirtieth day of April of each year.

2. Beginning January 1, 1983, the amount of the tax duefor that calendar year and each
succeeding calendar year thereafter shall be paidinfour approximately equal estimated quarterly
installments, and afifth reconciling installment. Thefirst four installments shall be based upon
the tax for the immediately preceding taxable year ending on the thirty-first day of December,
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next preceding. The quarterly installments shall be made on thefirst day of March, thefirst day
of June, the first day of September and the first day of December. Immediately after receiving
certification from the director of the department of insurance, financial institutions and
professional registration of the amount of tax due from the various companies, the director of
revenue shall notify and assess each company the amount of taxes on its premiums for the
calendar year ending onthethirty-first day of December, next preceding. Thedirector of revenue
shall also notify and assess each company the amount of the estimated quarterly installmentsto
be made for the calendar year. If the amount of the actual tax due for any year exceeds the total
of the installments made for such year, the balance of the tax due shall be paid on the first day
of June of theyear following, together with theregular quarterly payment due at that time. If the
total amount of thetax actually dueislessthan thetotal amount of theinstallmentsactually paid,
the amount by which the amount paid exceeds the amount due shall be credited against the tax
for thefollowing year and deducted from the quarterly installment otherwise due on thefirst day
of June. If the March first quarterly installment made by a company is less than the amount
assessed by the director of revenue, the difference will be due on June first, but no interest will
accrue to the state on the difference unless the amount paid by the company is less than eighty
percent of one-fourth of the total amount of tax assessed by the director of revenue for the
immediately preceding taxable year.

3. If theestimated quarterly tax installments are not so paid, the director of revenue shall
notify the director of the department of insurance, financial institutions and professional
registration who shall thereupon suspend such delinquent company from the further transaction
of businessin this state until such taxes shall be paid, and such companies shall be subject to the
provisions of sections 148.410 to 148.461.

4. Except as provided in subsection 5 of this section, upon receipt of the money the
state treasurer shall receipt one-half thereof into the general revenue fund of the state, and one-
half thereof to the credit of the county foreign insurance fund for the purposes set forth in section
148.360.

5. Taxes collected from health maintenance organizations under subsection 2 of
section 148.370 shall beto the credit of the managed car e fund, established under section
148.350.

172.850. The Missouri rehabilitation center may be transferred to the curators of the
University of Missouri from the department of health and senior services by agreement between
the state department of health and senior servicesand the board of curators. Itistheintent of the
general assembly that the University of Missouri shall continueto carry out the functions of the
center consistent with statutory purposes as set forth in [sections] section 199.010 [to 199.270,
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RSMo], with such reservation as may be specified by the parties pertaining to the department's
continuing control of the tubercul osis testing laboratory.

198.016. Prior to admission of a MO HealthNet individual into along-term care
facility, theprospectiveresident or hisor her next of kin, legally authorized r epresentative,
or designee shall beinformed of the home and community based servicesavailablein this
state and shall have on record that such home and community based services have been
declined as an option.

199.010. Thecuratorsof the University of Missouri shall providefor the care of persons
needing head injury and other rehabilitation [and further,] subject to appropriation by the
general assembly. The department of health and senior services shall provide for the
treatment and commitment of persons having tubercul osis subj ect to appropriation by thegeneral
assembly.

199.200. 1. Uponfiling of the petition, the court shall set the matter down for ahearing
either during term time or in vacation, which time shall be not less than five days nor more than
fifteen days subsequent to filing. A copy of the petition together with summons stating thetime
and place of hearing shall be served upon the person three days or more prior to the time set for
the hearing. Any X-ray picture and report of any written report relating to sputum examinations
certified by the department of health and senior services or local board shall be admissiblein
evidence without the necessity of the personal testimony of the person or persons making the
examination and report.

2. The prosecuting attorney or the city attorney shall act as legal counsel for their
respectivelocal boardsin this proceeding and such authority is hereby granted. The court shall
appoint legal counsel for the individua named in the petition if requested to do so if such
individual is unable to employ counsal.

3. All court costsincurred in proceedings under sections 199.170 to 199.270, including
examinations required by order of the court but excluding examinations procured by the person
named in the petition, shall be borne by the county in which the proceedings are brought.

4. Summons shall be served by the sheriff of the county in which proceedings under
sections 199.170 to 199.270 areinitiated and return thereof shall be made asin other civil cases.

5. Uponthefiling of an ex parte petition for emergency temporary commitment pursuant
to subsection 3 of section 199.180, the court shall hear the matter within ninety-six hours of such
filing. The loca board shall have the authority to detain the individual named in the petition
pending the court's ruling on the ex parte petition for emergency temporary commitment. If the
petition isgranted, theindividual named in the petition shall be confined in afacility designated
by the [curators of the University of Missouri] department of health and senior servicesin
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accordancewith section 199.230 until afull hearing pursuant to subsections1to 4 of thissection
isheld.

199.210. 1. Upon the hearing set in the order, the individual named in the order shall
have aright to be represented by counsel, to confront and cross-examine witnesses against him,
and to have compulsory process for the securing of witnesses and evidence in his own behalf.
Thecourt may initsdiscretion call and examinewitnesses and secure the production of evidence
in addition to that adduced by the parties; such additional witnesses being subject to
cross-examination by either or both parties.

2. Upon a consideration of the petition and evidence, if the court finds that the person
named in the petition isa potential transmitter and conducts himself so asto be a danger to the
public health, an order shall be issued committing the individual named in the petition to a
facility designated by the [curators of the University of Missouri] department of health and
senior services and directing the sheriff to take him into custody and deliver him to thefacility.
If the court does not so find, the petition shall be dismissed. The cost of transporting the person
to the facility designated by the [curators of the University of Missouri] department of health
and senior services shall be paid out of general county funds.

199.230. Upon commitment, the patient shall be confined in afacility designated by the
[curators of the University of Missouri] department of health and senior services until such
time as [the director of the facility determines that the patient no longer has active tuberculosis
or that] the patient's discharge will not endanger public health.

199.240. No person committed to afacility designated by the [curators of the University
of Missouri] department of health and senior servicesunder sections199.170t0 199.270 shall
be required to submit to medical or surgical treatment without his consent, or, if incapacitated,
without the consent of hislegal guardian, or, if aminor, without the consent of a parent or next
of kin.

199.250. 1. The department of health and senior services may[, by agreement with the
curators of the University of Missouri,] contract for such facilities at the Missouri rehabilitation
center asare necessary to carry out the functions of [the tubercul osis testing |aboratory and may
employ personnel as are necessary for the operation of such laboratory] sections 199.010 to
199.350. Such contracts shall be exempt from the competitive bidding requirements of
chapter 34.

2. [The expensesincurred in the operation of the tuberculosis testing laboratory at the
rehabilitation center or elsewhere shall be paid from state or federal or other funds appropriated
for the maintenance and operation of the tuberculosis testing laboratory] State payment shall
be available for the treatment and care of individuals committed under section 199.210
only after benefitsfrom all third-party payers have been exhausted.
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199.260. Any person committed under the provisions of sections 199.170 to 199.270
who leaves the facility designated by the [curators of the University of Missouri] department
of health and senior serviceswithout having been discharged by the director of the facility or
other officer in charge or by order of court shall be taken into custody and returned thereto by
the sheriff of any county where such person may be found, upon an affidavit being filed with the
sheriff by the director of the facility, or duly authorized officer in charge thereof, to which the
person had been committed.

