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FIRST REGULAR SESSION
[TRULY AGREED TO AND FINALLY PASSED]
CONFERENCE COMMITTEE SUBSTITUTE FOR
SENATE SUBSTITUTE FOR
SENATE COMMITTEE SUBSTITUTE FOR

HOUSE BILL NO. 395

95TH GENERAL ASSEMBLY
1162S.09T 2009

AN ACT

To repeal sections 198.074, 198.075, 198.096, 198.525, 198.527, 208.437, 208.480, 208.819,
338.535, 338.550, and 633.401, RSMo, and to enact in lieu thereof fifteen new sections
relating to health care services, with an emergency clause.

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

Section A. Sections 198.074, 198.075, 198.096, 198.525, 198.527, 208.437, 208.480,
208.819, 338.535, 338.550, and 633.401, RSMo, are repealed and fifteen new sections enacted
in lieu thereof, to be known as sections 198.074, 198.075, 198.096, 198.187, 198.525, 198.527,
198.545, 208.016, 208.437, 208.480, 208.819, 338.535, 338.550, 633.401, and 1, to read as
follows:

198.074. 1. Effective August 28, 2007, all new facilities licensed under this chapter
onor after August 28, 2007, or any [facilities completing a section of afacility licensed under
this chapter in which a maor renovation [to the facility] has been completed on or after
August 28, 2007, as defined and approved by the department, [and which arelicensed under this
chapter] shall install and maintain an approved sprinkler systemin accordancewith National Fire
Protection Association (NFPA) 13.

2. Facilities that were initially licensed and had an approved sprinkler system prior to
August 28, 2007, shall continuetomeet al laws, rules, and regulationsfor testing, inspection and
maintenance of the sprinkler system that were in effect for such facilities on August 27, 2007.

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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3. Multi-level assisted living facilities that accept or retain any individual with a
physical, cognitive, or other impairment that preventsthe individual from safely evacuating the
facility with minimal assistance shall install and maintain an approved sprinkler system in
accordance with NFPA 13. Single-story assisted living facilities that accept or retain any
individual with a physical, cognitive, or other impairment that prevents the individual from
safely evacuating the facility with minimal assistance shall install and maintain an approved
sprinkler system in accordance with NFPA 13R.

4. All residential care and assisted living facilities with more than twenty residents not
included in subsection 3 of this section, which areinitially licensed under this chapter prior to
August 28, 2007, and that do not haveinstalled an approved sprinkler systemin accordancewith
NFPA 13R or 13 prior to August 28, 2007, shall install and maintain an approved sprinkler
systemin accordance with NFPA 13R or 13 by December 31, 2012, unlessthefacility meetsthe
safety requirements of Chapter 33 of existing residential board and care occupancies of NFPA
101 life safety code.

5. All skilled nursing and intermediate care facilities not required prior to August 28,
2007, toinstall and maintain an approved sprinkler systemshall install and maintain an approved
sprinkler systemin accordancewith NFPA 13 by December 31, 2012, unlessthefacility receives
an exemption from the department and presents evidence in writing from a certified sprinkler
system representative or licensed engineer that the facility is unable to install an approved
National Fire Protection Association 13 system due to the unavailability of water supply
requirementsassoci ated with thissystem [or thefacility meetsthe saf ety requirementsof Chapter
33 of existing residential board and care occupancies of NFPA 101 life safety code].

6. Facilitiesthat take a substantial step, as specified in[subsection 7] subsections4 and
5 of this section, to install an approved NFPA 13R or 13 system prior to December 31, 2012,
may apply to the [department] state treasurer's office for aloan in accordance with section
198.075 to install such system. However, such loan shall not be available if by December 31,
2009, the average total reimbursement for the care of persons eligible for Medicaid public
assistanceinan assisted living facility and residential carefacility isequal to or exceedsfifty-two
dollars per day. The average total reimbursement includes room, board, and care delivered by
thefacility, but shall not include paymentsto thefacility for care or services not provided by the
facility. If afacility under this subsection does not have an approved sprinkler system installed
by December 31, 2012, such facility shall be required to install and maintain an approved
sprinkler systeminaccordancewith NFPA 13 by December 31, 2013. Suchloansreceived under
this subsection and in accordance with section 198.075, shall be paid in full asfollows:
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(1) Ten years for those facilities approved for the loan and whose average total
reimbursement rate for the care of persons digible for Medicaid public assistance is equal to
forty-eight and no more than forty-nine dollars per day;

