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House Substitute for House Bill No. 612 ordered Perfected and printed, as amended.
TED WEDEL, Chief Clerk
1625L.03P

AN ACT

Torepeal section 208.151, RSMo, rel ating to the community first act, and to enact in lieu thereof
five new sections relating to the same subject.

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

Section A. Section 208.151, RSMo, is repealed and five new sections enacted in lieu
thereof, to be known as sections 208.146, 208.151, 208.810, 208.813 and 208.819, to read as
follows:

208.146. 1. Pursuant to the federal Ticket to Work and Work Incentives
Improvement Act of 1999 (TWWIIA)(Public Law 106-170), the medical assistance
provided for in section 208.151 may be paid for a per son who is employed and who:

(1) Meets the definition of disabled under the supplemental security income
program or meets the definition of an employed individual with a medically improved
disability under TWWIIA,;

(2) Meetstheasset limitsin subsection 2 of this section; and

(3) Hasan annual incomeof two hundred fifty percent or lessof thefederal poverty
guidelines. For purposesof thissubdivision, " income" doesnot includeany incomeof the
per son'sspouse up toonehundred thousand dollarsor children. Individualswith incomes
in excessof one hundred fifty percent of thefederal poverty level shall pay a premium for
participation in accor dance with subsection 5 of this section.

2. For purposesof determining eligibility pursuant tothissection, aper son'sassets

EXPLANATION — Matter enclosed in bold faced brackets[thus] in thishill isnot enacted and isintended
to be omitted in the law.
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shall not include:

(1) Any spousal assetsup to one hundred thousand dollars, one-half of any marital
assets and all assets excluded pursuant to section 208.010;

(2) Retirement accounts, includingindividual accounts, 401(k) plans, 403(b) plans,
Keogh plans and pension plans;

(3) Medical expense accounts set up through the person’'s employer;

(4) Family development accounts established pursuant to sections 208.750 to
208.775; or

(5) PASSplans.

3. A person whoisotherwiseeligiblefor medical assistance pursuant tothissection
shall not lose his or her digibility if such person maintains an independent living
development account. For purposes of thissection, an "independent living development
account” means an account established and maintained to provide savings for
transportation, housing, home modification, and personal care services and assistive
devicesassociated with such per son'sdisability. Independent living development accounts
shall be limited to deposits of earned income made by the €ligible individual while
participating in the program and shall not be considered an asset for purposes of
determining and maintaining eligibility until such person reachesthe age of sixty-five.

4. If an eligibleindividual'semployer offersemployer-sponsored health insurance
and the department of social services determines that it is more cost effective, the
individual shall participatein the employer-sponsored insurance. The department shall
pay suchindividual'sportion of thepremiums, co-paymentsand any other costsassociated
with participation in the employer-sponsored health insurance.

5. Any person whose income exceeds one hundred fifty percent of the federal
poverty level shall pay a premium for participation in the medical assistance provided in
thissection. The premium shall be:

(1) For aperson whoseincomeisbetween one hundred fifty-oneand one hundred
seventy-five percent of the federal poverty level, four percent of income at one hundred
sixty-three percent of the federal poverty level;

(2) For a person whose income is between one hundred seventy-six and two
hundred per cent of thefederal poverty level, fiveper cent of incomeat onehundred eighty-
eight percent of thefederal poverty level;

(3) For a person whose income is between two hundred one and two hundred
twenty-five percent of the federal poverty level, six percent of income at two hundred
thirteen percent of the federal poverty level;

(4) For apersonwhoseincomeisbetween two hundred twenty-six and two hundred
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fifty percent of the federal poverty level, seven percent of income at two hundred thirty-
eight percent of thefederal poverty level.

6. If the department elects to pay employer-sponsored insurance pursuant to
subsection 4 of this section then the medical assistance established by this section shall be
provided to an eligible person as a secondary or supplemental policy to any employer -
sponsor ed benefits which may be available to such person.

7. The department of social services shall submit the appropriate documentation
to the federal government for approval which allowsthe resourceslisted in subdivisions
(2) to (5) of subsection 2 of this section and subsection 3 of this section to be exempt for
purposes of determining and maintaining eigibility pursuant to this section.

8. Thedepartment of social servicesshall apply for any and all grants which may
be available to offset the costs associated with the implementation of this section.