208.010. 1. Indetermining the eligibility of a claimant for public assistance pursuant
tothislaw, it shall betheduty of thedivision of family servicesto consider and takeinto account
all facts and circumstances surrounding the claimant, including his or her living conditions,
earning capacity, income and resources, from whatever sourcereceived, 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 a claimant, the costs of providing medical treatment which may be
furnished pursuant to sections 208.151 to 208.158 and 208.162 shall bedisregarded. Theamount
of benefits, when added to all other income, resources, support, and maintenance shall provide
such personswith reasonabl e subsi stence compati bl ewith decency and health in accordancewith
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 as including a husband and wife separated for the purpose of obtaining medical care or
nursing home care, except that theincome of ahusband 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 exceeds the amount necessary to meet the needs (as defined by rule or regulation of the
division) 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
the federal Social Security Act (42 U.S.C.A. 301 et seq.), or any amendments thereto. When
federal 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 a resource 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 beincluded (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
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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 lessthan 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, eligibility requirements, as follows:

(&) Any transaction described in this subdivision 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) The resource shall be considered in determining €igibility from the date of the
transfer for the number of months the uncompensated value of the disposed of resource is
divisible by the average monthly grant paid or average Medicaid payment in the state at thetime
of theinvestigation to an individual or on hisor her behalf under the program for which benefits
are claimed, provided that:

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

b. When the uncompensated val ue exceeds twel ve thousand dollars, the resource shall
not be used in determining eligibility for more than sixty months;

(2) Theprovisionsof subdivision (1) of thissubsection shall not apply to atransfer, other
than atransfer to claimant's spouse, made prior to March 26, 1981, when the claimant furnishes
convincing evidencethat the uncompensated val ue 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 failureto report any changein status or correct information with respect to property or income
as required by section 208.210. A claimant ineligible pursuant to this subsection shall be
ineligible for such period of time from the date of discovery as the 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; provided,
however, that if such personis married and living with spouse, he or she, or they, individually
or jointly, may own resources not to exceed two thousand dollars; 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
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subsection 2 of section 436.035, RSMo, and subdivision (5) of subsection 1 of section 436.053,
RSMo, or has an interest in property, of which he or she is the record or beneficial owner, the
value of such property, as determined by the division of family services, less encumbrances of
record, exceeds twenty-nine thousand dollars, or if married and actually living together with
husband or wife, if the value of hisor her property, or the value 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 children in the home owns or possesses property of any kind or character, or has an
interest in property for which he or she is a record 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, amountsplaced in anirrevocabl 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, RSMo, one automobile which shall not exceed avalue set forth by federal law
or regulation and for aperiod not to exceed six months, such other real property whichthefamily
is making a good-faith effort to sell, if the family agrees in writing with the division of family
services to sell such property and from the net proceeds of the sale repay the amount of
assistance received during such period. If the 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 apublicinstitution, except asapatient in apublic medical institution.

3. In determining eligibility and the amount of benefits to 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 the income, resources, support and maintenance
are allowed by federal law or regulation to be considered.

4. In determining eligibility and the amount of benefits to be granted pursuant to
federally aided programs, the value of burial lots or any 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, 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 |etter
marking a burial space. If the beneficiary, as defined in chapter 436, RSMo, of an irrevocable
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 arefund, such refund shall be paid to the state
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of Missouri up to the amount of public assistance 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 assistance is claimed,
there shall be disregarded any life insurance policy, or prearranged funeral or burial contract, or
any two or more policies or 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 aclaimant 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 providesfor the payment of onethousand
five hundred dollars or less per family member.

6. Beginning September 30, 1989, when determining the eligibility of institutionalized
spouses, asdefinedin 42 U.S.C. Section 1396r-5, for medical assistance benefitsas 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. As necessary, the division
shall by ruleor regulation implement thefederal law and regulationswhich 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
tolastfor thirty daysor more, theinstitutionalized spouse, or thecommunity spouse, may request
an assessment by the division of family servicesof total countable resources owned by either or
both spouses,

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

(3) That upon aninitial eligibility determination, if the community spouse's share does
not equal at least 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 in the determination of initial eligibility of the institutionalized spouse, no
resources attributed to the community spouse shall be used in determining the eligibility of the
ingtitutionalized spouse, except to the extent that the resources attributed to the community
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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 the month after initial eligibility for the institutionalized spouse is
determined, the resources of the community spouse shall not be considered available to the
institutionalized spouse during that continuous period of institutionalization.

7. Beginning July 1, 1989, institutionalized individualsshall beineligiblefor the periods
required and for the reasons specified in 42 U.S.C. Section 1396p.

8. The hearings required by 42 U.S.C. Section 1396r-5 shall be conducted pursuant to
the provisions of 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 hisor her spouse or dependent child. Thedivision of family servicesshall establish
by ruleor regulation in conformance with applicablefederal statutesand regul ationsadefinition
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 anenrolled Medicaid provider to arecipient
who is duly entitled to Title XIX Medicaid and Title XVIII Medicare Part B, Supplementary
Medical Insurance (SM1) shall include payment in full of deductible and coinsurance amounts
asdetermined due pursuant to the applicable provisions of federal regulationspertainingto Title
XVIII Medicare Part B, except for hospital outpatient servicesor theapplicable Title XX cost
sharing.

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

12. Aninstitutionalized spouse applying for Medicaid and having aspouselivingin the
community shall berequired, to the maximum extent permitted by law, to divert income to such
community spouseto rai sethe community spouse'sincometo thelevel of the minimum monthly
needs allowance, as described in 42 U.S.C. Section 1396r-5. Such diversion of income shall
occur beforethe community spouseisallowed to retain assetsin excess of the community spouse
protected amount described in 42 U.S.C. Section 1396r-5.

208.027. 1. The department of social services shall develop a program to screen
each work-€ligible applicant or work-eligible recipient who is otherwise €eligible for
temporary assistance for needy families benefits under this chapter and then test each
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applicant or recipient who the department has reasonable suspicion to believe, based on
the screening, engagesin illegal use of controlled substances. Any applicant or recipient
who refusesto participatein thetesting process shall bedeclared ineligiblefor temporary
assistancefor needy families benefitsfor a period of oneyear. Any applicant or recipient
whoisfound to havetested positivefor theillegal useof a controlled substance, which was
not prescribed for such applicant or recipient by a licensed health care provider, shall,
after an administrative hearing conducted by the department under the provisions of
chapter 536, bedeclared ineligiblefor temporary assistancefor needy familiesbenefitsfor
aperiod of oneyear from thedate of theadministrative hearingdecision. Other members
of a household which includes a person who has been declared indligible for temporary
assistance for needy families assistance shall, if otherwise eligible, continue to receive
temporary assistance for needy families benefits as protective or vendor paymentsto a
third-party payeefor the benefit of the members of the household.

2. By July 1, 2011, the department of social services shall promulgate rules to
develop the screening and testing provisions of thissection. Any ruleor portion of arule,
asthat term isdefined in section 536.010, that iscreated under the authority delegated in
this section shall become effective only if it complies with and is subject to all of the
provisionsof chapter 536 and, if applicable, section 536.028. Thissection and chapter 536
are nonseverable and if any of the powers vested with the general assembly pursuant to
chapter 536 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, 2010, shall be invalid and void.

3. By September 30, 2010, thedepar tment of social servicesshall develop, distribute
toits staff, implement, and begin enforcement of a policy that any department employee
who failsto report the suspected illegal use of a controlled substance under the program
developed under subsection 1 of thissection, or thesuspected fraudulent reporting of total
household size or income under thetemporary assistance for needy families program, by
any recipient or potential recipient, shall be subject to immediate termination of
employment.

4. BeginningJuly 1, 2011, and annually ther eafter, the department shall track and
report to the general assembly thetotal number of reported incidents of suspected illegal
drug use and of suspected fraudulent reporting of total household size or income, and the
overall resultsof theprogram developed under thissection and of fraud prosecutionsmade
for fraud violations of the temporary assistance for needy families dligibility rules.

