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Chapter 2—Income Maintenance

13 CSR 40-2 csn

Title 13—DEPARTMENT OF
SOCIAL SERVICES
Division 40—Family Support Division
Chapter 2—Income Maintenance

13 CSR 40-2.010 General Application Pro-
cedures

PURPOSE: This rule defines the application
procedures for Income Maintenance cases.

(1) Any person shall have the right to file an
application included herein for any type of
assistance or service administered by the Fam-
ily Support Division. The Family Support
Division shall inform the applicant of the
types of assistance and services which are
available, the requirements of eligibility, and
additional information necessary, if any, to
determine eligibility.

(2) Applications must be approved or denied
in accordance with the timeframes estab-
lished by federal and state law except when—

(A) The application is incomplete or is
missing information that is necessary to com-
plete an eligibility determination; or

(B) The division cannot reach a decision
because the applicant or an examining physi-
cian delays or fails to provide the information
necessary to make an eligibility determina-
tion.

(3) Failure to make a decision within the
timeframes established by federal and state
law does not result in an automatic determi-
nation that the applicant is eligible for any
type of assistance or service.

(4) Applications submitted by mail, tele-
phone, or any commonly available electronic
means shall be accepted and treated the same
as an in-person filing of an application.

(5) An application is not considered complete
without a signature. Signature shall include
electronic, telephonically recorded, and
handwritten signatures.

(6) All information provided to the Family
Support Division, shall be true, accurate, and
complete.

(7) The participant and applicant shall dis-
close all information which may impact eligi-
bility for any Income Maintenance program.
The participant and applicant have a continu-
ing obligation to notify the division if any
information specified in the application
changes within ten (10) days of the change.
The continuing duty includes, but is not lim-
ited to, disclosing any changes in income of

the participant or household member,
changes in residence or mailing address, and
the addition or removal of any individual
from the household whose information is or
was required to be submitted.

AUTHORITY: sections 207.022 and 660.017,
RSMo 2016.* This version filed March 24,
1976. Previous versions of this rule which
were merged to form this rule: 1) Original rule
filed Feb. 20, 1947, effective March 2, 1947;
2) Original rule filed Nov. 3, 1950, effective
Nov. 13, 1950. Amended: June 20, 1951,
effective June 30, 1951. Amended: Sept. 26,
1951, effective Oct. 6, 1951. Amended: June
13, 1974, effective June 23, 1974, 3) Original
rule filed Nov. 3, 1950, effective Nov. 13,
1950. Amended: June 15, 1967, effective June
25, 1967. Amended: June 6, 1968, effective
June 16, 1968. Amended: July 1, 1968, effec-
tive July 10, 1968. Amended: June 1, 1971,
effective June 10, 1971. Amended: June 13,
1974, effective June 23, 1974, and 4) Original
rule filed June 30, 1972, effective July 9,
1972. Amended: March 1, 1973, effective
March 10, 1973. Amended: June 13, 1974,
effective June 23, 1974. Emergency amend-
ment filed Aug. 3, 1987, effective Aug. 13,
1987, expired Dec. 1, 1987. Amended: Filed
Aug. 3, 1987, effective Jan. 14, 1988. Amend-
ed: Filed July 31, 2013, effective Feb. 28,
2014. Amended: Filed Sept. 27, 2018, effec-
tive May 30, 2019.

*Original authority: 207.022, RSMo 2014 and 660.017,
RSMo 1993, amended 1995.

13 CSR 40-2.015 Authorized Representa-
tives

PURPOSE: This rule defines the procedures
Jor appointing authorized representatives for
participants in MO HealthNet programs and
the parameters of their powers and authority.

(1) Scope. This regulation defines the proce-
dures for the appointment of an authorized
representative for participants in MO Health-
Net programs and specifies the parameters of
the authorized representative’s powers and
authority. This regulation shall only apply to
MO HealthNet programs.