208.151. 1. For the purpose of paying medical assistance on behalf of needy personsand
to comply with Title X1X, Public Law 89-97, 1965 amendments to the federal Social Security
Act (42 U.S.C. section 301 et seq.) as amended, the following needy persons shall be eligibleto
receive medical assistance to the extent and in the manner hereinafter provided:

(1) All recipients of state supplemental payments for the aged, blind and disabled;

(2) All recipients of aid to families with dependent children benefits, including all
persons under nineteen years of age who would be classified as dependent children except for
the requirements of subdivision (1) of subsection 1 of section 208.040;

(3) All recipients of blind pension benefits;

(4) All personswho would be determined to be eligible for old age assistance benefits,
permanent and total disability benefits, or aid to the blind benefits under the eligibility standards
in effect December 31, 1973, or less restrictive standards as established by rule of the division
of family services, who are sixty-five years of age or over and are patients in state institutions
for mental diseases or tuberculosis;

(5) All persons under the age of twenty-one years who would be éligible for aid to
families with dependent children except for the requirements of subdivision (2) of subsection 1
of section 208.040, and who are residing in an intermediate care facility, or receiving active
treatment as inpatients in psychiatric facilities or programs, as defined in 42 U.S.C. 1396d, as
amended,;

(6) All persons under the age of twenty-one years who would be eligible for aid to
families with dependent children benefits except for the requirement of deprivation of parental
support as provided for in subdivision (2) of subsection 1 of section 208.040;

(7) All persons €ligible to receive nursing care benefits,

(8) All recipientsof family foster home or nonprofit private child-careinstitution care,
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subsidized adoption benefits and parental school care wherein state funds are used as partial or
full payment for such care;

(9) All personswho wererecipientsof old age assi stance benefits, aid to the permanently
and totally disabled, or aid to the blind benefits on December 31, 1973, and who continue to
meet the eligibility requirements, except income, for these assi stance categories, but who are no
longer receiving such benefits because of the implementation of Title XV of the federal Social
Security Act, as amended,;

(20) Pregnant women who meet the requirements for aid to families with dependent
children, except for the existence of a dependent child in the home;

(11) Pregnant women who meet the requirements for aid to families with dependent
children, except for the existence of a dependent child who is deprived of parental support as
provided for in subdivision (2) of subsection 1 of section 208.040;

(12) Pregnant women or infants under one year of age, or both, whose family income
does not exceed an income eligibility standard equal to one hundred eighty-five percent of the
federa poverty level as established and amended by the federal Department of Health and
Human Services, or its successor agency;

(13) Children who have attained one year of age but have not attained six years of age
who are eligible for medical assistance under 6401 of P.L. 101-239 (Omnibus Budget
Reconciliation Act of 1989). The division of family services shall use an income eligibility
standard equal to one hundred thirty-three percent of the federal poverty level established by the
Department of Health and Human Services, or its successor agency;

(14) Children who have attained six years of age but have not attained nineteen years of
age. For children who have attained six years of age but have not attained nineteen years of age,
thedivision of family services shall use an income assessment methodol ogy which providesfor
eligibility when family incomeisequal to or lessthan equal to one hundred percent of thefederal
poverty level established by the Department of Health and Human Services, or its successor
agency. As necessary to provide Medicaid coverage [under] pursuant to this subdivision, the
department of social services may revise the state Medicaid plan to extend coverage under 42
U.S.C. 1396a (a)(10)(A)(i)(I11) to children who have attained six years of age but have not
attained nineteen years of age as permitted by paragraph (2) of subsection (n) of 42 U.S.C. 1396d
using a more liberal income assessment methodology as authorized by paragraph (2) of
subsection (r) of 42 U.S.C. 1396g;

(15) The following children with family income which does not exceed two hundred
percent of the federal poverty guideline for the applicable family size:

(&) Infants who have not attained one year of age with family income greater than one
hundred eighty-five percent of the federal poverty guideline for the applicable family size;
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(b) Children who have attained one year of age but have not attained six years of age
with family income greater than one hundred thirty-three percent of thefederal poverty guideline
for the applicable family size; and

(c) Children who have attained six years of age but have not attained nineteen years of
age with family income greater than one hundred percent of thefederal poverty guidelinefor the
applicable family size. Coverage [under] pursuant to this subdivision shall be subject to the
receipt of notification by the director of the department of social services and the revisor of
statutes of approval from the secretary of the U.S. Department of Health and Human Services
of applications for waivers of federal requirements necessary to promulgate regulations to
implement this subdivision. The director of the department of socia services shall apply for
such waivers. The regulations may provide for a basic primary and preventive health care
services package, not to include all medical services covered by section 208.152, and may aso
establish co-payment, coinsurance, deductible, or premium requirementsfor medical assistance
[under] pur suant tothissubdivision. Eligibility for medical assistance[under] pursuant tothis
subdivision shall be available only to those infants and children who do not have or have not
been eligible for employer-subsidized health care insurance coverage for the six months prior
to application for medical assistance. Children are eligible for employer-subsidized coverage
through either parent, including the noncustodial parent. The division of family services may
establish aresource eligibility standard in assessing eligibility for persons [under] pursuant to
thissubdivision. Thedivision of medical services shall definethe amount and scope of benefits
which are available to individual s [under] pursuant to this subdivision in accordance with the
requirement of federal law and regulations. Coverage[under] pur suant to thissubdivision shall
be subject to appropriation to provide services approved [under] pursuant to the provisions of
this subdivision;