208.152. 1. MO HealthNet payments shall be made on behalf of those eligible needy
persons as defined in section 208.151 who are unable to provide for it in whole or in part, with
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any paymentsto be made on the basis of the reasonable cost of the care or reasonable charge for
the services as defined and determined by the MO HeathNet division, unless otherwise
hereinafter provided, for the following:

(2) Inpatient hospital services, except to personsinaninstitutionfor mental diseaseswho
are under the age of sixty-five yearsand over the age of twenty-one years; provided that the MO
HealthNet division shall provide through rule and regulation an exception process for coverage
of inpatient costs in those cases requiring treatment beyond the seventy-fifth percentile
professional activities study (PAS) or the MO HealthNet children's diagnosis length-of-stay
schedule; and provided further that the MO HealthNet division shall take into account through
itspayment system for hospital servicesthe situation of hospital swhich serveadisproportionate
number of low-income patients,

(2) All outpatient hospital services, paymentstherefor to bein amountswhich represent
no more than eighty percent of the lesser of reasonable costs or customary charges for such
services, determined in accordance with the principles set forth in Title XVIII A and B, Public
Law 89-97, 1965 amendmentsto the federal Social Security Act (42 U.S.C. 301, et seq.), but the
MO HealthNet division may eval uate outpatient hospital servicesrendered under thissection and
deny payment for services which are determined by the MO HealthNet division not to be
medically necessary, in accordance with federal law and regulations;

(3) Laboratory and X-ray services;

(4) Nursing home services for participants, except to persons with more than five
hundred thousand dollars equity in their home or except for personsin an institution for mental
diseases who are under the age of sixty-five years, when residing in a hospital licensed by the
department of health and senior servicesor anursing 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
requirements in Title XIX of the federal Socia Security Act (42 U.S.C. 301, et seq.), as
amended, for nursing facilities. The MO HealthNet division may recognizethrough its payment
methodology for nursing facilities those nursing facilities which serve a high volume of MO
HealthNet patients. The MO HealthNet division when determining the amount of the benefit
payments to be made on behalf of persons under the age of twenty-onein 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 participants receiving 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 participant is on atemporary leave of absence from the
hospital or nursing home, provided that no such participant shall be alowed atemporary leave
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of absence unlessit is specifically provided for in his plan of care. Asused in thissubdivision,
theterm "temporary |eave of absence" shall includeall periodsof timeduring which aparticipant
isaway from the hospital or nursing home overnight because heisvisiting afriend or relative;

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

(7) Diabetic education and initial diabetic management training services. Such
services shall be limited to two visits for diabetic training that shall include an initial
consultation and one follow-up visit;

(8) 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 a
licensed physician, dentist, or podiatrist may be made on behalf of any person who qualifiesfor
prescription drug coverage under the provisions of P.L. 108-173;

[(8)] (99 Emergency ambulance services and, effective January 1, 1990, medically
necessary transportation to scheduled, physician-prescribed nonel ective treatments,

[(9)] (10) 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 defectsand chronic conditionsdiscovered thereby. Such
servicesshall be providedinaccordancewith the provisionsof Section 6403 of P.L. 101-239 and
federal regulations promulgated thereunder;

[(10)] (11) Home health care services;

[(11)] (12) Family planning as defined by federal rules and regulations; provided,
however, that such family planning services shall not include abortionsunlesssuch abortionsare
certified in writing by a physician to the MO HealthNet agency that, in his professional
judgment, the life of the mother would be endangered if the fetus were carried to term;

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

[(13)] (14) Outpatient surgical procedures, including presurgical diagnostic services
performed in ambulatory surgical facilitieswhich are licensed 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 persons
ispermitted under Title XX, Public Law 89-97, 1965 amendmentsto thefederal Socia Security
Act, as amended,;

[(14)] (15) Personal care services which are medically oriented tasks having to do with
a person's physical requirements, 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



H.C.S. S.S. SB. 1007 23

75
76
77
78
79
80
81
82
83
84
85
86
87
88
89
90
91
92
93
94
95
96
97
98
99
100
101
102
103
104
105
106
107
108
109

basisin ahospital, intermediate care facility, or skilled nursing facility. Personal care services
shall be rendered by an individual not a member of the participant's family who is qualified to
provide such serviceswhere the services are prescribed by aphysician in accordancewith aplan
of treatment and are supervised by alicensed nurse. Persons eligible to receive personal care
services shall be those persons who would otherwise require placement in a hospital,
intermediate carefacility, or skilled nursing facility. Benefits payablefor personal care services
shall not exceed for any one participant one hundred percent of the average statewide charge for
care and treatment in an intermediate care facility for a comparable period of time. Such
services, when delivered in aresidential care facility or assisted living facility licensed under
chapter 198, RSMo, shall be authorized on atier level based on the servicestheresident requires
and the frequency of the services. A resident of such facility who qualifiesfor assistance under
section 208.030 shall, at aminimum, if prescribed by aphysician, qualify for thetier level with
the fewest services. The rate paid to providers for each tier of service shall be set subject to
appropriations.  Subject to appropriations, each resident of such facility who qualifies for
assistance under section 208.030 and meets the level of care required in this section shall, at a
minimum, if prescribed by a physician, be authorized up to one hour of personal care services
per day. Authorized units of personal care services shall not be reduced or tier level lowered
unless an order approving such reduction or lowering is obtained from the resident's personal
physician. Such authorized units of personal care services or tier level shall betransferred with
suchresident if her or shetransfersto another such facility. Such provision shall terminate upon
receipt of relevant waivers from the federal Department of Health and Human Services. If the
Centers for Medicare and Medicaid Services determines that such provision does not comply
withthe state plan, thisprovision shall benull and void. The MO HealthNet division shall notify
the revisor of statutes as to whether the relevant waivers are approved or a determination of
noncompliance is made;

[(15)] (16) Mental health services. Thestate planfor providing medical assistance under
Title X1X of the Socia 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. The department of mental health shall establish by
administrative rule the definition and criteria for designation as a community mental health
facility and for designation as an alcohol and drug abuse facility. Such mental health services
shall include:
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(a8 Outpatient mental health services including preventive, diagnostic, therapeutic,
rehabilitative, and palliative interventions rendered to individuals in an individual or group
setting by a mental health professional in accordance with a plan of treatment appropriately
established, implemented, monitored, and revised under the auspices of atherapeutic team asa
part of client services management;

(b) Clinic mental health services including preventive, diagnostic, therapeutic,
rehabilitative, and palliative interventions rendered to individuals in an individual or group
setting by a mental health professional in accordance with a plan of treatment appropriately
established, implemented, monitored, and revised under the auspices of atherapeutic team asa
part of client services management;

(c) Rehabilitative mental health and al cohol and drug abuse servicesincluding homeand
community-based preventive, diagnostic, therapeutic, rehabilitative, and palliativeinterventions
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 atherapeutic team asapart of client
services management. Asused in this section, mental health professional and a cohol and drug
abuse professiona 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
socia services, MO HealthNet division, shall enter into an agreement with the department of
mental health. Matching funds for 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 MO HealthNet division. 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
developed,

[(16)] (17) Such additional services as defined by the MO HealthNet division to be
furnished under waivers of federal statutory requirements as provided for and authorized by the
federal Social Security Act (42 U.S.C. 301, et seq.) subject to appropriation by the general
assembly;

[(17)] (18) Beginning July 1, 1990, the services of acertified pediatric or family nursing
practitioner with acollaborative practice agreement to the extent that such servicesare provided
in accordance with chapters 334 and 335, RSMo, and regulations promulgated thereunder;

[(18)] (19) Nursing home costs for participants receiving benefit payments under
subdivision (4) of this subsection to reserve abed for the participant in the nursing home during
the time that the participant 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:
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(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 MO
HealthNet 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 participant is
admitted to the hospital; and

b. The patient isadmitted 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 participant under this
subdivision during any period of six consecutive months such participant shall, during the same
period of six consecutive months, be ineligible for payment of nursing home costs of two
otherwise available temporary leave of absence days provided under subdivision (5) of this
subsection; and

(d) The provisions of this subdivision shall not apply unless the nursing home receives
notice from the participant or the participant's responsible party that the participant intends to
return to the nursing home following the hospital stay. If the nursing home receives such
notificationand all other provisionsof thissubsection have been satisfied, thenursing homeshall
provide notice to the participant or the participant's responsible party prior to release of the
reserved bed;

[(19)] (20) Prescribed medically necessary durable medical equipment. An electronic
web-based prior authorization system using best medical evidence and care and treatment
guidelines consistent with national standards shall be used to verify medical need;

[(20)] (21) Hospice care. Asused in this [subsection] subdivision, 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 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 stresses which are experienced during
the final stages of illness, and during dying and bereavement 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 MO HealthNet division 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 services in 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);
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[(21)] (22) Prescribed medically necessary dental services. Such servicesshall be subject
to appropriations. An electronic web-based prior authorization system using best medical
evidence and care and treatment guidelines consistent with national standards shall be used to
verify medical need;

[(22)] (23) Prescribed medically necessary optometric services. Such services shall be
subject to appropriations. An electronicweb-based prior authorization system using best medi cal
evidence and care and treatment guidelines consistent with national standards shall be used to
verify medical need;

[(23)] (24) The MO HeathNet division shall, by January 1, 2008, and annually
thereafter, report the status of MO HealthNet provider reimbursement rates as compared to one
hundred percent of the Medicare reimbursement rates and compared to the average dental
reimbursement ratespaid by third-party payorslicensed by thestate. TheMO HealthNet division
shall, by July 1, 2008, provide to the genera assembly a four-year plan to achieve parity with
M edicare reimbursement rates and for third-party payor average dental reimbursement rates.
Such plan shall be subject to appropriation and the division shall include in its annual budget
reguest to the governor the necessary funding needed to complete the four-year plan developed
under this subdivision.

