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SENATE COWM TTEE SUBSTI TUTE

FOR
HOUSE SUBSTI TUTE
FOR
HOUSE COMM TTEE SUBSTI TUTE
FOR
HOUSE BI LL NO 762
AN ACT
To repeal sections 208.151 and 376.1209, RSMv 2000,
relating to wonen's health services, and to enact in

lieu thereof three new sections relating to the sane
subj ect .

BE | T ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF M SSOURI
AS FOLLOWG:

Section A Sections 208.151 and 376. 1209, RSMb 2000, are
repeal ed and three new sections enacted in lieu thereof, to be
known as sections 208. 151, 354.900 and 376.1209, to read as
fol | ows:

208.151. 1. For the purpose of paying nedical assistance
on behal f of needy persons and to conply with Title XI X, Public
Law 89-97, 1965 amendnents to the federal Social Security Act (42
U S. C section 301 et seq.) as anended, the foll ow ng needy
persons shall be eligible to receive nedical assistance to the
extent and in the manner hereinafter provided:

(1) Al recipients of state suppl enmental paynents for the
aged, blind and di sabl ed;

(2) Al recipients of aid to famlies w th dependent

children benefits, including all persons under nineteen years of



age who woul d be classified as dependent children except for the
requi renents of subdivision (1) of subsection 1 of section
208. 040;

(3) Al recipients of blind pension benefits;

(4) Al persons who would be determned to be eligible for
ol d age assi stance benefits, permanent and total disability
benefits, or aid to the blind benefits under the eligibility
standards in effect Decenber 31, 1973, or less restrictive
standards as established by rule of the division of famly
services, who are sixty-five years of age or over and are
patients in state institutions for nmental diseases or
t uber cul osi s;

(5) Al persons under the age of twenty-one years who woul d
be eligible for aid to famlies with dependent children except
for the requirenents of subdivision (2) of subsection 1 of
section 208.040, and who are residing in an internedi ate care
facility, or receiving active treatnent as inpatients in
psychiatric facilities or prograns, as defined in 42 U S.C.
1396d, as anended,;

(6) Al persons under the age of twenty-one years who woul d
be eligible for aid to famlies with dependent children benefits
except for the requirenment of deprivation of parental support as
provi ded for in subdivision (2) of subsection 1 of section
208. 040;

(7) Al persons eligible to receive nursing care benefits;

(8) Al recipients of famly foster home or nonprofit
private child-care institution care, subsidized adoption benefits

and parental school care wherein state funds are used as parti al



or full paynment for such care;

(9) Al persons who were recipients of old age assistance
benefits, aid to the permanently and totally disabled, or aid to
the blind benefits on Decenber 31, 1973, and who continue to neet
the eligibility requirenents, except income, for these assistance
categories, but who are no | onger receiving such benefits because
of the inplenentation of Title XVI of the federal Social Security
Act, as anmended,;

(10) Pregnant wonmen who neet the requirenents for aid to
famlies wth dependent children, except for the existence of a
dependent child in the hone;

(11) Pregnant wonen who neet the requirenents for aid to
famlies wth 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 worren or infants under one year of age, or
bot h, whose fam |y incone does not exceed an incone eligibility
standard equal to one hundred eighty-five percent of the federal
poverty level as established and anended 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 nedical
assi stance under 6401 of P.L. 101-239 (Omi bus Budget
Reconciliation Act of 1989). The division of famly services
shall use an incone eligibility standard equal to one hundred
thirty-three percent of the federal poverty |evel established by
t he Departnent of Health and Human Services, or its successor

agency;