(2) For purposes of this rule, the following
terms shall mean:

(A) “Attorney-in-fact” shall mean an
individual or corporation appointed to act as
agent of a principal in a written power of
attorney that may be durable or not durable.
The written power of attorney shall comply
with Chapter 404, RSMo;

(B) “Authorized representative” shall mean

an individual person at least eighteen (18)
years of age or an organization designated by
the participant to act on behalf of the partici-
pant, the participant’s children, or any mem-
bers of the MO HealthNet household at any
time for any MO HealthNet program;

(C) “Conservator” or “Guardian” shall
mean one appointed by a Missouri court under
the authority of Chapter 475, RSMo or if a
foreign guardian or conservator is in
compliance with the authority of Chapter
475, RSMo to have the care and custody of
the estate of a minor or a disabled person;

(D) “MO HealthNet programs” shall mean
the MO HealthNet benefits provided to partic-
ipants under the MO HealthNet programs
including, but not limited to, MO HealthNet
for the Aged, Blind, and Disabled (MHABD)
program, MO HealthNet for Families (MHF)
program, MO HealthNet for Kids (MHK)
program, MO HealthNet for Pregnant Wom-
en (MPW) program, and Uninsured Woman’s
Health Services (UWHS) program. MO
HealthNet programs also include presump-
tive eligibility for any of the above programs;
and

(E) “Participant” shall mean any adult, or
emancipated minor individual who has applied
for, or is receiving, or has been denied bene-
fits from the MO HealthNet programs admin-
istered by the division.

(3) The appointment of an authorized repre-
sentative shall comply with the following
requirements:

(A) A participant must knowingly desig-
nate the appointment of an authorized repre-
sentative;

(B) A participant is permitted at the time of
application and at any other time to appoint
an authorized representative;

(C) The participant may at any time desig-
nate a person or organization to serve as
authorized representative by a document that
complies with subsection (3)(D) submitted by
mail, in-person, facsimile, or electronically.
The appointment of the authorized representa-
tive shall be signed by the participant. The
appointment may, but is not required to be, on
a form provided by the division. The partici-
pant’s signature can be handwritten, stamped,
electronic, telephonically recorded, or by any
other method accepted by the division; and

(D) The designation of authorized repre-
sentative under subsection (3)(C) shall
include the following information:

1. The name of the person or organiza-
tion designated to serve as the authorized rep-
resentative;

2. The address of the authorized repre-
sentative and the mailing address of the
authorized representative (if different);
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Secretary of State

(4/30/19)

CODE OF STATE REGULATIONS



13 CSR 40-2—DEPARTMENT OF SOCIAL SERVICES

Division 40—Family Support Division

3. A phone number for the authorized
representative; and

4. An attestation substantially in the fol-
lowing format: “In appointing my authorized
representative, I understand that I will be
legally bound and responsible for the actions
of my appointed representative with respect to
my application for or participation in the MO
HealthNet program.” The attestation shall
also contain or be accompanied by a signed
authorization compliant with the Health Insur-
ance Portability and Accountability Act
(HIPAA) for the Department of Social Ser-
vices to release protected health information to
the authorized representative.

(4) The division shall not release participant
information to an authorized representative
until the division has received a HIPAA com-
pliant authorization and designation of autho-
rized representative. This section shall not
apply to a request for release of participant
information from the participant’s attorney,
participant’s spouse, attorney-in-fact, guardian
or conservator, or court appointed public
administrator.

(5) The participant cannot designate an
authorized representative if the participant is
incompetent as determined by a court of com-
petent jurisdiction or the participant’s cogni-
tive function is impaired to the extent the par-
ticipant lacks the ability to make a willful,
knowing decision.

(6) An authorized representative designation
is void to the extent its creation was induced
by fraud, duress, or undue influence or at the
time of creation, the participant was incom-
petent or impaired.

(7) The participant may designate more than
one (1) individual or organization to serve as
the authorized representative at any given
time to assist with MO HealthNet programs.

