








Tier 1 Safety Net Hospitals

What does this appropriation support?

It provides payments for MO HealthNet clients and
the uninsured through Tier 1 safety net hospitals.
Safety net hospitals traditionally see a high
volume of MO HealthNet/uninsured patients. This
program was established to provide a funding
mechanism to enhance payments to these
hospitals.

What is the authorization for this program?
State statutes: RSMo 208.152, 208.153

Federal law: Social Security Act Sections
1905(a)(1) and (2), 1923(a)-(f)

Federal regulations: 42 CFR 440.10 and 440.20
Is this a federally mandated program? No.
Are there federal matching requirements?
States can earn the federal medical assistance

percentage (FMAP) on Medicaid program
expenditures. The Social Security Act requires the

Secretary of Health and Human Services to calculate

and publish the actual FMAP each year. The FMAP
is calculated using economic indicators from states
and the nation as a whole. Generally, Missouri's
FMAP for FY 2009 is a blended 63% federal match.
The state matching requirement is 37%. For those

public entities who use state and local general

revenue to provide eligible services to MO HealthNet
participants, MO HealthNet Division provides payment

of the federal share for these eligible services.

What are the expenditures?

FY 2006 FY 2007 FY 2008 FY 2009

Actual Actual Actual Planned

GR $0 $0 $0 $0
FEDERAL $5,123,586 $5,132,381 $3,948,066 $8,000,000
OTHER $0 $0 $0 $0
TOTAL $5,123,586 $5,132,381 $3,948,066 $8,000,000

What are the sources of other funds?

Not applicable
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Federall

What does this appropriation support?

It allows Federally Qualified Health Centers to provide
more services in their facilities and improve access to
health care for the uninsured and under-insured.
Grant funds are used for capital expansion,
infrastructure redesigning and primary health care for
the uninsured.

What is the authorization for this program?
State statutes: RSMo 208.153, 208.201, 660.026
Federal law: Social Security Act Section 1905(a)(2)
Federal regulation: 42 CFR 440.210, 440.500

Is this a federally mandated program? No.

Are there federal matching requirements? No.

What are the expenditures?

ualified Health Centers (FQHCs) Distribution

FY 2006 FY 2007 FY 2008* FY 2009

Actual Actual Actual Planned

GR $7,760,000 $8,730,000 $8,730,000 $9,069,500
FEDERAL $0 $0 $0 $0
OTHER $0 $0 $1,950,773 $3,049,227
TOTAL $7,760,000 $8,730,000 $10,680,773 $12,118,727

*In FY 2008, FQHCs and the Missouri Primary Care Association
will be working to enhance their systems and develop electronic
medical records in cooperation with Clinical Services processes.

What are the sources of other funds?
Health Technology Fund

Who is eligible?

These are grants to FQHC sites.

How many people have been served?

FQHC Users by Service

Calendar Medical Dental Mental Health

Year Actual Projected Actual Projected Actual Projected
2005 242,316 229,022 71,510 76,337 12,043 13,318
2006 241,584 255,855 74,991 84,349 12,928 15,547
2007 250,412 83,601 14,887
2008 259,240 92,211 16,846
2009 259,240 92,211 16,846
2010 259,240 92,211 16,846
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Rural Health Clinics

What does this appropriation support?

Telehealth is the use of medical information
exchanged from one site to another via electronic
communications to improve the health status of a
patient.

The purpose of this item is to enable connectivity
between Rural Health Clinics (RHCs) and the
Missouri Telehealth Network. Rural Health Clinics
interested in telehealth will be connected on a pilot
project basis, to enable participants receiving services
at the RHC to access specialist services via the
telehealth network.

What is the authorization for this program?
State statutes: RSMo 208.670

Is this a federally mandated program? No.
Are there federal matching requirements?

States can earn the Federal Medical Assistance
Percentage (FMAP) on Medicaid program
expenditures. The Social Security Act requires the
Secretary of Health and Human Services to calculate
and publish the actual FMAP each year. The FMAP
is calculated using economic indicators from states
and the nation as a whole. Generally, Missouri's
FMAP for FY 2009 is a blended 63% federal match.
The state matching requirement is 37%.

What are the expenditures?

FY 2006 FY 2007 FY 2008* FY 2009

Actual Actual Actual Planned

GR $0 $0 $514,100 $514,100
FEDERAL $0 $0 $801,730 $872,859
OTHER $0 $0 $0 $0
TOTAL $0 $0 $1,315,830 $1,386,959

*New section for FY 2008

What are the sources of other funds?