(14) Children who have attained six years of age but have
not attai ned nineteen years of age. For children who have
attained six years of age but have not attained nineteen years of
age, the division of fam |y services shall use an incone
assessnent net hodol ogy which provides for eligibility when famly
income is equal to or less than equal to one hundred percent of
the federal poverty |level established by the Departnent of Health
and Human Services, or its successor agency. As necessary to
provi de Medi cai d coverage under this subdivision, the departnent
of social services may revise the state Medicaid plan to extend
coverage under 42 U.S.C. 1396a (a)(10) (A (i)(Il11) to children who
have attai ned six years of age but have not attained nineteen
years of age as permtted by paragraph (2) of subsection (n) of
42 U.S.C. 1396d using a nore |iberal income assessnent
nmet hodol ogy as aut hori zed by paragraph (2) of subsection (r) of
42 U. S. C. 1396a;

(15) The followng children wwth famly income which does
not exceed two hundred percent of the federal poverty guideline
for the applicable famly size:

(a) Infants who have not attained one year of age with
famly inconme greater than one hundred ei ghty-five percent of the
federal poverty guideline for the applicable famly size;

(b) Children who have attai ned one year of age but have not
attained six years of age with famly income greater than one
hundred thirty-three percent of the federal poverty guideline for
the applicable famly size; and

(c) Children who have attained six years of age but have

not attai ned nineteen years of age with famly inconme greater



t han one hundred percent of the federal poverty guideline for the
applicable famly size. Coverage under 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 fromthe secretary of the U S. Departnent of Health and
Human Servi ces of applications for waivers of federal

requi renents necessary to pronul gate regul ations to inplenment
this subdivision. The director of the departnment of soci al
services shall apply for such waivers. The regul ati ons may
provide for a basic primary and preventive health care services
package, not to include all nedical services covered by section
208. 152, and may al so establish co-paynent, coinsurance,
deductible, or premumrequirenents for nedical assistance under
this subdivision. Eligibility for nedi cal assistance under this
subdi vi sion shall be available only to those infants and chil dren
who do not have or have not been eligible for enployer-subsidized
heal th care insurance coverage for the six nonths prior to
application for nmedical assistance. Children are eligible for
enpl oyer - subsi di zed coverage through either parent, including the
noncust odi al parent. The division of famly services may
establish a resource eligibility standard in assessing
eligibility for persons under this subdivision. The division of
medi cal services shall define the anbunt and scope of benefits
whi ch are available to individuals under this subdivision in
accordance with the requirenent of federal |aw and regul ations.
Coverage under this subdivision shall be subject to appropriation
to provide services approved under the provisions of this

subdi vi si on;



(16) The division of famly services shall not establish a
resource eligibility standard in assessing eligibility for
per sons under subdivision (12), (13) or (14) of this subsection.
The division of nedical services shall define the anount and
scope of benefits which are available to individuals eligible
under each of the subdivisions (12), (13), and (14) of this
subsection, in accordance with the requirenents of federal |aw
and regul ati ons pronul gated thereunder except that the scope of
benefits shall include case nmanagenent services;

(17) Notwi thstanding any other provisions of law to the
contrary, ambul atory prenatal care shall be nmade available to
pregnant wonen during a period of presunptive eligibility
pursuant to 42 U.S.C. section 1396r-1, as anended;

(18) A child born to a woman eligible for and receiving
medi cal assistance under this section on the date of the child's
birth shall be deened to have applied for nedical 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 tinme determ ned in accordance with
applicable federal and state | aw and regul ations so long as the
child is a nmenber of the woman's househol d 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 she were still pregnant. Upon notification of such
child s birth, the division of famly services shall assign a
medi cal assistance eligibility identification nunber to the child
so that clains may be subnmitted and paid under such child's

identification nunber;