(16) Thedivision of family services shall not establish aresourcedigibility standard in
assessing eligibility for persons [under] pursuant to subdivision (12), (13) or (14) of this
subsection. Thedivision of medical servicesshall definetheamount and scope of benefitswhich
areavailabletoindividualseligible [under] pursuant to each of the subdivisions (12), (13), and
(14) of this subsection, in accordance with the requirements of federal law and regulations
promulgated thereunder except that the scope of benefits shall include case management
services,

(17) Notwithstanding any other provisions of law to the contrary, ambulatory prenatal
care shall be made available to pregnant women during a period of presumptive digibility
pursuant to 42 U.S.C. section 1396r-1, as amended;

(18) A child born to a woman eligible for and receiving medical assistance [under]
pursuant to this section on the date of the child's birth shall be deemed to have applied for



H.S. H.B. 612 6

97

98

99
100
101
102
103
104
105
106
107
108
109
110
111
112
113
114
115
116
117
118
119
120
121
122
123
124
125
126
127
128
129
130
131
132

medical assistance and to have been found eligible for such assistance under such plan on the
date of such birth and to remain eligible for such assistance for a period of time determined in
accordancewith applicablefederal and statelaw and regulations so long asthe child isamember
of the woman's household and either the woman remains eligible for such assistance or for
children born on or after January 1, 1991, the woman would remain eligible for such assistance
if shewerestill pregnant. Upon notification of such child's birth, the division of family services
shall assign amedical assistance eligibility identification number to the child so that claims may
be submitted and paid under such child's identification number;

(19) Pregnant women and children eligible for medical assistance pursuant to
subdivision (12), (13) or (14) of this subsection shall not asacondition of eligibility for medical
assistance benefits berequired to apply for aid to familieswith dependent children. Thedivision
of family services shall utilize an application for eligibility for such persons which eliminates
information requirements other than those necessary to apply for medical assistance. The
division shall provide such application forms to applicants whose preliminary income
information indicates that they are ineligible for aid to families with dependent children.
Applicants for medical assistance benefits [under] pursuant to subdivision (12), (13) or (14)
shall be informed of the aid to families with dependent children program and that they are
entitled to apply for such benefits. Any forms utilized by the division of family services for
assessing eligibility [under] pursuant to this chapter shall be as simple as practicable;

(20) Subject to appropriations necessary to recruit and train such staff, the division of
family services shall provide one or more full-time, permanent case workers to process
applicationsfor medical assistanceat thesite of ahealth care provider, if the health care provider
requests the placement of such case workers and reimburses the division for the expenses
including but not limited to salaries, benefits, travel, training, telephone, supplies, and
equipment, of such case workers. The division may provide a health care provider with a
part-time or temporary case worker at the site of ahealth care provider if the health care provider
requests the placement of such a case worker and reimburses the division for the expenses,
including but not limited to the salary, benefits, travel, training, telephone, supplies, and
equipment, of such acaseworker. Thedivision may seek to employ such case workerswho are
otherwise qualified for such positions and who are current or former welfare recipients. The
division may consider training such current or former welfare recipients as case workersfor this
program;

(21) Pregnant women who are eligiblefor, have applied for and have received medical
assistance [under] pursuant to subdivision (2), (10), (11) or (12) of this subsection shall
continue to be considered eligible for all pregnancy-related and postpartum medical assistance
provided [under] pursuant to section 208.152 until the end of the sixty-day period beginning
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on the last day of their pregnancy;