(2) Eight years for those facilities approved for the loan and whose average total
reimbursement rate for the care of personseligiblefor Medicaid public assistanceisgreater than
forty-nine and no more than fifty-two dollars per day; or

(3) Five years for those facilities approved for the loan and whose average total
reimbursement ratefor the care of personseligiblefor Medicaid public assistanceisgreater than
fifty-two dollars per day.

(4) No payments or interest shall be due until the average total reimbursement rate for
the care of personseligiblefor Medicaid public assistance is equal to or greater than forty-eight
dollars.

7. (1) All facilities licensed under this chapter shall be equipped with a complete fire
alarm system in compliance with NFPA 101, Life Safety Code for Detection, Alarm, and
Communication Systems [as referenced in NFPA 72], or shall maintain a system that was
approved by the department when such facility was constructed so long as such system is a
complete fire alarm system. A complete fire alarm system shall include, but not be limited to,
interconnected smoke detectors [throughout the facility], automatic transmission to the fire
department, dispatching agency, or central monitoring company, manual pull stations at each
required exit and attendant's station, heat detectors, and audible and visual alarm indicators. |f
afacility submits a plan of compliance for installation of a sprinkler system required by
this chapter, such facility shall install a complete fire alarm system that complies with
NFPA 72 upon installation of the sprinkler system. Until such time that the sprinkler
systemisinstalled in thefacility which has submitted a plan of compliance, each resident
room or any room designated for sleepingin thefacility shall beequipped with at least one
battery-power ed smokealarm installed, tested, and maintained in accor dancewith NFPA
72. In addition, any such facility shall be equipped with heat detector sinter connected to
thefirealarm systemwhich areinstalled, tested, and maintained in accor dancewith NFPA
72in all areassubject to nuisancealarms, including but not limited to, kitchens, laundries,
bathrooms, mechanical air handling rooms, and attic spaces.

(2) Inaddition, each floor accessed by residents shall be divided into at | east two smoke
sections by one-hour rated smoke partitions. No smoke section shall exceed one hundred fifty
feet in length. If neither the length nor the width of the floor exceeds seventy-five feet, no
smoke-stop partition shall berequired. Facilities with acomplete fire alarm system and smoke
sections meeting the requirements of this subsection prior to August 28, 2007, shall continueto
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meet such requirements. Facilitiesinitially licensed on or after August 28, 2007, shall comply
with such requirements beginning August 28, 2007, or on the effective date of licensure.

(3) Except as otherwise provided in this subsection, the requirements for complete fire
alarm systems and smoke sections shall be enforceable on December 31, 2008.

8. The requirements of this section shall be construed to supersede the provisions of
section 198.058 relating to the exemption of facilities from construction standards.

9. Fire safety inspections of skilled nursing and intermediate car e facilities licensed
under this chapter for compliance with this section shall be conducted annually by the [statefire
marshal if such inspections are not available to be conducted by local fire protection districts or
fire departments] department. All department inspectors who inspect facilities for
compliance under this section shall complete a fire inspector course, as developed by the
division of fire safety within the department of public safety, by December 31, 2012. Fire
safety inspections of residential care and assisted living facilities licensed under this
chapter for compliance with this section shall be conducted annually by the state fire
marshal. The provisions of this section shall be enforced by the department or the state fire
marshal [or by the local fire protection district or fire department], depending on which entity
conducted the inspection.

10. By July 1, 2008, al facilities licensed under this chapter shall submit a plan for
compliance with the provisions of this section to the state fire marshal.