2. Additional benefit payments for medical assistance shall be made on behalf of those
eligible needy children, pregnant women and blind personswith any paymentsto be made onthe
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) Services of podiatrists as defined in section 330.010, RSMo;

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

(4) Orthopedicdevicesor other prosthetics, including eyeglasses, dentures, hearing aids,
and wheelchairs;

(5) Hospice care. As used in this subsection, the term "hospice care’ means a
coordinated program of active professional medical attention within a home, outpatient and
inpatient care which treatstheterminally ill patient and family as aunit, employing amedically
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 stresses which are experienced during the final stages of illness,
and during dying and bereavement 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 MO
HealthNet division to the hospice provider for room and board furnished by a nursing home to
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an eligible hospice patient shall not belessthan ninety-five percent of therate of reimbursement
which would have been paid for facility services in 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 carefor individuals with disabling impairments. Rehabilitation services
must be based on an individualized, goal-oriented, comprehensive and coordinated treatment
plan devel oped, implemented, and monitored through an interdisciplinary assessment designed
torestoreanindividual to optimal level of physical, cognitive, and behavioral function. TheMO
HealthNet division shal establish by administrative rule the definition and criteria for
designation of a comprehensive day rehabilitation service facility, 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 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, are nonseverable and
if any of the powersvested with the general assembly pursuant to chapter 536, RSMo, to review,
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, 2005, shall be invalid and void.

3. The MO HealthNet division may require any participant receiving MO HealthNet
benefitsto pay part of the charge or cost until July 1, 2008, and an additional payment after July
1, 2008, as defined by rule duly promulgated by the MO HealthNet division, 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 to the extent and in the manner authorized by Title
X1X of the federal Socia Security Act (42 U.S.C. 1396, et seq.) and regulations thereunder.
When substitution of ageneric drugis permitted by the prescriber according to section 338.056,
RSMo, and ageneric drug is substituted for aname-brand drug, the M O HealthNet division may
not lower or delete the requirement to make a co-payment pursuant to regulations of Title XX
of thefederal Social Security Act. A provider of goods or services described under this section
must collect from al participants the additional payment that may be required by the MO
HealthNet division under authority granted herein, if the division exercises that authority, to
remain eligibleasaprovider. Any payments made by participants under this section shall bein
addition to and not in lieu of payments made by the state for goods or services described herein
except the participant portion of the pharmacy professional dispensing fee shall be in addition
toand not in lieu of paymentsto pharmacists. A provider may collect the co-payment at thetime
aservice is provided or at alater date. A provider shall not refuse to provide a service if a
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participant isunableto pay arequired payment. If itistheroutinebusiness practice of aprovider
to terminate future services to an individual with an unclaimed debt, the provider may include
uncollected co-payments under thispractice. Providerswho elect not to undertaketheprovision
of servicesbased on ahistory of bad debt shall give participants advance notice and areasonable
opportunity for payment. A provider, representative, employee, independent contractor, or agent
of apharmaceutical manufacturer shall not make co-payment for a participant. This subsection
shall not apply to other qualified children, pregnant women, or blind persons. If the Centersfor
Medicare and Medicaid Services does not approve the Missouri MO HealthNet state plan
amendment submitted by the department of social servicesthat would allow aprovider to deny
future servicesto an individual with uncollected co-payments, the denial of servicesshall not be
allowed. The department of social services shall inform providers regarding the acceptability
of denying services as the result of unpaid co-payments.

4. The MO HealthNet division shall have the right to collect medication samples from
participants in order to maintain program integrity.

5. Reimbursement for obstetrical and pediatric services under subdivision (6) of
subsection 1 of this section shall be timely and sufficient to enlist enough health care providers
so that care and services are available under the state plan for MO HealthNet benefits at |east to
the extent that such care and services are available to the general population in the geographic
area, as required under subparagraph (a)(30)(A) of 42 U.S.C. 1396a and federal regulations
promulgated thereunder.

6. Beginning July 1, 1990, reimbursement for services rendered in federally funded
health centersshall bein 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.

7. Beginning July 1, 1990, the department of social services shall provide notification
and referral of children bel ow agefive, and pregnant, breast-feeding, or postpartum womenwho
are determined to be eligible for MO HealthNet benefits under section 208.151 to the special
supplemental food programs for women, infants and children administered by the department
of health and senior services. Such notification and referral shall conform to the requirements
of Section 6406 of P.L. 101-239 and regulations promulgated thereunder.

8. Providersof long-term care services shall be reimbursed for their costsin accordance
with the provisions of Section 1902 (a)(13)(A) of the Social Security Act, 42 U.S.C. 13963, as
amended, and regulations promulgated thereunder.

9. Reimbursement rates to long-term care providers with respect to a total change in
ownership, at arm'slength, for any facility previously licensed and certified for participationin
the MO HealthNet program shall not increase payments in excess of the increase that would
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result from the application of Section 1902 (a)(13)(C) of the Social Security Act, 42 U.S.C.
1396a (a)(13)(C).

10. The MO HealthNet division, may enroll qualified residentia care facilities and
assisted living facilities, as defined in chapter 198, RSMo, as MO HealthNet personal care
providers.

11. Any income earned by individuals eligible for certified extended employment at a
sheltered workshop under chapter 178, RSMo, shall not be considered as income for purposes
of determining eligibility under this section.

208.215. 1. MO HealthNet is payer of last resort unless otherwise specified by law.
When any person, corporation, institution, public agency or private agency is liable, either
pursuant to contract or otherwise, to a participant receiving public assistance on account of
personal injury to or disability or disease or benefits arising from a health insurance plan to
which the participant may be entitled, payments made by the department of social services or
MO HealthNet division shall be a debt due the state and recoverable from the liable party or
participant for all payments made[in] on behalf of the participant and the debt due the state shall
not exceed the payments made from MO HealthNet benefits provided under sections 208.151
t0 208.158 and section 208.162 and section 208.204 on behalf of the participant, minor or estate
for payments on account of the injury, disease, or disability or benefits arising from a health
insurance programto which the participant may beentitled. Any health benefit plan asdefined
in section 376.1350, third party administrator, administrative service organization, and
pharmacy benefits manager, shall process and pay all properly submitted medical
assistance subrogation claims or MO HealthNet subrogation claims:

(1) For aperiod of threeyearsfrom the date serviceswere provided or rendered;
however, an entity:

(a) Shall not berequired toreimbursefor itemsor serviceswhich arenot covered
under MO HealthNet;

(b) Shall not deny a claim submitted by the state solely on the basis of the date of
submission of the claim, the type or format of the claim form, failure to present proper
documentation of coverage at the point of sale, or failureto provide prior authorization;

(c) Shall not berequired toreimbursefor itemsor servicesfor which a claim was
previously submitted to the health benefit plan, third party administrator, administrative
service organization, or pharmacy benefits manager by the health care provider or the
participant and the claim was properly denied by the health benefit plan, third-party
administrator, administrative service organization, or pharmacy benefits manager for
procedural reasons, except for timely filing, type or format of the claim form, failureto
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present proper documentation of coverage at the point of sale, or failureto obtain prior
authorization;

(d) Shall not berequired toreimbursefor itemsor serviceswhich arenot covered
under or werenot covered under the plan offered by the entity against which a claim for
subrogation has been filed; and

(e) Shall reimbursefor itemsor servicesto the same extent that the entity would
have been liable asif it had been properly billed at the point of sale and the amount due
islimited to what the entity would have paid asif it had been properly billed at the point
of sale; and

(2) If any action by the state to enforce its rights with respect to such claim is
commenced within six years of the state's submission of such claim.

2. The department of social services, MO HealthNet division, or its contractor may
maintain an appropriate action to recover funds paid by the department of social servicesor MO
HealthNet division or its contractor that are due under this section in the name of the state of
Missouri against the person, corporation, institution, public agency, or private agency liable to
the participant, minor or estate.