Not applicable
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Federal Reimbursement Allowance (FRA)

What are the sources of other funds?

What does this appropriation support?

The FRA program provides payments for hospital
inpatient services, outpatient services, managed care
capitated payments, SCHIP and Women’s Health
Services (using the FRA assessment as general
revenue equivalent). The FRA program supplements
payments for the cost of providing care to MO
HealthNet participants under Title XIX of the Social
Security Act and to the uninsured. Hospitals are
assessed a provider tax for the privilege of doing
business in the state. The

Federal Reimburs

Who is eligible?

ement Allowance Fund

FRA payments are made on behalf of MO HealthNet
participants and the uninsured accessing hospital

services.

Efficiency and Effectiveness Measures:

assessment is a genera| FRA as a Funding Source in the Various Appropriations
revenue equivalent and when AL e 2L e
used to make valid MO Managed Care $116,112,906  $109,064,837  $109,065,009 $109,065,009
Hospital $89,438,465 $129,642,328  $129,642,328 $115,267,390
HealthNet payments, earns Women's Health Services (1115-Adult) $423,516 $167,756 $167,756 $167,756
federal dollars. These SCHIP (1115 Waiver-Children) $8,191,223  $7,719,204  $7,719204  $7,719,204
earnings fund the FRA Revenue Max Admin $89,286 $89,286 $94,850 $97,453
program. Currently 143
hospitals participate in the FRA program. For the first FRA Tax Assessments Revenues
half of FY 2008, the FRA assessment is 5.99% and Obtained
for the second half 5.49%. The program generates SFY Revenues
funding that is used to fund Medicaid programs. 2005 $636.1 mil
2006 $764.3 mil
What is the authorization for this program? 2007 $824.1 mil
2008 $864.2 mil estimated
. 2009 $864.2 mil estimated
State statute: RSMo 208.453 o
Federal law: Social Security Act Section 2010 $864.2 mil estimated
1903(w)
Federal regulation: 42 CFR 443 Subpart B
Is this a federally mandated program? No.
Are there federal matching requirements?
States can earn the federal medical assistance
percentage (FMAP) on Medicaid program
expenditures. The Social Security Act requires the
Secretary of Health and Human Services to calculate
and publish the actual FMAP each year. The FMAP
is calculated using economic indicators from states
and the nation as a whole. Generally, Missouri's
FMAP for FY 2009 is a blended 63% federal match.
The state matching requirement is 37%. The hospital
assessments serve as the general revenue equivalent
to earn Medicaid federal reimbursement.
What are the expenditures?
FY 2006 FY 2007 FY 2008 FY 2009
Actual Actual Actual Planned
GR $0 $0 $0 $0
FEDERAL $0 $0 $0 $0
OTHER $688,604,798 $792,136,327 $863,482,805 $752,000,000
TOTAL $688,604,798 $792,136,327 $863,482,805 $752,000,000
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Women’s Health Services

What does this appropriation support? What are the expenditures?
Provides funding for health care FY 2006 FY 2007 FY 2008 FY 2009
services for uninsured women losing Actual Actual Actual Planned
their MO HealthNet eligibility 60 days | GR $521,186 $695,254 $546,768  $1,416,441
after the birth of their child. They are | FEDERAL $1,407,234 $1,692,128 $1,950,963 $11,512,178
eligible for women'’s health services for | oTHER $168,614 $0 $0 $167,756
one year. Women'’s health services
include: TOTAL $2,097,034 $2,387,382 $2,497,731  $13,096,375
e Department of Health and Human Services

approved methods of contraception; What are the sources of other funds?
e Sexually transmitted disease testing and treatment,

including pap tests and pelvic exams; Federal Reimbursement Allowance Fund, Pharmacy
e Family planning counseling/education on various Reimbursement Allowance Fund

methods of birth control; and,
e Drugs, supplies or devices related to women's Who is eligible?

health services described above when they are

prescribed by a physician or advanced practice
nurse (subject to the national drug rebate program
requirements.)

What is the authorization for this program?

State statute: RSMo 208.040, 208.151

Federal law: Social Security Act Sections 1115 and
1923(a)-(f)

Federal regulations: 42 CFR 433 Subpart B and
412.106

Is this a federally mandated program? No.
Are there federal matching requirements?