198.075. 1. Thereishereby created inthe statetreasury the"Fire Safety Standards Loan
Fund", for implementing the provisions of [subsection 3] subsections 4 and 5 of section
198.074. Moneys deposited in the fund shall be considered state funds under article 1V, section
15 of the Missouri Constitution. The state treasurer shall be custodian of the fund and may
disburse moneys from the fund in accordance with sections 30.170 and 30.180, RSMo. Any
moneys remaining in the fund at the end of the biennium shall revert to the credit of the general
revenue fund. The state treasurer shall invest moneysin the fund in the same manner as other
fundsareinvested. Any interest and moneysearned on such investments shall be credited to the
fund.

2. Qualifying facilities shall make an application to the [department of health and senior
services| state treasurer's office upon forms provided by the [department] state treasurer's
office. Upon receipt of an application for aloan, the [department] statetreasur er's office shall
review the application [and advise the governor] before state funds are allocated for aloan. For
purposes of this section, a"qualifying facility” shall mean afacility licensed under this chapter
that isin substantial compliance. "Substantial compliance” shall mean a facility that has no
uncorrected deficienciesandisin compliancewith department of health and senior servicesrules
and regul ations governing such facility.
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3. Thefund shall be aloan of which theinterest rate shall not exceed two and one-half
percent.

4. Thefund shall be administered by the [department of health and senior services] state
treasurer'soffice.

198.096. 1. The operator of any facility who holdsin trust personal funds of residents
as provided in section 198.090 shall obtain and file with the department a bond in a form
approved by the department in an amount equal to one and one-half times the average monthly
balance or average total of the monthly balances, rounded to the nearest one thousand dollars,
in the residents persona funds account or accounts kept pursuant to subdivision (3) of
subsection 1 of section 198.090 for the preceding [calendar year] twelve months. In the case
of anew facility or of an operator not previously holding in trust the personal funds of residents,
the department shall determine the amount of bond to be required, taking into consideration the
size and type of facility, the number of residents, and the experience of comparable facilities.

2. Therequired bond shall be conditioned to secureto every resident or former resident,
or the estate of aformer resident, the return of any moneysheld in trust of which theresident has
been wrongfully deprived by acts of the operator or any affiliates or employees of the operator.
Theliability of the surety to any and all persons shall not exceed the stated amount of the bond
regardless of the period of time the bond has been in effect.

3. Whenever thedirector determinesthat the amount of any bond whichisfiled pursuant
to this subsection is insufficient to adequately protect the money of residents which is being
handled, or whenever the amount of any such bond isimpaired by any recovery against the bond,
the director may require the operator to file an additional bond in such amount as necessary to
adequately protect the money of residents being handled.

4. Inthe event that any such bond includesaprovision allowing the surety to cancel after
notice, the bond shall provide for aminimum of sixty days notice to the department.

5. The operator may, in lieu of abond, place a cash deposit equal to the amount of the
bond required in this section with an insured lending institution pursuant to a noncancelable
escrow agreement with the lending institution if the written agreement is submitted to and
approved by the department. No escrow agreement shall be approved without verification of
cash deposit.

198.187. Any long-term care facility licensed under this chapter may request
criminal background checksunder chapter 43, RSMo, of aresident in such facility.

198.525. 1. Except as otherwise provided pursuant to section 198.526, in order to
comply with sections 198.012 and 198.022, the department of health and senior services shall
inspect residential carefacilities, assisted living facilities, intermediate carefacilities, and skilled
nursing, including those facilities attached to acute care hospitals at least twice a year.
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2. The department shall not assign an individual to inspect or survey along-term
care facility licensed under this chapter, for any purpose, in which the inspector or
surveyor was an employee of such facility within the preceding two years.

3. For any inspection or survey of afacility licensed under thischapter, regardless
of thepurpose, thedepartment shall requireevery newly hired inspector or surveyor at the
time of hiring or, with respect to any currently employed inspector or surveyor as of
August 28, 2009, to disclose:

(1) Thenameof every Missouri licensed long-term carefacility in which heor she
has been employed; and

(2) The name of any member of his or her immediate family who has been
employed or iscurrently employed at a Missouri licensed long-term car e facility.

The disclosures under this subsection shall be disclosed to the department whenever the
event giving riseto disclosurefirst occurs.

4. For purposesof thissection, thephrase" immediatefamily member" shall mean
husband, wife, natural or adoptiveparent, child, sibling, steppar ent, stepchild, stepbrother,
stepsister, father -in-law, mother -in-law, son-in-law, daughter -in-law, br other-in-law, sister -
in-law, grandparent or grandchild.