3. Any participant, minor, guardian, conservator, persona representative, estate,
including persons entitled under section 537.080, RSMo, to bring an action for wrongful death
who pursues legal rights against a person, corporation, institution, public agency, or private
agency liable to that participant or minor for injuries, disease or disability or benefits arising
from a health insurance plan to which the participant may be entitled as outlined in subsection
1 of this section shall upon actual knowledge that the department of socia services or MO
HealthNet division has paid MO HealthNet benefits as defined by this chapter promptly notify
the MO HesalthNet division as to the pursuit of such legal rights.

4. Every applicant or participant by application assigns his right to the department of
socia servicesor MO HealthNet division of any fundsrecovered or expected to be recovered to
the extent provided for in this section. All applicants and participants, including a person
authorized by the probate code, shall cooperate with the department of social services, MO
HealthNet division in identifying and providing information to assist the state in pursuing any
third party who may beliableto pay for care and services available under the state's planfor MO
HealthNet benefits as provided in sections 208.151 to 208.159 and sections 208.162 and
208.204. All applicantsand participantsshall cooperate with the agency in obtaining third-party
resources due to the applicant, participant, or child for whom assistanceis claimed. Failureto
cooperatewithout good cause as determined by the department of social services, MO HealthNet
division in accordance with federally prescribed standards shall render the applicant or
participant ineligiblefor MO HealthNet benefitsunder sections 208.151 to 208.159 and sections
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208.162 and 208.204. A [recipient] participant who has notice or who has actual knowledge
of the department'srightsto third-party benefitswho receivesany third-party benefit or proceeds
for acoveredillnessor injury iseither required to pay the division within sixty days after receipt
of settlement proceeds the full amount of the third-party benefits up to the total MO HealthNet
benefits provided or to place the full amount of the third-party benefitsin atrust account for the
benefit of the division pending judicial or administrative determination of thedivision'sright to
third-party benefits.

5. Every person, corporation or partnership who acts for or on behalf of a person who
isor was eligible for MO HealthNet benefits under sections 208.151 to 208.159 and sections
208.162 and 208.204 for purposes of pursuing the applicant's or participant's claim which
accrued asaresult of anonoccupational or nonwork-related incident or occurrence resultingin
the payment of MO HealthNet benefits shall notify the MO HealthNet division upon agreeing
to assist such person and further shall notify the MO HealthNet division of any institution of a
proceeding, settlement or theresults of the pursuit of the claim and givethirty days notice before
any judgment, award, or settlement may be satisfied in any action or any claim by the applicant
or participant to recover damagesfor suchinjuries, disease, or disability, or benefitsarising from
a health insurance program to which the participant may be entitled.

6. Every participant, minor, guardian, conservator, persona representative, estate,
including persons entitled under section 537.080, RSMo, to bring an action for wrongful death,
or his attorney or legal representative shall promptly notify the MO HealthNet division of any
recovery from athird party and shall immediately reimburse the department of social services,
MO HealthNet division, or itscontractor from the proceeds of any settlement, judgment, or other
recovery in any action or claim initiated against any such third party. A judgment, award, or
settlement in an action by a [recipient] participant to recover damages for injuries or other
third-party benefitsin which the division has an interest may not be satisfied without first giving
the division notice and areasonabl e opportunity to file and satisfy the claim or proceed with any
action as otherwise permitted by law.

7. Thedepartment of social services, MO HealthNet division or its contractor shall have
aright to recover the amount of payments made to a provider under this chapter because of an
injury, disease, or disability, or benefits arising from a health insurance plan to which the
participant may be entitled for which a third party is or may be liable in contract, tort or
otherwise under law or equity. Upon request by the MO HealthNet division, all third-party
payersshall providethe MO HealthNet division withinformation contained ina270/271 Health
CareEligibility Benefits Inquiry and Response standard transaction mandated under the federal
Health Insurance Portability and Accountability Act, except that third-party payers shall not
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include accident-only, specified disease, disability income, hospital indemnity, or other fixed
indemnity insurance policies.

8. The department of social services or MO HealthNet division shall have alien upon
any moneys to be paid by any insurance company or similar business enterprise, person,
corporation, institution, public agency or private agency in settlement or satisfaction of a
judgment on any claim for injuries or disability or disease benefits arising from a health
insurance program to which the participant may be entitled which resulted in medical expenses
for which the department or MO HealthNet division made payment. This lien shall also be
applicable to any moneys which may come into the possession of any attorney who is handling
the claim for injuries, or disability or disease or benefits arising from a health insurance plan to
which the participant may be entitled which resulted in payments made by the department or MO
HealthNet division. In each case, alien notice shall be served by certified mail or registered
mail, upon the party or parties against whom the applicant or participant hasaclaim, demand or
cause of action. Thelien shall claim the charge and describe the interest the department or MO
HealthNet division has in the claim, demand or cause of action. The lien shall attach to any
verdict or judgment entered and to any money or property which may be recovered on account
of such claim, demand, cause of action or suit from and after thetime of the service of the notice.

9. On petition filed by the department, or by the participant, or by the defendant, the
court, on written notice of all interested parties, may adjudicate the rights of the parties and
enforce the charge. The court may approve the settlement of any claim, demand or cause of
action either before or after averdict, and nothing in this section shall be construed as requiring
the actual trial or final adjudication of any claim, demand or cause of action upon which the
department has charge. The court may determine what portion of the recovery shall be paid to
the department against the recovery. In making this determination the court shall conduct an
evidentiary hearing and shall consider competent evidence pertaining to the following matters:

(1) Theamount of the charge sought to be enforced against the recovery when expressed
as a percentage of the gross amount of the recovery; the amount of the charge sought to be
enforced against the recovery when expressed as a percentage of the amount obtained by
subtracting from the gross amount of the recovery the total attorney's fees and other costs
incurred by the participant incident to the recovery; and whether the department should, as a
matter of fairness and equity, bear its proportionate share of the fees and costs incurred to
generate the recovery from which the charge is sought to be satisfied,;

(2) Theamount, if any, of the attorney's fees and other costs incurred by the participant
incident to the recovery and paid by the participant up to the time of recovery, and the amount
of such fees and costs remaining unpaid at the time of recovery;
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(3) Thetotal hospital, doctor and other medical expensesincurred for care and treatment
of theinjury to the date of recovery therefor, the portion of such expensestheretofore paid by the
participant, by insurance provided by the participant, and by the department, and the amount of
such previously incurred expenses which remain unpaid at the time of recovery and by whom
such incurred, unpaid expenses are to be paid;

(4) Whether therecovery representslessthan substantially full recompensefor theinjury
and the hospital, doctor and other medical expensesincurred to the date of recovery for the care
and treatment of the injury, so that reduction of the charge sought to be enforced against the
recovery would not likely result in a double recovery or unjust enrichment to the participant;

(5) Theage of the participant and of persons dependent for support upon the participant,
the nature and permanency of the participant's injuries as they affect not only the future
employability and education of the participant but al so the reasonably necessary and foreseeable
futurematerial, maintenance, medical rehabilitativeand training needsof the participant, the cost
of such reasonably necessary and foreseeabl e future needs, and the resources available to meet
such needs and pay such costs;

(6) Therealistic ability of the participant to repay in whole or in part the charge sought
to be enforced against the recovery when judged in light of the factors enumerated above.

10. The burden of producing evidence sufficient to support the exercise by the court of
itsdiscretion to reduce the amount of aproven charge sought to be enforced against the recovery
shall rest with the party seeking such reduction. The computerized records of the MO
HealthNet division, certified by thedirector or hisdesignee, shall be primafacie evidence
of proof of moneys expended and the amount of the debt due the state.

11. The court may reduce and apportion the department's or MO HealthNet division's
lien proportionate to the recovery of the claimant. The court may consider the nature and extent
of the injury, economic and noneconomic loss, settlement offers, comparative negligence asiit
appliesto the case at hand, hospital costs, physician costs, and all other appropriate costs. The
department or MO HealthNet division shall pay its pro ratashare of the attorney's fees based on
the department’'s or MO HealthNet division's lien as it compares to the total settlement agreed
upon. This section shall not affect the priority of an attorney's lien under section 484.140,
RSMo. Thechargesof the department or MO HealthNet division or contractor described inthis
section, however, shall take priority over all other liens and charges existing under the laws of
the state of Missouri with the exception of the attorney's lien under such statute.