(8) If the division receives conflicting instruc-
tions or information from more than one (1)
authorized representative, the division will
consult with the authorized representatives to
resolve the conflict. The division may also
consult directly with and request instructions
from the participant or the participant’s court
appointed legal guardian or conservator or
attorney-in-fact. If the participant is represent-
ed by an attorney who has filed a written entry
of appearance, the division will consult with
the attorney first before consulting with the
participant. The division may require the par-
ticipant, the participant’s guardian or conser-
vator, attorney-in-fact, and/or the authorized
representatives to provide documentation,

additional information and written confirma-
tion of instructions. The division shall make
the final decision resolving the conflict
between the authorized representatives where
consensus cannot be reached. The division
shall issue written findings resolving any fac-
tual dispute and issue a written decision. If
the individual/applicant is aggrieved by the
decision, he/she may request administrative
review pursuant to section 208.080, RSMo.

(9) The participant’s designation of an autho-
rized representative by mail, telephone, or any
commonly available electronic means, other
than social media, shall be accepted and treat-
ed the same as an in-person designation as
long as the designation complies with subsec-
tion (3)(D).

(10) A participant shall be bound and liable
for all actions taken or facts submitted by any
of the participant’s authorized representa-
tives.

(11) The authorized representative shall not
make a false statement or misrepresentation,
willfully conceal information, or fail to
report or disclose any fact or event required
to be reported by any law, regulation, or rule
of this state or the United States.

(12) If an organization is appointed as an
authorized representative—

(A) The organization shall provide in writ-
ing the name, address, and phone number of
an individual within the organization who
shall serve as a contact person for the divi-
sion within ten (10) days of appointment of
the organization as the authorized representa-
tive, if not provided by the participant. The
organization shall notify the division in writ-
ing of any change in the name and contact
information for the contact person within ten
(10) days of the change;

(B) An organization shall provide within
ten (10) days upon request by the division
written verification that an individual pur-
porting to be a member or employee of the
organization acting as an authorized represen-
tative is acting within the authority of the
organization. The verification shall be pro-
vided by another member or employee of the
organization and cannot be provided by the
individual who is the subject of the request by
the division; and

(C) As required by 42 CFR 435.923(e),
the provider, staff member, or volunteer of
the organization shall affirm and agree that,
as a condition of serving as an authorized
representative, he or she will adhere to sec-
tion 208.155, RSMo, 42 CFR part 431, sub-
part F, and 45 CFR 155.260(f) (relating to

confidentiality of information), 42 CFR
447.10 (relating to the prohibition against
reassignment of provider claims as appropri-
ate for a facility or an organization acting on
the facility’s behalf), as well as other relevant
state and federal laws concerning conflicts of
interest and confidentiality of information.

(13) Department of Social Services employ-
ees may contact the participant to verify the
appointment of an authorized representative,
discuss with the participant information pro-
vided by the authorized representative, and
for any other purposes and, notwithstanding
the availability of the authorized representa-
tive, may communicate directly with the par-
ticipant at any time the department deems
appropriate.

(14) Subject to the requirements of section
(3), the participant may revoke or modify the
designation of an authorized representative
and appoint another authorized representative
to represent him or her at any time. The par-
ticipant may modify the authority of the
authorized representative to act at any time.
To revoke or modify the authority of an
authorized representative the participant shall
submit a signed and dated statement revoking
or modifying the designation of the autho-
rized representative or the authority to act to
the division and the authorized representa-
tive. The revocation shall be effective on the
date that it is received by the division.

(15) No authorized representative shall make
willfully false statements, coerce, threaten, or
harass any participant who wishes to revoke
or modify the authority of the authorized rep-
resentative in order to prevent or dissuade the
individual from revoking or modifying the
authorized representative relationship. The
division will no longer accept the authorized
representative as acting on behalf of the par-
ticipant should the division determine this has
occurred.

(16) The death of the participant shall termi-
nate the authority of the authorized represen-
tative to act as of the day of the participant’s
death. However, the death of the participant
shall not stay the authority of the authorized
representative to assist with an application
filed with the family support division prior to
the participant’s death until the application is
approved or rejected and any hearing rights
have expired. The death of the participant
shall also not stay the authority of the autho-
rized representative to assist with payment of
MO HealthNet benefits owed prior to the
participant’s death.
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(17) An appointment as an authorized repre-
sentative is non-transferrable and may not be
delegated by the individual or the organiza-
tion acting as an authorized representative to
another individual or organization.