Most of the Women’s Health Services are eligible for
an enhanced 90% federal match, requiring a state
match of only 10%. The remaining services are
matched at the federal medical assistance percentage
(FMAP) calculated for Medicaid program
expenditures. The Social Security Act requires the
Secretary of Health and Human Services to calculate
and publish the actual FMAP each year. The FMAP
is calculated using economic indicators from states
and the nation as a whole. Missouri's FMAP for FY
2009 for these remaining services is a blended 63%
federal match. The state matching requirement is
37%.

SB 577 (FY 2007) provided for an expansion of
Women's Health Services to women 18 years and
older with a net family income of 185% FPL or below,
with assets less than $250,000 and with no access to
employer sponsored insurance. Approximately
82,571 additional women are expected to receive
services due to this expansion, if additional funding is
appropriated to cover this group (reflected in SFY-
2009 projected clients below).

How many people have been served?

Women's Health Services

SFY Actual Projected
2005 10,025

2006 12,279

2007 17,054

2008 17,054
2009 98,842*
2010 98,842

*See “Who is eligible?”
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State Children’s Health Insurance Program (SCHIP)

What does this appropriation support?

Provides funding for health care services to MO
HealthNet participants covered through SCHIP.

What is the authorization for this program?

State statute: RSMo 208.631 through 208.657
Federal law: Social Security Act, Title XXI
Federal regulations: 42 CFR 457

Is this a federally mandated program? No.
Are there federal matching requirements?

States can earn the federal medical assistance
percentage (FMAP) on Medicaid program
expenditures. The Social Security Act requires the
Secretary of Health and Human Services to calculate
and publish the actual FMAP each year. The FMAP is
calculated using economic indicators from states and
the nation as a whole. Missouri's enhanced SCHIP
FMAP for FY 2009 is a blended 74.06% federal match.
The state matching requirement for the SCHIP
program is 25.94%.

What are the expenditures?

Who is eligible?

Children above existing Title XIX Medicaid eligibility
up to 300% of poverty.

FY 2006 FY 2007 FY 2008

Actual Actual Actual

GR $18,781,285 $23,027,183 $20,342,171
FEDERAL $83,969,410 $81,265,600 $80,819,617 $136,877,562
OTHER $11,442,039 $6,327,172  $8,308,447

TOTAL $114,192,734 $110,619,955 $109,470,235 $175,162,988

What are the sources of other funds?

Medicaid Managed Care Organization Reimbursement
Allowance Fund, Pharmacy Rebates Fund, Federal
Reimbursement Allowance Fund, Pharmacy
Reimbursement Allowance Fund, Health Initiatives
Fund and Premium Fund

How [nahny Children Receiving Services by Percent
g::g :e na,‘éz? of Federal Poverty Level
) 101-150%
SFY Actual Projected
2005 42,075
2006 41,396
2007 42,227
2008 42,227
2009 42,227
2010 42,227
151-185%*
SFY Actual Projected
2005 29,239
2006 11,789
2007 12,490
2008 16,152
2009 18,297
2010 18,297
186-225%*
SFY Actual Projected
2005 19,062
2006 6,603
2007 6,615
2008 7,195
planned | | 2009
2010 7,535
$30,074,487 -
SFY 226-3|00%
Actual Projected
$8,210,939 5005 1.789
2006 2,141
2007 1,987
2008 4,094
2009 5,329
2010 5,329

*

Reflects only those paying a premium. As of

September 2005 premiums are required from
families with income from 151-300% FPL.
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Insure Missouri

What does this appropriation support?

It provides health care coverage through private
insurers for Missouri's low-income uninsured working
population. The benefit package will include
prescription drugs, emergency room, physician office
services, inpatient hospital, outpatient services,
diagnostic services, urgent care center, home health
services, durable medical equipment, inpatient and
outpatient mental health. The benefit package will
not include vision, dental, maternity and non-
emergency medical transportation.

What is the authorization for this program?

State statute: HB 11, Section 11.525

Is this a federally mandated program? No.

Efficiency and Effectiveness Measure:
Comparison of Percent of People
in U.S. and Missouri
Without Health Insurance
20.0%
15.2% 15.5% 15.7% 15.3%

15.0% 1
10.9% 1.7% 11.9% 12.3%
10.0%
5.0% -
0.0% ‘ ; ‘

2001-2003 2002-2004 2003-2005 2004-2006

O U.S. (3 Yr. Average) B MO (3 Yr. Average)

Are there federal matching requirements?