5. The information called for in this section shall be a public record under the
provisions of subdivision (6) of section 610.010, RSMo.

6. Any person may notify thedepartment if factsexist that would lead areasonable
person to concludethat any inspector or surveyor hasany personal or business affiliation
that would result in a conflict of interest in conducting an inspection or survey for a
facility. Upon receiving that notice, the department, when assigning an inspector or
surveyor to inspect or survey a facility, for any purpose, shall take steps to verify the
information and, if thedepartment hasprobable causetobelievethat itiscorrect, shall not
assign theinspector or surveyor to thefacility or any facility within its organization so as
to avoid an appearance of preudice or favor to the facility or bias on the part of the
inspector or surveyor.

198.527. To ensure uniformity of application of regulation standardsin long-term care
facilities throughout the state, the department of [social] health and senior services shall:

(1) Evauate the requirements for inspectors or surveyors of facilities, including the
eligibility, training and testing requirements for the position.

Based on the evaluation, the department shall develop and implement additional training and
knowledge standards for inspectors and surveyors,
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(2) Periodically evaluate the performance of the inspectors or surveyorsregionally and
statewideto identify any deviations or inconsistenciesin regulation application. Ataminimum,
the Missouri on-site surveyor eval uation process, and the number and type of actionsoverturned
by the informal dispute resolution process under section 198.545 and formal appeal shall be
used [in] as part of the evaluation. Based on such evaluation, the department shall develop
standards and aretraining process for the region, state, or individual inspector or surveyor, as
needed;

(3 In addition to the provisions of subdivisons (1) and (2) of this section, the
department shall develop a single uniform comprehensive and mandatory course of instruction
for inspectors/surveyors on the practical application of enforcement of statutes, rules and
regulations. Such course shall also be open to attendance by administratorsand staff of facilities
licensed pursuant to this chapter.

198.545. 1. Thissection shall beknown and may becited asthe” Missouri I nfor mal
Dispute Resolution Act" .

2. Asused in this section, the following terms shall mean:

(1) "Deficiency", a facility's failure to meet a participation requirement or
standard, whether state or federal, supported by evidence gathered from observation,
interview, or record review;

(2) " Department”, the department of health and senior services,

(3) "Facility", along-term carefacility licensed under this chapter;

(4) "IDR", informal dispute resolution as provided for in this section;

(5) "Independent third party", the federally designated Medicare Quality
I mprovement Organization in this state;

(6) "Plan of correction”, a facility's response to deficiencies which explains how
corrective action will be accomplished, how the facility will identify other residents who
may beaffected by thedeficiency practice, what measureswill beused or systemicchanges
made to ensure that the deficient practice will not reoccur, and how the facility will
monitor to ensurethat solutions are sustained;

(7) "QIO" ,thefederally designated M edicar e Quality | mprovement Or ganization
in this state.

3. Thedepartment of health and senior servicesshall contract with an independent
third party to conduct informal disputeresolution (IDR) for facilitieslicensed under this
chapter. The IDR process, including conferences, shall constitute an informal
administrative processand shall not be construed to beaformal evidentiary hearing. Use
of IDR under thissection shall not waivethefacility'sright to pursuefurther or additional
legal actions.
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4. The department shall establish an IDR process to determine whether a cited
deficiency as evidenced by a statement of deficiencies against a facility shall be upheld.
The department shall promulgate rulesto incor porate by reference the provisions of 42
CFR 488.331 regarding the IDR process and to include the following minimum
requirementsfor the IDR process:

(1) Within ten working days of the end of the survey, the department shall by
certified mail transmit to thefacility a statement of deficienciescommitted by thefacility.
Notification of the availability of an IDR and IDR process shall be included in the
transmittal;

(2) Within ten calendar daysof receipt of the statement of deficiencies, thefacility
shall return a plan of correction to the department. Within such ten-day period, the
facility may request in writing an IDR conference to refute the deficiencies cited in the
statement of deficiencies,

(3) Within ten working days of receipt for an IDR conference made by a facility,
the QIO shall hold an I DR conferenceunlessotherwiserequested by thefacility. ThelDR
conferenceshall providethefacility with an opportunity toprovideadditional infor mation
or clarification in support of thefacility'scontention that thedeficiencieswer eerroneously
cited. Thefacility may be accompanied by counsel during thel DR conference. Thetype
of IDR held shall be at the discretion of the facility, but shall be limited to:

(a) A desk review of written information submitted by the facility; or

(b) A telephonic conference; or

(c) A face-to-face conference held at the headquartersof the QIO or at thefacility
at therequest of thefacility.