(22) Case management servicesfor pregnant women and young children at risk shall be
a covered service. To the greatest extent possible, and in compliance with federal law and
regul ations, the department of health shall provide case management servicesto pregnant women
by contract or agreement with the department of social servicesthroughlocal health departments
organized [under] pursuant to the provisions of chapter 192, RSMo, or chapter 205, RSMo, or
a city health department operated under a city charter or a combined city-county health
department or other department of health designees. To the greatest extent possible the
department of social servicesand the department of health shall mutually coordinate all services
for pregnant women and children with the crippled children's program, the prevention of mental
retardation program and the prenatal care program administered by the department of health.
The department of social services shall by regulation establish the methodology for
reimbursement for case management services provided by the department of health. For
purposes of this section, the term "case management” shall mean those activities of local public
health personnel to identify prospective Medicaid-eligible high-risk mothers and enroll themin
the state's Medicaid program, refer them to local physicians or loca health departments who
provide prenatal care under physician protocol and who participate in the Medicaid program for
prenatal careand to ensurethat said high-risk mothersreceive support fromall privateand public
programsfor which they areeligible and shall not includeinvolvement in any Medicaid prepaid,
case-managed programs,

(23) By January 1, 1988, the department of social services and the department of health
shall study all significant aspects of presumptive eligibility for pregnant women and submit a
joint report on the subject, including projected costs and the time needed for implementation, to
thegeneral assembly. Thedepartment of social services, at thedirection of thegeneral assembly,
may implement presumptive eligibility by regulation promulgated pursuant to chapter 207,
RSMo;

(24) All recipients who would be €eligible for aid to families with dependent children
benefits except for the requirements of paragraph (d) of subdivision (1) of section 208.150;

(25) All personswho would be determined to be eligible for old age assistance benefits,
permanent and total disability benefits, or aid to the blind benefits, under the eligibility standards
in effect December 31, 1973, [or those supplemental security income recipients who would be
determined eligible for general relief benefits under the eligibility standardsin effect December
31, 1973, except income; or less restrictive standards as established by rule of the division of
family services.] except that lessrestrictiveincome methodologies, asauthorized under 42
U.S.C. 1396a (r) (2), shall be used to raisethe income limit to one hundred percent of the
federal poverty level. If federal law or regulation authorizesthe division of family servicesto,
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by rule, exclude the income or resources of a parent or parents of a person under the age of
eighteen and such exclusion of income or resources can belimited to such parent or parents, then
notwithstanding the provisions of section 208.010:

(@) The division may by rule exclude such income or resources in determining such
person's eligibility for permanent and total disability benefits; and

(b) Eligibility standards for permanent and total disability benefits shall not be limited
by age;

(26) Within thirty days of the effective date of an initial appropriation authorizing
medical assistance on behalf of "medically needy" individualsfor whom federal reimbursement
isavailable under 42 U.S.C. 1396a (a)(10)(c), the department of social services shall submit an
amendment to the Medicaid state planto provide medical assistance on behalf of, at aminimum,
an individual described in subclause (1) or (I1) of clause 42 U.S.C. 1396a (a)(10)(C)(ii).

2. Rulesand regulations to implement this section shall be promulgated in accordance
with section 431.064, RSMo, and chapter 536, RSMo. No rule or portion of arule promul gated
[under] pursuant to the authority of this chapter shall become effective unless it has been
promulgated pursuant to the provisions of [section 536.024] chapter 536, RSMo.

3. After December 31, 1973, and before April 1, 1990, any family eligiblefor assistance
pursuant to 42 U.S.C. 601 et seq., as amended, in at least three of the last six months
immediately preceding the month in which such family became ineligible for such assistance
because of increased income from employment shall, while a member of such family is
employed, remain eligible for medical assistance for four calendar monthsfollowing the month
inwhich such family would otherwise be determined to beineligiblefor such assistance because
of income and resource limitation. After April 1, 1990, any family receiving aid pursuant to 42
U.S.C. 601 et seq., as amended, in at least three of the six months immediately preceding the
month in which such family becomesineligible for such aid, because of hours of employment
or incomefrom employment of the caretaker relative, shall remain eligiblefor medical assistance
for six calendar monthsfollowing the month of such ineligibility aslong assuch family includes
a child as provided in 42 U.S.C. 1396r-6. Each family which has received such medical
assistance during the entire six-month period described in this section and which meetsreporting
requirements and income tests established by the division and continues to include a child as
provided in 42 U.S.C. 1396r-6 shall receive medical assistance without fee for an additional six
months. The division of medical services may provide by rule the scope of medical assistance
coverage to be granted to such families.

4. For purposes of section 1902(1), (10) of Title XIX of thefederal Social Security Act,
as amended, any individual who, for the month of August, 1972, was €ligible for or was
receiving aid or assistance pursuant to the provisions of Titles|, X, X1V, or Part A of Title IV
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of such act and who, for such month, was entitled to monthly insurance benefits under Title 11
of such act, shall be deemed to be eligible for such aid or assistance for such month thereafter
prior to October, 1974, if such individual would have been eligiblefor such aid or assistancefor
such month had the increase in monthly insurance benefits under Title Il of such act resulting
from enactment of Public Law 92-336 amendmentsto thefederal Social Security Act (42 U.S.C.
301 et seq.), as amended, not been applicable to such individual.