States can earn the federal medical assistance
percentage (FMAP) on program expenditures. The
Social Security Act requires the Secretary of Health
and Human Services to calculate and publish the
actual FMAP each year. The FMAP is calculated
using economic indicators from states and the nation
as a whole. Generally, Missouri's FMAP for FY 2009
is a blended 63% federal match. The state matching
requirement is 37%.

What are the expenditures?

FY 2006 FY 2007 FY 2008* FY 2009

Actual Actual Actual Planned

GR $0 $0 $0 $0
FEDERAL $0 $0 $0 $0
OTHER $0 $0 $0 $0
TOTAL $0 $0 $0 $0

*Proposed program in FY 2008 which was not funded
What are the sources of other funds?
Federal Reimbursement Allowance Fund - $1 E
Who is eligible?

In state fiscal year 2008, custodial parents and
caregivers with incomes less than 100% of the federal
poverty level (FPL) will be the first to have the
opportunity to enroll in the program. In FY 2009,
enrollment of custodial parents and caregivers with
incomes less than 120% FPL, childless adults with
incomes less than 120% FPL and employees of small
businesses (25 or less employees) are under
consideration.
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Nursing Facility Federal Reimbursement Allowance (NFFRA)

What does this appropriation support?

What are the expenditures?

The NFFRA program assesses

FY 2006
Actual

FY 2007 FY 2008 FY 2009

Actual Actual Planned

$0 $0 $0 $0
$0 $0 $0 $0

$202,248,332 $193,919,399 $202,697,199 $213,840,231

nursing facilities in the state a fee

for the privilege of doing business | GR

in the state. The funds collected | FEDERAL
by the state are used to fund the | OTHER
MO HealthNet Nursing Facility

program and are used as state TOTAL

$202,248,332  $193,919,399 $202,697,199 $213,840,231

match for federal funding. In FY

2007, approximately 500 nursing facilities participated
in the MO HealthNet program and received enhanced
reimbursement. The current NFFRA fee is $8.42 per
patient occupancy day.

What is the authorization for this program?

State statute: RSMo 198.401

Federal law: Social Security Act Section
1903(w)

Federal regulation: 42 CFR 443, Subpart B

Is this a federally mandated program? No.
Are there federal matching requirements?

States can earn the federal medical assistance
percentage (FMAP) on Medicaid program
expenditures. The Social Security Act requires the
Secretary of Health and Human Services to calculate
and publish the actual FMAP each year. The FMAP
is calculated using economic indicators from states
and the nation as a whole. Generally, Missouri's
FMAP for FY 2009 is a blended 63% federal match.
The state matching requirement is 37%. The NFFRA
assessment serves as the general revenue equivalent
to earn Medicaid federal reimbursement.

Who is eligible?
Nursing Facility Federal Reimbursement Allowance

(NFFRA) payments are made on behalf of MO
HealthNet participants for long-term care services.

What are the sources of other funds?

Nursing Facility Federal Reimbursement Allowance
Fund

Efficiency and Effectiveness Measures:

Nursing Facility Occupancy

FY Actual Projected
2005 72.3%

2006 72.6% 72.8%
2007 72.5% 72.6%
2008 72.6%
2009 72.6%
2010 72.6%

NFRA Tax Assessments Revenues

Obtained
FY Revenues
2005 $140.5 mil
2006 $127.7 mil
2007 $127.9 mil estimated

How many people have been served?

Average Monthly MO HealthNet
Nursing Facility Users

FY Actual Projected
2005 25,677 24,500
2006 24,842 26,447
2007 24,935 25,000
2008 25,000
2009 25,000
2010 25,000
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Department of Elementary and Secondary Education (DESE)

What does this appropriation support? What are the expenditures?