If theQI O deter minestheneed for additional infor mation, clarification, or discussion after
conclusion of the IDR conference, the department and the facility shall be present.

5. Within ten daysof the DR conference described in subsection 4 of this section,
the QIO shall make a determination, based upon the facts and findings presented, and
shall transmit the decision and rationalefor the outcomein writing to thefacility and the
department.

6. If the department disagrees with such determination, the department shall
transmit the department'sdecision and rationalefor thereversal of the QlO'sdecision to
thefacility within ten calendar days of receiving the QI O's decision.

7. If the QIO determines that the original statement of deficiencies should be
changed as a result of the IDR conference, the department shall transmit a revised
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statement of deficienciestothefacility with thenaotification of thedeter mination within ten
calendar days of the decision to change the statement of deficiencies.

8. Within ten calendar days of receipt of the determination made by the QIO and
the revised statement of deficiencies, the facility shall submit a plan of correction to the
department.

9. The department shall not post on its web site or enter into the Centers for
Medicare & Medicaid Services Online Survey, Certification and Reporting System, or
report to any other agency, any information about the deficiencies which arein dispute
unlessthedisputedeter mination ismadeand thefacility hasresponded with arevised plan
of correction, if needed.

10. Anyruleor portion of arule, asthat term isdefined in section 536.010, RSMo,
that is created under the authority delegated in this section shall become effective only if
it complies with and is subject to all of the provisions of chapter 536, RSMo, and, if
applicable, section 536.028, RSMo. Thissection and chapter 536, RSM o, ar enonsever able
and if any of the power svested with thegener al assembly pur suant to chapter 536, RSM o,
toreview, 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, 2009, shall beinvalid and void.

208.016. In determining the amount of an institutionalized MO HealthNet
individual'sincomethat isto beapplied to payment for the costsof carein theinstitution,
thereshall bededucted aper sonal needsallowanceof nolessthan thirty dollar sper month
or the minimum amount required by 42 U.S.C. 1396a(q)(2) if more than thirty dollars.
Beginning January 1, 2010, the per sonal needsallowance shall beincreased by an amount
equal to the product of the percentage of the Social Security benefit cost of living
adjustment and the average amount that MO HealthNet participants are required to
contributetothe cost of institutionalized care. Theannual increasein the personal needs
allowance shall berounded to the near est wholedollar and shall not exceed fivedollarsin
any year. Oncetheper sonal needsallowancereachesfifty dollars, thereshall benofurther
increases unless authorized by annual appropriation.

208.437. 1. A Medicaid managed care organization reimbursement allowance period
asprovided in sections 208.431 to 208.437 shall be from thefirst day of July to the thirtieth day
of June. The department shall notify each Medicaid managed care organization with abalance
due on the thirtieth day of June of each year the amount of such balance due. If any managed
care organization fails to pay its managed care organization reimbursement allowance within
thirty daysof such notice, thereimbursement allowance shall bedelinquent. Thereimbursement
allowance may remain unpaid during an appeal.
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2. Except asotherwise provided inthissection, if any reimbursement allowanceimposed
under the provisions of sections 208.431 to 208.437 is unpaid and delinquent, the department of
socia services may compel the payment of such reimbursement allowance in the circuit court
having jurisdiction in the county where the main offices of the Medicaid managed care
organization are located. In addition, the director of the department of social services or the
director's designee may cancel or refuse to issue, extend or reinstate a Medicaid contract
agreement to any Medicaid managed care organization which fails to pay such delinquent
reimbursement allowance required by sections 208.431 to 208.437 unless under appeal.