5. When any individua has been determined to be eligible for medical assistance, such
medical assistance will be made available to him or her for care and services furnished in or
after the third month before the month in which he or she made application for such assistance
if suchindividual was, or upon application would have been, eligible for such assistance at the
time such careand serviceswerefurnished; provided, further, that such medical expensesremain
unpaid.

208.810. In an effort to comply with the United States Supreme Court decision in
Olmstead v. L.C., 527 U.S. 581, and to further Missouri's commitment to assist persons
with disabilities, regar dlessof age, tolive asindependently aspossible, sections 208.810to
208.819 shall be known and may be cited asthe" Community First Act".

208.813. 1. Thereis hereby established the " Community First Commission” to
over see the state's compliance with the decision in Olmstead v. L.C., 527 U.S. 581, and
implement the recommendations of the temporary home and community-based services
and consumer-directed care commission of 2000. The duties of the community first
commission shall include, but not be limited to:

(1) Facilitating communication and collaboration between state agencies and
departmentsin accomplishingtheobjectivesof thetemporary homeand community-based
services and consumer-directed care commission of 2000 and the community first
commission;

(2) Assessing the manner in which institutionalized individuals with disabilities,
regardlessof age, transition into community-based treatment settings, and evaluating the
community-based treatment settings on their successin keeping at-risk individuals with
disabilities out of institutions,

(3) Developing recommendations for legidative or administrative rule changes
based on the findings of the commission.

2. The community first commission shall consist of the following twenty-four
members:

(1) Eleven public members appointed by the governor, including advocates for
persons with disabilities, persons with disabilities, family members of persons with
disabilities,whoarerepresentativeof avariety of disability groups, includingthoserelated
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to age and also including those related to developmental disabilities;

(2) Thedirector of the department of mental health;

(3) The director of the divison of medical services in the department of social
Services;

(4) Thedirector of the division of vocational rehabilitation in the department of
elementary and secondary education;

(5) Thedirector of the division of aging or senior servicesin the department of
health;

(6) Theexecutivedirector of the governor's council on disabilities;

(7) Thelieutenant governor;

(8) Two membersof the house of representatives, one from each of the two major
political parties, with the majority party member appointed by the speaker of the house
of representativesand theminority party member appointed by theminority floor leader;

(99 Two members of the senate, one from each of thetwo major political parties,
appointed by the president pro tem of the senate.

(10) The President of ARC of Missouri;

(11) TheDirector of the Division of Extended Employment; and

(12) One member of thejudiciary.

3. Thecommission shall meet at least biannually. Thelieutenant gover nor shall act
as co-chair of the commission along with a public member chosen by the commission
members.

4. Commission membersshall receive no compensation for duties performed, but
shall bereimbursed for their travel and travel-related expensesincurred asaresult of their
participation in the commission.

5. On or before January thirty-first of each year, the commission shall submit a
report to the governor and general assembly annually. Thereport shall detail the status
of the state's compliance with Olmstead v. L.C., 527 U.S. 581, and shall include
recommendationsfor any statutory or regulatory changesthat would further theeffort to
assist personswith disabilities live moreindependently. Thereport shall bedivided into
three sections, with separate sections devoted to the physically disabled, the mentally
disabled and older adults which specifically addressthe issues of each group.

6. Thecommunity first commission shall bereauthorized by the general assembly
every four years.

208.819. 1. Personsingtitutionalized in nursing homeswho are Medicaid €ligible
and who wish to move back into the community shall be eligible for a one-time Missouri
transition to independencegrant. TheMissouri transition toindependencegrant shall be
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limited toup tofifteen hundred dollarsto offset theinitial down paymentsand setup costs
associated with housing a person with disabilities as such person moves out of a nursing
home. Such grants shall be established and administered by the division of vocational
rehabilitation in consultation with the department of social services. The division of
vocational rehabilitation and the department of social services shall cooperatein actively
seeking federal and private grant moneysto fund this program; except that, such federal
and private grant moneys shall not limit the general assembly's ability to appropriate
moneysfor the Missouri transition to independence grants.

2. Representativesof disability-related community or ganizationsshall have access
to the premises and residents of nursing facilities, habilitation centers, residential care
facilities and other facilitiesto inform residents of community options, assess interest in
community placement, and plan and facilitate any transition chosen by theresident.