It provides funding for payments FY 2006 FY 2007 FY 2008 FY 2009
for school-based administrative Actual Actual Actual Planned
services and school-based Early | GR $69,954 $69,954 $69,954 $69,954
Periodic Screening, Diagnosis FEDERAL $35,905,642 $31,227,709 $23,651,507 $33,299,954
and Treatment (EPSDT) services. | OTHER $0 $0 $0 $0
The Department of Elementary TOTAL $35,975,596  $31,297,663  $23,721,461 $33,369,908

and Secondary Education (DESE)

core appropriation provides funding for payment for
school-based administrative services and school-
based EPSDT services consisting of medical/dental
screenings, diagnosis and treatment to correct or
improve defects and chronic conditions. An
interagency agreement is in place between the MO
HealthNet Division and the DESE so that cooperative
efforts would be used to provide the most efficient
administration of the EPSDT program. The provision
of EPSDT services by DESE expands MO HealthNet
EPSDT services and has been determined to be an
effective method of coordinating services. The
federal share of expenditures for these services
provided by local school districts are being paid
through this appropriation.

What is the authorization for this program?

The authority associated with the services is reflected
above.

Is this a federally mandated program? No.
Are there federal matching requirements?

Administrative expenditures earn a 50% federal
match. For every dollar spent, DSS can earn $0.50 in
federal funding. States can earn the federal medical
assistance percentage (FMAP) on Medicaid program
expenditures. The Social Security Act requires the
Secretary of Health and Human Services to calculate
and publish the actual FMAP each year. The FMAP
is calculated using economic indicators from states
and the nation as a whole. Generally, Missouri's
FMAP for FY 2009 is a blended 63% federal match.
The state matching requirement is 37%.

What are the sources of other funds?
Not applicable

Who is eligible for these services?
Any school district in the state.

How many districts have been served?

Participating School Districts
SFY Actual Projected
2005 358
2006 375
2007 385 380
2008 411
2009 431
2010 441
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State Medical

What does this appropriation support?

It provides payment for services for State Medical
eligibles. State Medical eligibles are individuals
who do not meet categorical criteria for Title XIX.
What is the authorization for this program?
State statutes: RSMo 208.151, 208.152, 191.831
Is this a federally mandated program? No.

Are there federal matching requirements? No.

What are the expenditures?

FY 2006 FY 2007 FY 2008 FY 2009

Actual Actual Actual Planned

GR $25,328,618  $25,486,493  $26,844,059  $29,346,161
FEDERAL $0 $0 $0 $0
OTHER $1,188,924 $878,057 $888,660 $878,057
TOTAL $26,517,542  $26,364,550  $27,732,719  $30,224,218

What are the sources of other funds?

Health Initiatives Fund and Pharmacy
Reimbursement Allowance Fund

Who is eligible?
Eligibles include Child Welfare Services, Blind
Pension, Presumptive Eligibility for Pregnant Women

and Division of Youth Services General Revenue.

How many people have been served?

State Medical Recipients by Category
Presumptive Eligibility For
SFY Child Welfare Services Blind Pension Pregnant Women DYS - GR
Actual Projected Actual Projected Actual Projected Actual Projected

2005 677 630 2,857 2,839 1,477 na 504 576
2006 610 745 2,898 3,143 1,758 1,580 383 510
2007 641 610 2,922 2,940 1,856 1,952 439 383
2008 641 2,940 1,952 439
2009 641 2,940 1,952 439
2010 641 2,940 1,952 439
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MO HealthNet Supplemental Pool

What does this appropriation support?

It provides funding for the division to respond to
unanticipated changes in the cost of providing health
care to MO HealthNet participants.

What is the authorization for this program?

The legal authority for the supplemental pool is the
authority associated with each MO HealthNet
program. See each program description for the
specific federal and state authority.

Is this a federally mandated program?

The MO HealthNet supplemental pool supports both
mandated and non-mandated programs. See each
program description for specifics.

Are there federal matching requirements?

The federal matching requirements for the MO
HealthNet supplemental pool are the requirements
associated with any of the MO HealthNet programs
paid from the supplemental pool. See each program
description for specific federal matching
requirements.

What are the expenditures?

FY 2006 FY 2007 FY 2008 FY 2009

Actual Actual Actual Planned

GR $3,151,147 $0 $0 $0
FEDERAL $83,523,140 $23,396,239 $23,903,655 $24,107,486
OTHER $61,754,347 $8,839,536 $11,083,345 $11,590,599
TOTAL $148,428,634 $32,235,775 $34,987,000 $35,698,085

What are the sources of other funds?

Third Party Liability Collections Fund, Premium Fund,
Nursing Facility Federal Reimbursement Allowance

Fund, Uncompensated Care Fund, Pharmacy

Rebates Fund, Federal Reimbursement Allowance

Fund
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