(19) Pregnant wonen and children eligible for nedical
assi stance pursuant to subdivision (12), (13) or (14) of this
subsection shall not as a condition of eligibility for medical
assi stance benefits be required to apply for aid to famlies with
dependent children. The division of fam |y services shal
utilize an application for eligibility for such persons which
elimnates informati on requirenents other than those necessary to
apply for nedical assistance. The division shall provide such
application fornms to applicants whose prelimnary incone
information indicates that they are ineligible for aid to
famlies with dependent children. Applicants for medical
assi stance benefits under subdivision (12), (13) or (14) shall be
informed of the aid to famlies with dependent children program
and that they are entitled to apply for such benefits. Any forns
utilized by the division of famly services for assessing
eligibility under this chapter shall be as sinple as practicabl e;
(20) Subject to appropriations necessary to recruit and
train such staff, the division of famly services shall provide
one or nore full-tinme, permanent case workers to process
applications for nmedical assistance at the site of a health care
provider, if the health care provider requests the placenent of
such case workers and rei nburses the division for the expenses
including but not limted to salaries, benefits, travel,
trai ning, tel ephone, supplies, and equi pnent, of such case
wor kers. The division may provide a health care provider with a
part-tinme or tenporary case worker at the site of a health care
provider if the health care provider requests the placenent of

such a case worker and reinburses the division for the expenses,



including but not limted to the salary, benefits, travel,
training, tel ephone, supplies, and equi pnent, of such a case
wor ker. The division may seek to enploy such case workers who
are otherw se qualified for such positions and who are current or
former welfare recipients. The division may consider training
such current or forner welfare recipients as case workers for
this program
(21) Pregnant wonen who are eligible for, have applied for
and have received nedi cal assistance under subdivision (2), (10),
(11) or (12) of this subsection shall continue to be considered
eligible for all pregnancy-rel ated and postpartum nedi cal
assi stance provi ded under section 208.152 until the end of the
si xty-day period beginning on the | ast day of their pregnancy;
(22) Case managenent services for pregnant wonmen and young
children at risk shall be a covered service. To the greatest
extent possible, and in conpliance with federal |aw and
regul ations, the departnent of health shall provide case
managenment services to pregnant wonen by contract or agreenent
wi th the departnent of social services through |ocal health
departments organi zed under the provisions of chapter 192, RSM,
or chapter 205, RSMo, or a city health departnent operated under
a city charter or a conbined city-county health departnent or
ot her departnent of health designees. To the greatest extent
possi bl e the departnment of social services and the departnent of
health shall nutually coordinate all services for pregnant wonen
and children with the crippled children's program the prevention
of nental retardation program and the prenatal care program

adm ni stered by the departnment of health. The departnent of



soci al services shall by regulation establish the nmethodol ogy for
rei nbursenent for case nmanagenent services provided by the
departnment of health. For purposes of this section, the term
"case managenent"” shall nean those activities of local public
heal t h personnel to identify prospective Medicaid-eligible

hi gh-risk nothers and enroll themin the state's Mdicaid
program refer themto |ocal physicians or local health
departments who provide prenatal care under physician protocol
and who participate in the Medicaid programfor prenatal care and
to ensure that said high-risk nothers receive support from al
private and public prograns for which they are eligible and shal
not include involvenment in any Medicaid prepaid, case-managed
progr ans;

(23) By January 1, 1988, the departnment of social services
and the departnent of health shall study all significant aspects
of presunptive eligibility for pregnant wonmen and submit a joint
report on the subject, including projected costs and the tine
needed for inplenentation, to the general assenbly. The
department of social services, at the direction of the general
assenbly, may inplenment presunptive eligibility by regulation
pronul gated pursuant to chapter 207, RSM;

(24) Al recipients who would be eligible for aid to
famlies with dependent children benefits except for the
requi renents of paragraph (d) of subdivision (1) of section
208. 150;

(25) Al persons who would be determned to be eligible for
ol d age assi stance benefits, permanent and total disability

benefits, or aid to the blind benefits, under the eligibility



standards in effect Decenmber 31, 1973, or those suppl enental
security inconme recipients who would be determined eligible for
general relief benefits under the eligibility standards in effect
Decenber 31, 1973, except income; or less restrictive standards
as established by rule of the division of famly services. |If
federal |aw or regulation authorizes the division of famly
services to, by rule, exclude the inconme or resources of a parent
or parents of a person under the age of eighteen and such
exclusion of incone or resources can be limted to such parent or
parents, then notw thstandi ng the provisions of section 208. 010:

(a) The division may by rul e exclude such incone or
resources in determning such person's eligibility for pernanent
and total disability benefits; and

