Section 10 Recipient Liability March 2008

SECTION 10

RECIPIENT LIABILITY
State Regulation 13CSR 70-4.030

If an enrolled MO HealthNet provider does not want to accept payment from MO
HealthNet but instead wants the participant to be responsible for the payment (be a
private pay participant), there must be a written agreement between the participant and
the provider in which the participant understands and agrees that MO HealthNet will not
be billed for the service(s) and that the participant is fully responsible for the payment
for the service(s). The written agreement must be date and service specific and signed
and dated both by the participant and the provider. The written agreement must be
prepared prior to the service(s) being rendered. A copy of the written agreement
must be kept in the participant’s medical record.

If there is no evidence of this written agreement, the provider cannot bill the participant
and must submit a claim to MO HealthNet for reimbursement for the covered service(s).

If MO HealthNet denies payment for a service because all policies, rules and
regulations of the MO HealthNet program were not followed (e.g., Prior Authorization,
Second Surgical Opinion, etc.), the participant is not responsible and cannot be billed
for the item or service.

All commercial insurance benefits must be obtained before MO HealthNet is billed.

MO HEALTHNET RECIPIENT REIMBURSEMENT (MRR)

The Medicaid Recipient Reimbursement program (MRR) is devised to make payment to
those participants whose eligibility for MO HealthNet benefits has been denied and
whose eligibility is subsequently established as a result of an agency hearing decision,
a court decision based on an agency hearing decision, or any other legal agency
decision rendered on or after January 1, 1986.

Participants are reimbursed for the payments they made to providers for medical
services received between the date of their denial and the date of their subsequent
establishment of eligibility. The participant is furnished with special forms to have
completed by the provider(s) of service. If MO HealthNet participants have any
guestions, they should call (800) 392-2161.
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NONDISCRIMINATION
POLICY STATEMENT

The Missouri Department of Social Services (DSS) is committed to the principles of equal employment
opportunity and equal access to services. Accordingly, DSS shall ensure that employees, applicants for
employment, and contractors are treated equitably regardless of race, color, national origin, ancestry, genetic
information, sex, sexual orientation, age, disability, religion, or veteran status.

All DSS contracts and vendor agreements shall contain nondiscrimination clauses as mandated by the
Governor’s Executive Order 94-3, Article XIII. Such clauses shall also contain assurances of compliance with
Title VI of the Civil Rights Act of 1964, as amended; Section 504 of the Rehabilitation Act of 1973, as
amended/ the Americans with Disabilities Act of 1990 (ADA), as amended; the Age Discrimination Act of
1975, as amended and other pertinent civil rights laws and regulations.

DSS shall ensure Applicants for, or recipients of, services from DSS are treated equitably regardless of race,
color, national origin, ancestry, sex, sexual orientation, disability, veteran status, or religion. Appropriate
interpretive services will be provided as required for the visually or hearing impaired and for persons with
language barriers. Applicants for, or recipients, of services from DSS who believe they have been denied a
service or benefit may file a complaint by calling the DSS Office for Civil Rights at (800) 776-8014 (Toll Free);
(800) 877-6916 (TTY); (800) 735-2466 (Voice & TTY). Complaints may also be filed by contacting the local
office or by writing to:

Missouri Department of Social Services

Office for Civil Rights

P. O. Box 1527

Jefferson City, MO 65102-1527

Applicants for, or recipients of services from DSS who believe they have been denied a service or benefit
because of race, color, national origin, sex, age, disability or religion may also file a complaint by writing to:

U.S. Department of Health and Human Services
Office for Civil Rights

601 East 12" Street, Room 248

Kansas City, MO 64106

(816) 426-7277 (Voice); (816) 426-7065 (TDD)

Additionally, any person who believes they have been discriminated against because of race, color, national
origin, age, sex, disability, religion, or political belief in any United States Department of Agriculture related
activity (e.g. food stamps, commodity food, etc.) may write to the:

U.S. Department of Agriculture

Office of Adjudication and Noncompliance
1400 Independence Avenue, SW

Washington, DC 20250-9410

(202) 720-6382 (TTY); (800) 795-3272 (Voice)

This policy shall be posted in a conspicuous place, accessible to all applicants for services, clients, employees,
and applicants for employment, in all divisions, institutions and offices governed by DSS.

e > 2010

Director, Department of Social Services Year
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