12. Whenever thedepartment of social servicesor MO HealthNet division hasastatutory
charge under this section against arecovery for damagesincurred by a participant because of its
advancement of any assistance, such charge shall not be satisfied out of any recovery until the
attorney'sclaimfor feesissatisfied, [irrespective] regar dless of whether [or not] an action based
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on participant's claim has been filed in court. Nothing herein shall prohibit the director from
entering into a compromise agreement with any participant, after consideration of the factorsin
subsections 9 to 13 of this section.

13. This section shall be inapplicable to any claim, demand or cause of action arising
under theworkers compensation act, chapter 287, RSMo. Fromfundsrecovered pursuant to this
section the federal government shall be paid a portion thereof equal to the proportionate part
originally provided by the federal government to pay for MO HeathNet benefits to the
participant or minor involved. The department or MO HealthNet division shall enforce TEFRA
liens, 42 U.S.C. 1396p, as authorized by federal law and regulation on permanently
ingtitutionalized individuals. The department or MO HealthNet division shall have theright to
enforce TEFRA liens, 42 U.S.C. 1396p, as authorized by federal law and regulation on all other
institutionalized individuals. For the purposesof thissubsection, " permanently institutionalized
individuals' includes those people who the department or MO HealthNet division determines
cannot reasonably be expected to be discharged and return home, and "property” includes the
homestead and all other personal and real property inwhich the participant has solelegal interest
or alegal interest based upon co-ownership of the property which isthe result of a transfer of
property for lessthan thefair market valuewithin thirty months prior to the participant'sentering
the nursing facility. The following provisions shall apply to such liens:

(1) Thelien shall befor the debt due the state for MO HealthNet benefits paid or to be
paid on behalf of aparticipant. The amount of thelien shall befor the full amount due the state
at the timethe lien is enforced;

(2) The MO HealthNet division shall file for record, with the recorder of deeds of the
county in which any real property of the participant is situated, awritten notice of thelien. The
notice of lien shall contain the name of the participant and a description of the real estate. The
recorder shall notethetime of receiving such notice, and shall record and index the notice of lien
in the same manner as deeds of real estate are required to be recorded and indexed. Thedirector
or the director's designee may release or discharge all or part of the lien and notice of therelease
shall a'so befiledwiththerecorder. Thedepartment of social services, MO HealthNet division,
shall provide payment to the recorder of deedsthe fees set for similar filingsin connection with
thefiling of alien and any other necessary documents;

(3) No such lien may be imposed against the property of any individual prior to the
individual's death on account of MO HealthNet benefits paid except:

(&) Inthe case of the real property of an individual:

a. Who is an inpatient in a nursing facility, intermediate care facility for the mentally
retarded, or other medical institution, if such individual isrequired, asacondition of receiving
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services in such institution, to spend for costs of medical care all but a minimal amount of his
or her income required for persona needs; and

b. With respect to whom the director of the MO HealthNet division or the director's
designee determines, after notice and opportunity for hearing, that he cannot reasonably be
expected to be discharged from the medical institution and to return home. The hearing, if
requested, shall proceed under the provisions of chapter 536, RSMo, before a hearing officer
designated by the director of the MO HealthNet division; or

(b) Pursuant to the judgment of acourt on account of benefitsincorrectly paid on behalf
of such individual;

(4) Nolien may beimposed under paragraph (b) of subdivision (3) of thissubsectionon
suchindividual'shomeif one or moreof thefollowing personsislawfully residingin such home:

(8 The spouse of such individual;

(b) Such individual's child who is under twenty-one years of age, or is blind or
permanently and totally disabled; or

(c) A sibling of such individual who has an equity interest in such home and who was
residing in such individual's home for aperiod of at least one year immediately before the date
of theindividual's admission to the medical institution;

(5) Any lien imposed with respect to an individual pursuant to subparagraph b of
paragraph (a) of subdivision (3) of thissubsection shall dissolve upon that individual'sdischarge
from the medical institution and return home.

14. The debt duethe state provided by this section is subordinate to the lien provided by
section 484.130, RSMo, or section 484.140, RSMo, relating to an attorney's lien and to the
participant's expenses of the claim against the third party.

15. Application for and acceptance of MO HealthNet benefits under this chapter shall
constitute an assignment to the department of social services or MO HealthNet division of any
rightsto support for the purpose of medical care as determined by acourt or administrative order
and of any other rights to payment for medical care.

16. All participants receiving benefits as defined in this chapter shall cooperate with the
state by reporting to the family support division or the MO HealthNet division, within thirty
days, any occurrences where an injury to their persons or to a member of a household who
receives MO HealthNet benefitsis sustained, on such form or forms as provided by the family
support division or MO HealthNet division.

17. If aperson failsto comply with the provision of any judicial or administrative decree
or temporary order requiring that person to maintain medical insurance on or be responsible for
medical expenses for a dependent child, spouse, or ex-spouse, in addition to other remedies
available, that person shall be liable to the state for the entire cost of the medical care provided
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pursuant to eligibility under any public assistance program on behalf of that dependent child,
spouse, or ex-spouse during the period for which therequired medical carewasprovided. Where
aduty of support exists and no judicial or administrative decree or temporary order for support
has been entered, the person owing the duty of support shall be liable to the state for the entire
cost of the medical care provided on behalf of the dependent child or spouse to whom the duty
of support is owed.

18. Thedepartment director or the director's designee may compromise, settle or waive
any such clam in whole or in part in the interest of the MO HeathNet program.
Notwithstanding any provision in this section to the contrary, the department of social services,
MO HealthNet division isnot required to seek reimbursement from aliablethird party on claims
for which the amount it reasonably expects to recover will be less than the cost of recovery or
for which recovery effortswill not be cost-effective. Cost-effectivenessisdetermined based on
the following:

(1) Actua and legal issuesof liability as may exist between the [recipient] participant
and the liable party;

(2) Total funds available for settlement; and

(3) An estimate of the cost to the division of pursuing its claim.

208.453. Every hospital as defined by section 197.020, RSMo, except [public hospitals
which are operated primarily for the care and treatment of mental disorders and] any hospital
operated by the department of health and senior services, shall, in addition to all other fees and
taxesnow required or paid, pay afederal reimbursement allowancefor the privilege of engaging
in the business of providing inpatient health care in this state. For the purpose of this section,
the phrase "engaging in the business of providing inpatient health carein this state" shall mean
accepting payment for inpatient servicesrendered. Thefederal reimbursement allowance to be
paid by a hospital which has an unsponsored care ratio that exceeds sixty-five percent or
hospitals owned or operated by the board of curators, as defined in chapter 172, RSMo, may be
eliminated by the director of the department of social services. The unsponsored careratio shall
be calculated by the department of social services.

208.895. 1. Upon receipt of a properly completed referral for MO HealthNet-funded
home- and community-based care containing a nurse assessment or physician's order, the
department of health and senior services[shall] may:

(1) Review the recommendations regarding services and process the referral within
fifteen business days;

(2) Issue a prior-authorization for home and community-based services when
information contained in the referral is sufficient to establish eigibility for MO HealthNet-
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funded long-term care and determinethelevel of service need asrequired under state and federal
regulations,

(3) Arrange for the provision of services by an in-home provider;

(4) Reimburse the in-home provider for one nurse visit to conduct an assessment and
recommendation for a care plan and, where necessary based on case circumstances, a second
nurse visit may be authorized to gather additional information or documentation necessary to
constitute a completed referral;

(5) Notify the referring entity upon the authorization of MO HealthNet eligibility and
provide MO HealthNet reimbursement for persona care benefits effective the date of the
assessment or physician'sorder, and MO HealthNet reimbursement for waiver serviceseffective
the date the state reviews and approves the care plan;

(6) Notify the referring entity within five business days of receiving the referra if
additional information is required to process the referral; and

(7) Inform the provider and contact the individual when information is insufficient or
the proposed care plan requires additional evaluation by state staff that is not obtained from the
referring entity to schedule anin-home assessment to be conducted by the state staff within thirty
days.

2. Thedepartment of health and senior servicesmay contract for initial homeand
community-based assessments, includingacareplan, through an independent third-party
assessor. The contract shall include a requirement that:

(2) All home and community-based assessments shall be conducted by thethird-
party assessor face-to-face with the patient receiving the assessment. Assessments by
telephone shall not be permitted;

(2) Within fifteen daysof receipt of areferral for service, thecontractor shall have
made an assessment of care need and developed a plan of care; and

(3) Thecontractor notify thereferring entity within five daysof receipt of referral
if additional information isneeded to processthereferral.