(b) Eligibility standards for pernmanent and tot al
disability benefits shall not be limted by age;

(26) Wthin thirty days of the effective date of an initial
appropriation authorizing nedical assistance on behal f of
"medi cal |y needy" individuals for whom federal reinbursenent is
avai l abl e under 42 U S.C. 1396a (a)(10)(c), the departnent of
soci al services shall submt an anmendnent to the Medicaid state
pl an to provide nedical assistance on behalf of, at a mninmum an
i ndi vi dual described in subclause (1) or (Il) of clause 42 U S.C
1396a (a)(10) (O (ii);

(27) Persons who have been di agnosed with breast or

cervical cancer and who are eliqgible for coverage pursuant to 42

U.S.C. 1396a (a)(10)(A) (ii)(XVII1). Such persons shall be

eligible during a period of presunptive eligibility in accordance

with 42 U S.C._1396r-1.
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2. Rules and regulations to inplenent this section shall be
pronul gated in accordance with section 431. 064, RSMb, and chapter
536, RSMb. No rule or portion of a rule promul gated under the
authority of this chapter shall becone effective unless it has
been pronul gated pursuant to the provisions of section 536.024,
RSMb.

3. After Decenber 31, 1973, and before April 1, 1990, any
famly eligible for assistance pursuant to 42 U S.C. 601 et seq.,
as anended, in at least three of the last six nonths i mediately
preceding the nonth in which such famly becane ineligible for
such assi stance because of increased incone from enpl oynment
shall, while a nmenber of such famly is enployed, remain eligible
for medi cal assistance for four calendar nonths foll ow ng the
month in which such famly woul d ot herw se be determ ned to be
ineligible for such assi stance because of incone and resource
limtation. After April 1, 1990, any famly receiving aid
pursuant to 42 U.S.C. 601 et seq., as anended, in at |east three
of the six nonths imrediately preceding the nonth in which such
famly becones ineligible for such aid, because of hours of
enpl oyment or inconme from enpl oynent of the caretaker relative,
shall remain eligible for nmedical assistance for six cal endar
nonths follow ng the nonth of such ineligibility as I ong as such
famly includes a child as provided in 42 U S.C. 1396r-6. Each
famly which has received such nedi cal assistance during the
entire six-nonth period described in this section and which neets
reporting requirenents and i ncone tests established by the
di vision and continues to include a child as provided in 42

U S.C. 1396r-6 shall receive nedical assistance w thout fee for

11



an additional six nmonths. The division of nedical services may
provide by rule the scope of nedical assistance coverage to be
granted to such famlies.

4. For purposes of section 1902(1), (10) of Title XI X of
the federal Social Security Act, as anmended, any individual who,
for the nonth of August, 1972, was eligible for or was receiving
aid or assistance pursuant to the provisions of Titles I, X XV,
or Part A of Title IV of such act and who, for such nmonth, was
entitled to nonthly insurance benefits under Title Il of such
act, shall be deened to be eligible for such aid or assistance
for such nonth thereafter prior to Cctober, 1974, if such
i ndi vi dual woul d have been eligible for such aid or assistance
for such nonth had the increase in nonthly insurance benefits
under Title Il of such act resulting fromenactnent of Public Law
92- 336 anendnents to the federal Social Security Act (42 U S. C
301 et seq.), as anended, not been applicable to such individual.

5.  Wen any individual has been determned to be eligible
for nmedical assistance, such nedical assistance will be made
available to himfor care and services furnished in or after the
third nonth before the nonth in which he nade application for
such assi stance if such individual was, or upon application would
have been, eligible for such assistance at the tine such care and
services were furnished; provided, further, that such nedica
expenses remai n unpai d.

