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TO:  Senate Seniors, Families and Children Committee 

 

FROM:  Daniel Landon 

Senior Vice President of Governmental Relations  

 

SUBJECT: Senate Bill 684  

 

I am writing on behalf of the Missouri Hospital Association regarding concerns raised by the fiscal note 

on Senator Sater’s Senate Bill 684. The bill is pending before the Senate Seniors, Families and Children 

committee. It directs the Department of Social Services to apply for a waiver of federal requirements so 

that Medicaid coverage would no longer be provided retroactively during a period described as “prior 

quarter coverage.” Depending on the applicant’s eligibility, that retroactive coverage could extend to the 

start of the third month prior to the date of applying for Medicaid coverage. Instead, under Senate Bill 684 

Medicaid coverage would begin as of the application date. 

 

Because of the three-year window of legislative fiscal notes and the Department of Social Services’ 

presumption that securing federal waiver and state plan amendment approval would delay implementation 

until July 1, 2022, a fiscal effect is shown only for the third year, fiscal year 2023. The fiscal note projects 

General Revenue savings of $25,191,534 to $31,534,554 and no savings to other funds.    

 

Since General Revenue funded less than half of the state’s share of actual Medicaid spending across all 

departments in the most recent completed fiscal year, FY 2019 (Senate “Red Book” Annual Fiscal 

Report, pg. 127), it seems highly speculative, if not implausible, to ascribe all of the FY 2023 savings to 

General Revenue and none to “other funds.”   

  

The treatment for which prior quarter retroactive coverage would end under this bill would still be 

provided. It would simply become uncompensated care. For the hospital component of that additional 

uncompensated care, some portion would be eligible under current standards for reimbursement through 

Medicaid Disproportionate Share Hospital payments. The state share of Medicaid DSH payments is borne 

entirely by the hospital Federal Reimbursement Allowance provider tax and the payments aren’t made 

until at least four fiscal years after the treatment is provided. That is outside the window of a three-year 

fiscal note, but the purported savings will be offset by future DSH payments in some measure regardless. 

More uncompensated care not offset by DSH payments will simply increase the pressure to cost-shift the 

loss to private coverage 

 

Also, the fiscal note states that CMS is unlikely to approve a waiver that applies this new policy 

governing retroactive coverage to pregnant women and newborns. However, that presumption is not 

reflected in the bill. MHA urges that this exemption be incorporated into the text of the bill. In assessing 

the potential implications of Senate Bill 684, a rural hospital chief executive officer who is also a 

practicing obstetrician indicated that eliminating retroactive Medicaid coverage would have a devastating 

effect on the ability of small rural Missouri hospitals that provide obstetrical services to continue to do so. 

Adopting policies that will further reduce access to obstetrical services in rural areas runs counter to the 

mission of MO HealthNet and to good clinical care for rural Missourians.  
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