The contract shall alsoincludethe samerequirementsfor such assessmentsasof January
1, 2010, related to timeliness of assessments and the beginning of service. The contract
shall be bid under chapter 34 and shall not be a risk-based contract.

3. Thetwonursevisitsauthorized by subsection 16 of section 660.300 shall continue
to be performed by home and community-based providersfor, including but not limited
to, reassessment and level of care recommendations. These reassessments and care plan
changes shall bereviewed and approved by the independent third party assessor. Inthe
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event of dispute over the level of carerequired, the third party assessor shall conduct a
face-to-facereview with the client in question.

208.909. 1. Consumersreceiving personal care assistance services shall be responsible
for:

(1) Supervising their personal care attendant;

(2) Verifying wagesto be paid to the personal care attendant;

(3) Preparing and submitting time sheets, signed by both the consumer and personal care
attendant, to the vendor on a biweekly basis;

(4) Promptly notifying the department within ten days of any changesin circumstances
affecting the personal care assistance services plan or in the consumer's place of residence; [and]

(5) Reporting any problems resulting from the quality of services rendered by the
personal care attendant to the vendor. If the consumer is unable to resolve any problems
resulting from the quality of servicerendered by the personal care attendant with the vendor, the
consumer shall report the situation to the department; and

(6) Providing the vendor with all necessary information to complete required
paperwork for establishing the employer identification number.

2. Participating vendors shall be responsible for:

(1) Collecting time sheets or reviewing reports of delivered services and certifying
[their] the accuracy thereof;

(2) The Medicaid reimbursement process, including the filing of claims and reporting
data to the department as required by rule;

(3) Transmittingtheindividual payment directly to the personal care attendant on behal f
of the consumer;

(4) Monitoring the performance of the personal care assistance services plan.

3. No state or federa financial assistance shall be authorized or expended to pay for
services provided to aconsumer under sections 208.900 to 208.927, if the primary benefit of the
services is to the household unit, or is a household task that the members of the consumer's
household may reasonably be expected to share or do for one another when they livein the same
household, unless such service is above and beyond typical activities household members may
reasonably provide for another household member without a disability.

4. No state or federal financia assistance shall be authorized or expended to pay for
personal care assistance services provided by a personal care attendant who is listed on any of
the background check listsin the family care safety registry under sections 210.900 to 210.937,
RSMo, unless a good cause waiver is first obtained from the department in accordance with
section 660.317, RSMo.
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5. (1) All vendors shall, by July 1, 2015, have, maintain, and use a telephone
tracking system for the purpose of reporting and verifying the delivery of consumer-
directed services as authorized by the department of health and senior services or its
designee. Use of such a system prior to July 1, 2015, shall be voluntary. The telephone
tracking system shall be used to process payroll for employeesand for submitting claims
for reimbursement tothe MO HealthNet division. At aminimum, thetelephonetracking
system shall:

(a) Record theexact date servicesare delivered,;

(b) Record the exact time the services begin and exact time the services end;

(c) Verify thetelephone number from which the servicesareregistered;

(d) Verify that the number from which the call is placed is a telephone number
uniquetotheclient;

(e) Require a personal identification number unique to each personal care
attendant; and

(f) Be capable of producing reports of services delivered, tasks performed, client
identity, beginningand endingtimesof serviceand dateof servicein summary fashion that
constitute adequate documentation of service;

(g) Becapable of producing reimbursement requestsfor consumer approval that
assures accuracy and compliance with program expectations for both the consumer and
vendor.

(2) The department of health and senior services, in collaboration with other
appropriate agencies, including centers for independent living, shall establish telephone
tracking system pilot projects, implemented in two regions of the state, with one in an
urban areaand onein arural area. Each pilot project shall meet therequirementsof this
section and section 208.918. The department of health and senior services shall, by
December 31, 2013, submit a report to the governor and general assembly detailing the
outcomes of these pilot projects. Thereport shall takeinto consideration the impact of a
telephonetracking system on the quality of the servicesdelivered to the consumer and the
principlesof self-directed care.

(3) Asnew technology becomesavailable, the department may allow use of amore
advanced tracking system, provided that such system isat least as capable of meeting the
requirements of this subsection.

(4) The department of health and senior services shall promulgate by rule the
minimum necessary criteria of the telephone tracking system. Any rule or portion of a
rule, asthat termisdefined in section 536.010that iscreated under theauthority delegated
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in this section shall become effective only if it complies with and is subject to all of the
provisionsof chapter 536, and, if applicable, section 536.028. Thissection and chapter 536
are nonseverable and if any of the powers vested with the general assembly pursuant to
chapter 536, to review, to delay the effective date, or to disapprove and annul aruleare
subsequently held unconstitutional, then the grant of rulemaking authority and any rule
proposed or adopted after August 28, 2010, shall be invalid and void.

208.918. 1. In order to qualify for an agreement with the department, the vendor shall
have a philosophy that promotes the consumer's ability to live independently in the most
integrated setting or the maximum community inclusion of persons with physical disabilities,
and shall demonstrate the ability to provide, directly or through contract, the following services:

(1) Orientation of consumers concerning the responsibilities of being an employer,
supervision of personal care attendantsincluding the preparation and verification of time sheets;

(2) Training for consumers about the recruitment and training of persona care
attendants;

(3) Maintenance of alist of persons eligible to be a personal care attendant;

(4) Processing of inquiries and problems received from consumers and personal care
attendants;

(5) Ensuring the personal care attendants are registered with the family care safety
registry as provided in sections 210.900 to 210.937, RSMo; and

(6) The capacity to provide fiscal conduit services through a telephone tracking
system by the date required under section 208.909.

2. In order to maintain its agreement with the department, a vendor shall comply with
the provisions of subsection 1 of this section and shall:

(1) Demonstrate sound fiscal management as evidenced on accurate quarterly financial
reports and annual audit submitted to the department; and

(2) Demonstrate a positive impact on consumer outcomes regarding the provision of
personal care assistance services as evidenced on accurate quarterly and annual service reports
submitted to the department;

(3 Implement a quality assurance and supervision process that ensures program
compliance and accuracy of records; and

(4) Comply with al provisions of sections 208.900 to 208.927, and the regulations
promulgated thereunder.

660.023. 1. All in-home services provider agencies shall, by July 1, 2012, have,
maintain, and use a telephonetracking system for the purpose of reporting and verifying
the delivery of home and community-based services as authorized by the department of
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health and senior servicesor itsdesignee. Use of such system prior to July 1, 2012, shall
bevoluntary. At a minimum, the telephonetracking system shall:

(1) Record theexact date servicesare ddlivered;

(2) Record the exact timethe services begin and exact time the services end;

(3) Verify thetelephone number from which the serviceswereregistered,;

(4) Verify that the number from which the call is placed is a telephone number
uniqueto theclient;

(5) Require a personal identification number unique to each personal care
attendant; and

(6) Becapable of producing reports of services delivered, tasks performed, client
identity, beginning and ending timesof serviceand dateof servicein summary fashion that
constitute adequate documentation of service.

2. Thetelephonetracking system shall beused to processpayroll for employeesand
for submitting claimsfor reimbursement to the MO HealthNet division.

3. The department of health and senior services shall promulgate by rule the
minimum necessary criteria of the telephone tracking system. Any rule or portion of a
rule, asthat termisdefined in section 536.010that iscreated under theauthority delegated
in this section shall become effective only if it complies with and is subject to all of the
provisionsof chapter 536, and, if applicable, section 536.028. Thissection and chapter 536
are nonseverable and if any of the powers vested with the general assembly pursuant to
chapter 536, to review, to delay the effective date, or to disapprove and annul aruleare
subsequently held unconstitutional, then the grant of rulemaking authority and any rule
proposed or adopted after August 28, 2010, shall be invalid and void.

4. Asnew technology becomes available, the department may allow use of a more
advanced tracking system, provided that such system isat least as capable of meeting the
requirementslisted in subsection 1 of this section.