354.900. 1. FEach health carrier or health benefit plan

that offers or issues health benefit plans providing

obstetrical/gynecol ogi cal benefits and pharnmaceuti cal coverage,

which are delivered, issued for delivery, continued or renewed in

12



this state on or after January 1, 2002, shall:

(1) Notwithstanding the provisions of subsection 4 of

section 354.618, provide enrollees with direct access to the

services of a participating obstetrician, participating

gynecol ogi st _or participating obstetrician/gynecol ogi st of her

choice within the provider network for covered services. The

services covered by this subdivision shall be limted to those

services defined by the published recommendati ons of the

accreditation council for graduate nedical education for training

an obstetrician, gynecol ogi st or obstetrician/gynecol oqgi st

including but not limted to diagnosis, treatnent and referral

for such services. A health carrier shall not inpose additional

co-paynents, coinsurance, or deductibles upon any enroll ee who

seeks or receives health care services pursuant to this

subdi vi sion, unless sinilar additional co-paynents, coinsurance,

or deductibles are inposed for other types of health care

services received within the provider network. Nothing in this

subsection shall be construed to require a health carrier to

perform induce, pay for, reinburse, quarantee, arrange, provide

any resources for or refer a patient for an abortion, as defined

in section 188.015, RSMd, other than a spontaneous abortion or to

prevent the death of the female upon whomthe abortion is

perforned, or to supersede or conflict with section 376. 805,

RSMb; and

(2) Notify enrollees annually of cancer screenings covered

by the enrollees' health benefit plan and the current Anmerican

Cancer Society quidelines for all cancer screenings or notify

enrollees at intervals consistent with current American Cancer

13



Soci ety qguidelines of cancer screenings which are covered by the

enroll ees' health benefit plans. The notice shall be delivered

by mail unless the enrollee and health carrier have agreed on

anot her nethod of notification; and

(3) Include coverage for services related to diagnosis,

treat nent _and appropriate managenent of osteoporosi s when such

services are provided by a person licensed to practice nedicine

and surgery in this state, for individuals with a condition or

nedi cal history for which bone mass neasurenent is nedically

i ndicated for such individual. | n determ ni ng whether testing or

treatnent is nedically appropriate, due consideration shall be

given to peer reviewed nedical literature. A policy, provision,

contract, plan or agreenent may apply to such services the sane

deducti bl es, coi nsurance and other limtations as apply to other

covered services; and

(4) If the health benefit plan al so provides coverage for

phar maceuti cal benefits, provide coverage for contraceptives

either at no charge or at the sane | evel of deductible,

coi nsurance or_co-paynent as any other covered drug. No such

deducti bl e, coi nsurance or co-paynent shall be greater than any

drug on the health benefit plan's fornulary. As used in this

section, "contraceptive" shall include all prescription drugs and

devi ces approved by the federal Food and Drug Administration for

use as a contraceptive, but shall exclude all drugs and devices

that are intended to induce an abortion, as defined in section

188. 015, RSMo, which shall be subject to section 376.805, RSM.

Not hing in this subdivision shall be construed to excl ude

coverage for prescription contraceptive drugs or devices ordered

14



by a health care provider with prescriptive authority for reasons

ot her than contraceptive or abortion purposes.

2. For the purposes of this section, "health carrier" and

"health benefit plan" shall have the sane neaning as defined in

section 376.1350, RSM.

3. The provisions of this section shall not apply to a

suppl enental insurance policy, including a life care contract,

accident-only policy, specified disease policy, hospital policy

providing a fixed daily benefit only, Medicare suppl enent policy,

|l ong-termcare policy, short-termmjor nedical policies of six

nont hs or | ess duration, or any other supplenental policy as

deternm ned by the director of the departnent of insurance.

4. Notw thstanding the provisions of subdivision (4) of

subsection 1 of this section to the contrary:

(1) Any health carrier nay issue to any person or _entity

purchasing a health benefit plan, a health benefit plan that

excl udes coverage for contraceptives if the use or provision of

such contraceptives is contrary to the noral, ethical or

religious beliefs or tenets of such person or entity:

(2) Upon request of an enrollee who is a nenber of a group

health benefit plan and who states that the use or provision of

contraceptives is contrary to his or her noral, ethical or

religious beliefs, any health carrier shall issue to or on behalf

of such enroll ee:

(a) A health benefit plan that excludes coveraqge for

contraceptives:; or

(b) Arider to the health benefit plan that excludes

coverage for contraceptives.