(18) A court-appointed legal guardian and/or
conservator; a public administrator who has
been appointed a participant’s legal guardian;
participant’s spouse; an attorney-in-fact; and
an attorney at law, authorized to practice in
the state of Missouri, may represent a partic-
ipant and receive information about the par-
ticipant’s application for a MO HealthNet
program or hearing at any stage of the appli-
cation process without having to submit an
authorized representative form, but shall—

(A) Notify the division when the authority
to represent the participant changes or termi-
nates for any reason. The authority to act as
the participant’s representative shall termi-
nate upon death of the participant;

(B) Provide the division in writing a cur-
rent address, phone number, and e-mail or
facsimile number. An attorney shall provide
his or her Missouri bar number;

(C) A court-appointed legal guardian or
public administrator who has been appointed
a participant’s legal guardian shall submit to
the division a copy of his or her letters of
appointment or a copy of the court order
appointing him or her to act as the partici-
pant’s legal guardian;

(D) A participant who has a court-appoint-
ed guardian and/or conservator cannot revoke
or limit the authority of the guardian and/or
conservator absent a court order; and

(E) An attorney-in-fact shall submit to the
division the powers or authority of the attor-
ney-in-fact to represent the participant or act
as the authorized representative. An attorney-
in-fact other than a durable power of attorney
shall not represent the participant or serve as
an authorized representative if the authority to
so act is not included within the terms of his
or her appointment.

AUTHORITY: section 208.991, RSMo Supp.
2013.* Original rule filed June 30, 2015,
effective Dec. 30, 2015.

*Original authority: 208.991, RSMo 2013.

13 CSR 40-2.020 General Reinvestigation
Procedures

PURPOSE: This rule provides general guide-
lines for conducting annual reviews (reinves-
tigations) of a participant’s eligibility for pro-
grams administered by the Family Support
Division.

(1) The Family Support Division shall rein-
vestigate all Temporary Assistance, Supple-
mental Aid to the Blind, Blind Pension, Sup-
plemental Payments, MO HealthNet, and
Supplemental Nursing Care cases at least
once every twelve (12) months.

(A) The division shall conduct reinvestiga-
tions for MO HealthNet, Supplemental Aid
to the Blind, Supplemental Payments, and
Supplemental Nursing Care in compliance
with section 208.990, RSMo and any other
federal requirements relevant to these pro-
grams that are not referenced by that statute.

(B) Reinvestigations for Blind Pension and
Temporary Assistance shall be supplemented
by more frequent reinvestigations whenever
deemed advisable.

(2) This rule does not apply to the Supple-
mental Nutrition Assistance Program (SNAP
or Food Stamps); however, information
obtained from a SNAP recertification, pur-
suant to 7 CFR 273.14 may be used to com-
plete an annual review under this rule, sub-
ject to verification requirements specific to
the program that is under review.

(3) Subject to subsection (1)(A) of this rule,
and subject to other laws or rules governing
the eligibility determination for Blind Pension
or Temporary Assistance, if any, the division
shall give a participant at least ten (10) days
to comply with any request for verification,
information, or documentation related to a
reinvestigation. If a participant does not com-
ply with such a request within the time period
allotted, the division may take action to close
the participant’s case.

AUTHORITY: sections 207.022 and 660.017,
RSMo 2016.* Original rule filed May 8,
1948, effective May 18, 1948. Amended:
Filed July 20, 1949, effective July 30, 1949.
Amended: Filed Nov. 3, 1950, effective Nov.
13, 1950. Amended: Filed Sept. 26, 1951,
effective Oct. 6, 1951. Amended: Filed Nov.
4, 1954, effective Nov. 14, 1954. Amended:
Filed Feb. 27, 1974, effective March 9, 1974.
Amended: Filed Feb. 6, 1975, effective Feb.
16, 1975. Amended: Filed June 1, 1977,
effective Sept. 11, 1977. Amended: Filed July
11, 1979, effective Oct. 11, 1979. Amended:
Filed Feb. 9, 1987, effective May 11, 1987.
Amended: Filed Sept. 27, 2018, effective May
30, 2019.