3. Except as otherwise provided in this section, failure to pay a delinquent
reimbursement allowance imposed under sections 208.431 to 208.437 shall be grounds for
denial, suspension or revocation of alicense granted by the department of insurance, financial
institutions and professional registration. Thedirector of the department of insurance, financial
institutions and professional registration may deny, suspend or revokethelicense of aMedicaid
managed care organization with acontract under 42 U.S.C. Section 1396b(m) which failsto pay
amanaged care organization's delinquent reimbursement allowance unless under appeal .

4. Nothing in sections 208.431 to 208.437 shall be deemed to affect or in any way limit
the tax-exempt or nonprofit status of any Medicaid managed care organization with a contract
under 42 U.S.C. Section 1396b(m) granted by state law.

5. Sections 208.431 to 208.437 shall expire on [June] September 30, [2009] 2011.

208.480. Notwithstanding the provisions of section 208.471 to the contrary, sections
208.453 to 208.480 shall expire on September 30, [2009] 2011.

208.819. 1. Subject toappropriations, personsinstitutionalizedin nursing homeswho
are [Medicaid] MO HealthNet eligible and who wish to move back into the community shall
be eligible for a one-time [Missouri] transition [to independence] grant. The [Missouri]
transition [to independence] grant shall belimited to up to [fifteen] twenty-four hundred dollars
to offset theinitial down payments[and] , setup costs, and other expenditur es associated with
housing asenior or person with disabilities needing home and community-based servicesas
such person moves out of anursing home. Such grants shall be established and administered by
thedivision of [vocational rehabilitation] senior and disability servicesin consultationwiththe
department of social services. Thedivision of [vocational rehabilitation] senior and disability
services and the department of social services shall cooperate in actively seeking federal and
private grant moneys to further fund this program; except that, such federal and private grant
moneys shall not limit the general assembly's ability to appropriate moneys for the [Missouri]
transition [to independence] grants.

2. The [division of medical services within the department of social services, the]
department of health and senior servicesand the [division of vocational rehabilitation withinthe
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department of elementary and secondary education] department of mental health shall work
together to devel op information and training on community-based service options for residents
transitioning into the community[. Representatives of disability-related community
organizations shall complete such training before initiating contact with institutionalized
individuals] and shall promulgaterulesasnecessary. Any ruleor portion of arule, asthat
termisdefined in section 536.010, RSM o, 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, RSMo, and, if applicable, section 536.028, RSMo. Thissection
and chapter 536, RSMo, arenonsever ableand if any of the power svested with thegener al
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, 2009, shall be
invalid and void.

338.535. 1. The pharmacy tax owed or, if an offset has been made, the balance after
such offset, if any, shall be remitted by the pharmacy or the pharmacy's designee to the
department of socia services. The remittance shall be made payable to the director of the
department of revenue and shall be deposited in the state treasury to the credit of the " Pharmacy
Reimbursement Allowance Fund" which is hereby created to provide payments for services
related to the M edicaid pharmacy program. All investment earnings of thefund shall be credited
to the fund.

2. Anoffset authorized by section 338.530 or apayment to the pharmacy reimbursement
allowance fund shall be accepted as payment of the obligation set forth in section 338.500.

3. The state treasurer shall maintain records showing the amount of money in the
pharmacy reimbursement allowance fund at any time and the amount of investment earningson
such amount.

4. Notwithstanding the provisions of section 33.080, RSMo, to the contrary, any
unexpended bal ance in the pharmacy reimbursement allowance fund at the end of the biennium
shall not revert to the credit of the general revenue fund.

338.550. 1. The pharmacy tax required by sections 338.500 to 338.550 shall expire
ninety days after any one or more of the following conditions are met:

(1) The aggregate dispensing fee as appropriated by the general assembly paid to
pharmacists per prescription is less than the fiscal year 2003 dispensing fees reimbursement
amount; or

(2) The formula used to calculate the reimbursement as appropriated by the general
assembly for products dispensed by pharmaciesis changed resulting in lower reimbursement to
the pharmacist in the aggregate than provided in fiscal year 2003; or
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(3) [June] September 30, [2009] 2011.

