HS HCS HB 1566 -- MEDI CAL ASSI STANCE BENEFI TS ( St ef ani ck)

This substitute states that persons nmade eligible for nedical
assi stance benefits pursuant to the federal Ticket to Wrk and
Wirk I ncentives I nprovenent Act of 1999; needy persons who conply
with Title XIX, Public Law 89-97, 1965 anendnents to the federal
Social Security Act (42 U.S.C. Section 301 et seq.); and persons
who participate in the programfor health care for uninsured
children will only be eligible for these benefits if annual
appropriations are made. Certain nedical assistance benefits
will only be provided if annual appropriations are made. The
substitute al so makes technical corrections to references that
have becone obsol ete.

The substitute states that recipients of nedical assistance who
neet the eligibility requirenments for aid to famlies with
dependent children that were in effect on July 16, 1996, are
subject to an asset test of $1,000 for single parents and $2, 000
for married parents. Specified assets are excluded fromthis
asset test. Under current law, there is a $250,000 net worth
asset test for famlies of children who participate in the
state’s programto pay for health care for uninsured children
The substitute changes the net worth test to a $25, 000 asset test
and provides for the exclusion of specified assets.

The substitute requires the Departnent of Social Services to
conduct an annual inconme and eligibility verification reviewto
be conpleted no later than 12 nonths after the recipient’s |ast
eligibility review determnation. |t specifies how the
verification review may be conpleted and requires participants to
provi de docunentation for incone verification. The substitute
requires the departnment to establish by rule procedures for
requiring recipients or applicants to disclose certain

i nformation about the availability of enployer-sponsored health
care and the recipient or applicant’s enploynent status at the
time of application or eligibility verification review.

The substitute requires the departnent to pronul gate rul es that
require recipients of nmedical assistance to participate in cost-
sharing activities, subject to the provisions of federal |aw.

The cost-sharing provisions do not apply to pharmaceuticals or to
i n-hone or home-health care services. The substitute requires
provi ders to make reasonable efforts to collect copaynents from
recipients and allows providers to make a claimto the D vision
of Medical Services for any copaynent that is not nmade by a
reci pi ent.

Currently, parents and guardi ans of uninsured children with
avai |l abl e i ncones between 186% and 225% of the federal poverty
| evel are responsible for a $5 copaynent, and parents and



guardi ans of uninsured children with incones between 226% and
300% of the federal poverty |level are responsible for specified
copaynents and prem uns. The substitute nakes parents and
guardi ans of uninsured children with inconmes between 151% and
300% of the federal poverty responsible for specified copaynents
and prem uns.

The substitute provides that for purposes of determ ning Mdicaid
eligibility, investnents in annuities nust be actuarially sound,
provi de for equal or nearly equal paynents, and provide the State
of M ssouri secondary or contingent beneficiary status. The
department must establish a 36-nonth | ook-back period to review
investnents in annuities nade by applicants for Medicaid
benefits.

FI SCAL NOTE: Estimated | ncone on General Revenue Fund of $0 to
$771,076,401 in FY 2005, $0 to $807, 825,955 in FY 2006, and $0 to
$843, 005,816 in FY 2007. Estimated I nconme on O her State Funds
of $5, 800,000 in FY 2005, FY 2006, and FY 2007.