660.300. 1. When any adult day care worker; chiropractor; Christian Science
practitioner; coroner; dentist; embal mer; employee of the departments of social services, mental
health, or health and senior services, employee of aloca area agency on aging or an organized
area agency on aging program; funeral director; home health agency or home health agency
employee; hospital and clinic personnel engaged in examination, care, or treatment of persons;
in-home services owner, provider, operator, or employee; law enforcement officer; long-term
care facility administrator or employee; medical examiner; medical resident or intern; mental
health professional; minister; nurse; nurse practitioner; optometrist; other health practitioner;
peace officer; pharmacist; physical therapist; physician; physician's assistant; podiatrist;
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probation or parole officer; psychologist; or social worker has reasonable cause to believe that
an in-home services client has been abused or neglected, as aresult of in-home services, he or
sheshall immediately report or cause areport to be madeto the department. If thereportismade
by a physician of the in-home services client, the department shall maintain contact with the
physician regarding the progress of the investigation.

2. When a report of deteriorating physical condition resulting in possible abuse or
neglect of anin-home servicesclient isreceived by the department, the client's case manager and
the department nurse shall be notified. The client's case manager shall investigate and
immediately report the results of theinvestigation to thedepartment nurse. The department may
authorize the in-home services provider nurseto assist the case manager with the investigation.

3. If requested, local area agencies on aging shall provide volunteer training to those
persons listed in subsection 1 of this section regarding the detection and report of abuse and
neglect pursuant to this section.

4. Any person required in subsection 1 of this section to report or cause a report to be
made to the department who fails to do so within a reasonable time after the act of abuse or
neglect is guilty of aclass A misdemeanor.

5. The report shall contain the names and addresses of the in-home services provider
agency, thein-home servicesemployee, thein-home servicesclient, the home health agency, the
home health agency empl oyee, information regarding the nature of theabuse or neglect, thename
of the complainant, and any other information which might be helpful in an investigation.

6. In addition to those persons required to report under subsection 1 of this section, any
other person having reasonabl e cause to believe that an in-home services client or home health
patient has been abused or neglected by an in-home services employee or home health agency
employee may report such information to the department.

7. If the investigation indicates possible abuse or neglect of an in-home services client
or home hedlth patient, the investigator shall refer the complaint together with his or her report
to the department director or his or her designee for appropriate action. If, during the
investigation or at itscompletion, the department hasreasonable causeto believe that immediate
action is necessary to protect the in-home services client or home health patient from abuse or
neglect, the department or the local prosecuting attorney may, or the attorney general upon
request of the department shall, file a petition for temporary care and protection of thein-home
services client or home health patient in a circuit court of competent jurisdiction. The circuit
court in which the petition is filed shall have equitable jurisdiction to issue an ex parte order
granting the department authority for the temporary care and protection of the in-home services
client or home health patient, for a period not to exceed thirty days.
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8. Reports shall be confidential, as provided under section 660.320.

9. Anyone, except any person who has abused or neglected an in-home services client
or home health patient, who makes a report pursuant to this section or who testifies in any
administrative or judicial proceeding arising from the report shall be immune from any civil or
criminal liability for making such areport or for testifying except for liability for perjury, unless
such person acted negligently, recklessly, in bad faith, or with malicious purpose.

10. Within five working days after a report required to be made under this section is
received, the person making the report shall be notified in writing of its receipt and of the
initiation of the investigation.

11. No person who directs or exercises any authority in an in-home services provider
agency or home health agency shall harass, dismissor retaliate against anin-home servicesclient
or home health patient, or an in-home services employee or a home health agency employee
because he or any member of his or her family has made areport of any violation or suspected
violation of laws, standards or regul ations applying to the in-home services provider agency or
home health agency or any in-home services employee or home heal th agency empl oyee which
he has reasonabl e cause to believe has been committed or has occurred.

12. Any personwho abuses or neglectsan in-home servicesclient or home health patient
is subject to criminal prosecution under section 565.180, 565.182, or 565.184, RSMo. If such
person is an in-home services employee and has been found guilty by a court, and if the
supervising in-home services provider willfully and knowingly failed to report known abuse by
such employee to the department, the supervising in-home services provider may be subject to
administrative penalties of one thousand dollars per violation to be collected by the department
and themoney received therefor shall be paid to the director of revenue and deposited inthe state
treasury to the credit of the general revenuefund. Any in-home services provider which hashad
administrative penaltiesimposed by the department or which has had its contract terminated may
seek an administrative review of the department's action pursuant to chapter 621, RSMo. Any
decision of the administrative hearing commission may be appealed to the circuit court in the
county wheretheviolation occurred for atrial denovo. For purposesof thissubsection, theterm
"violation" means a determination of guilt by a court.

13. Thedepartment shall establish aquality assuranceand supervision processfor clients
that requires an in-home services provider agency to conduct random visitsto verify compliance
with program standardsand verify the accuracy of recordskept by anin-home servicesemployee.

14. The department shall maintain the employee disqualification list and place on the
employeedisqualification list the namesof any personswho have been finally determined by the
department, pursuant to section 660.315, to have recklessly, knowingly or purposely abused or
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neglected an in-home services client or home health patient while employed by an in-home
servicesprovider agency or home health agency. For purposesof thissection only, "knowingly"
and "recklessly” shall have the meanings that are ascribed to themin this section. A person acts
"knowingly" with respect to the person's conduct when areasonabl e person should be aware of
the result caused by hisor her conduct. A person acts"recklessly" when the person consciously
disregards a substantial and unjustifiable risk that the person's conduct will result in serious
physical injury and such disregard constitutes a gross deviation from the standard of carethat a
reasonable person would exercise in the situation.

15. At thetime aclient has been assessed to determine the level of care as required by
rule and is €ligible for in-home services, the department shall conduct a "Safe at Home
Evaluation" to determine the client's physical, mental, and environmental capacity. The
department shall develop the safe at home evaluation tool by rule in accordance with chapter
536, RSMo. The purpose of the safe at home evaluation is to assure that each client has the
appropriate level of services and professionalsinvolved intheclient'scare. The plan of service
or care for each in-home services client shall be authorized by a nurse. The department may
authorize the licensed in-home services nurse, in lieu of the department nurse, to conduct the
assessment of the client's condition and to establish aplan of servicesor care. The department
maly usetheexpertise, services, or programsof other departmentsand agencieson acase-by-case
basis to establish the plan of service or care.

The department may, as indicated by the safe at home evaluation, refer any client to a mental
health professional, as defined in 9 CSR 30-4.030, for evaluation and treatment as necessary.

16. Authorized nursevisitsshall occur at least twice annually to assessthe client and the
client's plan of services. The provider nurse shall report the results of his or her visits to the
client's case manager. If the provider nurse believes that the plan of service requires alteration,
the department shall be notified and the department shall make a client evaluation. All
authorized nurse visits shall be reimbursed to the in-home services provider. All authorized
nurse visits shall be reimbursed outside of the nursing home cap for in-home services clients
whose services have reached one hundred percent of the average statewide charge for care and
treatment in an intermediate care facility, provided that the services have been preauthorized by
the department.

17. All in-home services clients shall be advised of their rights by the department or the
department’'sdesignee at theinitial evaluation. Therightsshall include, but not be limited to,
the right to call the department for any reason, including dissatisfaction with the provider or
services. Thedepartment may contract for servicesrelatingto receiving such complaints.
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The department shall establish a process to receive such nonabuse and neglect calls other than
the elder abuse and neglect hotline.

18. Subject to appropriations, all nurse visits authorized in sections 660.250 to 660.300
shall be reimbursed to the in-home services provider agency.

Section 1. Any state elected official who tests positive for drugs as defined by
section 105.012, shall besubject toany sanction authorized by law or ruleof therespective
official.

Section 2. Thedepartment of social servicesshall develop policiesand procedures
by January 1, 2011, that make it possible for the state to qualify for unrestricted federal
bonus funds appropriated in the federal Children's Health Insurance Program
Reauthorization Act.

Section B. Because immediate action is necessary to preserve state services, the repeal
and renactment of sections 148.340, 148.350, 148.370, and 148.380, of Section A of thisact are
deemed necessary for theimmediate preservation of the public health, welfare, peace, and safety,
and is hereby declared to be an emergency act within the meaning of the constitution, and the
repeal and renactment of sections 148.340, 148.350, 148.370, and 148.380 of Section A of this
act shal bein full force and effect upon its passage and approval.
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