The director of the department of social services shall notify the revisor of statutes of the
expiration date as provided in this subsection. The provisions of sections 338.500 to 338.550
shall not apply to pharmacies domiciled or headquartered outside this state which are engaged
in prescription drug sales that are delivered directly to patients within this state via common
carrier, mail or acarrier service.

2. Sections 338.500 to 338.550 shall expire on [June] September 30, [2009] 2011.

633.401. 1. For purposes of this section, the following terms mean:

(1) "Engaging in the business of providing health benefit services', accepting payment
for health benefit services,

(2) "Intermediate care facility for the mentally retarded”, a private or department of
mental health facility which admits persons who are mentally retarded or developmentally
disabled for residential habilitation and other services pursuant to chapter 630, RSMo. Such
term shall include habilitation centers and private or public intermediate care facilities for the
mentally retarded that have been certified to meet the conditions of participation under 42 CFR,
Section 483, Subpart 1;

(3) "Net operating revenues from providing services of intermediate care facilities for
the mentally retarded” shall include, without limitation, all moneys received on account of such
services pursuant to rates of reimbursement established and paid by the department of social
services, but shall not include charitable contributions, grants, donations, begquests and income
from nonservice related fund-raising activities and government deficit financing, contractual
allowance, discounts or bad debt;

(4) "Services of intermediate care facilities for the mentally retarded” has the same
meaning as the term used in Title 42 United States Code, Section 1396b(w)(7)(A)(iv), as
amended, and assuch qualifiesasaclassof health care servicesrecognizedinfederal Public Law
102-234, the Medicaid Voluntary Contribution and Provider Specific Tax Amendment of 1991.

2. Beginning July 1, 2008, each provider of services of intermediate care facilities for
the mentally retarded shall, in addition to al other fees and taxes now required or paid, pay
assessments on their net operating revenues for the privilege of engaging in the business of
providing servicesof theintermediate carefacilitiesfor thementally retarded or devel opmentally
disabled in this state.

3. Eachfacility'sassessment shall be based onaformulaset forth in rulesand regul ations
promulgated by the department of mental health.

4. For purposes of determining rates of payment under the medical assistance program
for providers of services of intermediate carefacilitiesfor the mentally retarded, the assessment
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imposed pursuant to this section on net operating revenues shall be a reimbursable cost to be
reflected as timely as practicable in rates of payment applicable within the assessment period,
contingent, for paymentsby governmental agencies, on all federal approval snecessary by federal
law and regulation for federal financial participation in payments madefor beneficiarieseligible
for medical assistance under Title X1X of the federal Social Security Act.

5. Assessments shall be submitted by or on behalf of each provider of services of
intermediate care facilities for the mentally retarded on a monthly basis to the director of the
department of mental health or his or her designee and shall be made payable to the director of
the department of revenue.

6. Inthe alternative, a provider may direct that the director of the department of social
services offset, from the amount of any payment to be made by the state to the provider, the
amount of the assessment payment owed for any month.

7. Assessment payments shall be deposited in the state treasury to the credit of the
"Intermediate Care Facility Mentally Retarded Reimbursement Allowance Fund", which is
hereby created in the state treasury. All investment earnings of thisfund shall be credited to the
fund. Notwithstandingthe provisionsof section 33.080, RSMo, to the contrary, any unexpended
balance in theintermediate care facility mentally retarded reimbursement allowance fund at the
end of the biennium shall not revert to the general revenue fund but shall accumulate from year
to year. The state treasurer shall maintain records that show the amount of money in the fund
at any time and the amount of any investment earnings on that amount.

8. Each provider of servicesof intermediate carefacilitiesfor the mentally retarded shall
keep such records as may be necessary to determine the amount of the assessment for which it
is liable under this section. On or before the forty-fifth day after the end of each month
commencing July 1, 2008, each provider of services of intermediate care facilities for the
mentally retarded shall submit to the department of social services areport on acash basis that
reflects such information asis necessary to determine the amount of the assessment payable for
that month.