15



Any adm nistrative costs to a group health benefit plan

associ ated with such exclusion of coverage not offset by the

decreased costs of providing coverage shall be borne by the group

policyhol der or group plan holder;

(3) Any health carrier which is owned, operated or

controlled in substantial part by an entity that is operated

pursuant to noral, ethical or religious tenets that are contrary

to the use or provision of contraceptives shall be exenpt from

the provisions of subdivision (4) of subsection 1 of this

secti on.

5. Except for a health carrier that is exenpted from

provi di ng coverage for contraceptives pursuant to this section, a

health carrier shall allow enrollees in a health benefit plan

t hat excl udes coverage for contraceptives pursuant to subsection

4 of this section to purchase a rider to the health benefit plan

that includes coverage for contraceptives.

6. Any health benefit plan issued by a health carrier

described in subdivision (3) of subsection 4 of this section and

any group health benefit plan issued pursuant to subsection 1 of

this section shall provide clear and conspi cuous witten notice

on the enrollment formor any acconpanying materials to the

enroll nent formand the group health benefit plan contract:

(1) \Whether coverage for contraceptives is or is not

i ncl uded;

(2) That an enrollee who is a nenber of a group health

benefit plan with coverage for contraceptives has the right to

excl ude coverage for contraceptives if such coverage is contrary

to his or her noral, ethical or religious beliefs; and
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(3) That an enrollee who is a nenber of a group health

benefit plan without coverage for contraceptives has the right to

purchase a rider that includes coverage for contraceptives.

7. Health carriers shall not disclose to the person or

entity who purchased the health benefit plan the nanes of

enrol |l ees who exclude coverage for contraceptives in the health

benefit plan or who purchase a rider to the health benefit plan

that includes coverage for contraceptives. Health carriers and

the person or entity who purchased the health benefit plan shal

not discrinm nate against an enroll ee because the enroll ee

excl uded coverage for contraceptives in the health benefit plan

or purchased a rider to the health benefit plan that includes

coverage for contraceptives.

8. The departnent of insurance may promul gate rul es

necessary to inplenent the provisions of this section. No rule

or portion of a rule pronul gated pursuant to this section shal

becone effective unless it has been pronul gated pursuant to

chapter 536, RSM.

376.1209. 1. Each entity offering individual and group
heal t h i nsurance policies providing coverage on an
expense-incurred basis, individual and group service or indemity
type contracts issued by a nonprofit corporation, individual and
group service contracts issued by a health naintenance
organi zation, all self-insured group arrangenents to the extent
not preenpted by federal |aw, and all managed health care
delivery entities of any type or description, that provide
coverage for the surgical procedure known as a nastectony, and

whi ch are delivered, issued for delivery, continued or renewed in
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this state on or after January 1, 1998, shall provide coverage
for prosthetic devices or reconstructive surgery necessary to
restore symetry as recommended by the oncol ogi st or primary care
physi cian for the patient incident to the nastectony. Coverage
for prosthetic devices and reconstructive surgery shall be

subj ect to the sanme deducti ble and coi nsurance conditions applied
to the mastectony and all other ternms and conditions applicable

to other benefits with the exception that no tine linmt shall be

i nposed on an individual for the receipt of prosthetic devices or

reconstructive surgery and if such individual changes his or her

insurer, then such coverage for prosthetic devices or

reconstructive surgery shall transfer with the individual

2. As used in this section, the term"nastectony" neans the
removal of all or part of the breast for nedically necessary
reasons, as determ ned by a physician |icensed pursuant to
chapter 334, RSMb.

3. The provisions of this section shall not apply to a
suppl emental insurance policy, including a life care contract,
accident only policy, specified disease policy, hospital policy
providing a fixed daily benefit only, Medicare supplenent policy

or long-termcare policy.
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