9. Every provider of servicesof intermediatecarefacilitiesfor thementally retarded shall
submit a certified annual report of net operating revenues from the furnishing of services of
intermediate care facilities for the mentally retarded. The reports shall be in such form as may
be prescribed by rule by the director of the department of mental health. Final payments of the
assessment for each year shall be duefor al providers of services of intermediate care facilities
for the mentally retarded upon the due date for submission of the certified annual report.

10. Thedirector of the department of mental health shall prescribe by rule the form and
content of any document required to be filed pursuant to the provisions of this section.
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11. Upon receipt of notification from the director of the department of mental health of
a provider's delinquency in paying assessments required under this section, the director of the
department of social services shall withhold, and shall remit to the director of the department of
revenue, an assessment amount estimated by the director of the department of mental healthfrom
any payment to be made by the state to the provider.

12. In the event a provider objects to the estimate described in subsection 11 of this
section, or any other decision of the department of mental health related to this section, the
provider of services may request a hearing. If a hearing is requested, the director of the
department of mental health shall providethe provider of servicesan opportunity to be heard and
to present evidence bearing on the amount due for an assessment or other issue related to this
section within thirty days after collection of an amount due or receipt of arequest for a hearing,
whichever is later. The director shall issue a final decision within forty-five days of the
completion of the hearing. After reconsideration of the assessment determination and a final
decision by the director of the department of mental health, an intermediate care facility for the
mentally retarded provider's appeal of the director'sfinal decision shall be to the administrative
hearing commission in accordance with sections 208.156 and 621.055, RSMo.

13. Notwithstanding any other provision of law to the contrary, appeals regarding this
assessment shall beto the circuit court of Cole County or the circuit court in the county inwhich
thefacility islocated. Thecircuit court shall hear the matter asthe court of original jurisdiction.

14. Nothing in this section shall be deemed to affect or in any way limit the tax-exempt
or nonprofit statusof any intermediate carefacility for thementally retarded granted by statelaw.

15. The director of the department of mental health shall promulgate rules and
regulations to implement this section. Any rule or portion of arule, as that term is defined in
section 536.010, RSMo, that iscreated under the authority del egated in this section shall become
effective only if it complies with and is subject to all of the provisions of chapter 536, RSMo,
and, if applicable, section 536.028, RSMo. This section and chapter 536, RSMo, are
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 arule are subsequently
held unconstitutional, then the grant of rulemaking authority and any rule proposed or adopted
after August 28, 2008, shall be invalid and void.

16. The provisions of this section shall expire on [June] September 30, [2009] 2011.

Section 1. Upon receipt of aproperly completed referral for MO HealthNet-funded
home and community-based car e containing a nur se assessment or physician'sorder, the
department of health and senior services shall:

(1) Review therecommendationsregar ding servicesand processthereferral within
fifteen business days;
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(2) Issue a prior-authorization for home and community-based services when
information contained inthereferral issufficient toestablish éligibility for M O HealthNet-
funded long-term careand determinethelevel of serviceneed asrequired under stateand
federal regulations,

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

(4) Reimbursethein-home provider for one nursevisit to conduct an assessment
and recommendation for a care plan, and where necessary based on case circumstances,
asecond nursevisit may beauthorized to gather additional infor mation or documentation
necessary to constitute a completed referral;

(5) Notify thereferring entity upon the authorization of MO HealthNet eligibility
and provide MO HealthNet reimbur sement for personal car e benefitseffectivethedate of
theassessment or physician'sorder,and MO HealthNet reimbur sement for waiver services
effective the date the state reviews and approvesthe care plan;

(6) Notify thereferring entity within five businessdaysof receivingthereferral if
additional information isrequired to processthereferral; and

(7) Informtheprovider and contact theindividual when infor mation isinsufficient
or the proposed careplan requiresadditional evaluation by state staff that isnot obtained
from thereferring entity to schedule an in-home assessment to be conducted by the state
staff within thirty days.

Section B. Because of the need for continued imposition and collection of certain
provider taxes, the repeal and reenactment of sections 208.437, 208.480, 338.535, 338.550, and
633.401 of this act is deemed necessary for the immediate 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 therepeal and reenactment of sections208.437, 208.480, 338.535, 338.550,
and 633.401 of this act shall be in full force and effect upon its passage and approval.
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