*Original authority: 207.022, RSMo 2014 and 660.017,
RSMo 1993, amended 1995.

13 CSR 40-2.030 Definitions Relating to
Real and Personal Property

PURPOSE: This rule defines the real and

personal property considered in determining
eligibility for assistance and how the value of
that property is determined.

(1) In determining eligibility for public assis-
tance, the Family Support Division (FSD)
shall consider property of any kind or charac-
ter which the claimant owns or possesses or
has an interest in, of which s/he is the record
or beneficial owner, less encumbrances of
record.

(2) For programs applying the Old Age Assis-
tance (OAA), Permanent and Total Disability
(PTD) criteria, and General Relief (GR)
applicants and recipients, the home, as refer-
enced in section 208.010, RSMo, is defined
as the principal place of residence of the
claimant. For town or city property, lots on
which there is no dwelling and which adjoin
the residence are considered a part of the
home (regardless of the number of lots so
long as they are in the same city block). For
rural property, the acreage on which the
home is located plus any adjoining acreage
will be considered part of the home. (Proper-
ty will be considered as adjoining even
though a road may separate two (2) tracts.)

(3) In determining eligibility for public assis-
tance and blind pension, the value of real
property will be its current market value if
sold on the open market. (Original rule filed
Nov. 4, 1954, effective Nov. 14, 1954.)

(4) The value of a life insurance policy at any
time shall be the cash surrender value of the
policy, minus the amount of any lien, loan,
accrued interest payments or assigned portion
of the policy. (Original rule filed Feb. 20,
1947, effective March 2, 1947.)

(5) Personal property is defined as household
goods, jewelry, farm surpluses, livestock,
farm or business machinery or equipment,
automobiles and trucks, and similar items.
(Original rule filed Feb. 20, 1947, effective
March 2, 1947.)

(6) The total amount on deposit in a joint
bank account of which the applicant is one of
the owners is considered as available to the
applicant unless there is verification that the
money placed in the account or a definite
portion of it belongs to the other joint owner,
who is not applying for or receiving public
assistance. When both or all the owners of a
joint bank account are applying for or receiv-
ing assistance, each is considered as owning
his/her proportionate share of the account. If
the applicant states s/he has not deposited any
portion of the money in the account and past
circumstances of the applicant indicate that

JOHN R. ASHCROFT
Secretary of State
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this is reasonable, the total amount on deposit
will not be considered as available to the
applicant. (Original rule filed Feb. 6, 1975,
effective Feb. 16, 1975.)

(7) In those programs applying the OAA,
PTD criteria, in GR cases, and in Aid to
Families with Dependent Children (AFDC)
cases, in certain instances as defined in sec-
tions (8)-(13) of this rule, the property will
be considered as a resource which the appli-
cant or recipient can and should use in meet-
ing his/her needs and will not be eligible for
public assistance. (Original rule filed Feb. 6,
1975, effective Feb. 16, 1975.) The eligibility
factor of property as an available resource
applies under the OAA criteria to an appli-
cant, recipient, and spouse. In AFDC cases,
the policy applies to a child and to a parent(s)
or, as allowed by federal law or regulation, to
stepparents or, if included in the grant, a
needy nonparent caretaker relative or legal
guardian with whom the child is living. In
cases receiving GR, the policy applies to an
applicant or recipient and spouse and chil-
dren in the home under the age of twenty-one
(21). If the GR applicant or recipient is under
age twenty-one (21), it applies to his/her par-
ent(s) in the home. In programs applying the
PTD criteria, the policy applies to the appli-
cant or recipient and spouse. (Original rule
filed Nov. 3, 1950, effective Nov. 13, 1950.
Amended: Oct. 20, 1967, effective Oct. 30,
1967. Amended: July 8, 1969, effective July
18, 1969. Amended: Feb. 6, 1975, effective
Feb. 16, 1975.)

(8) When an applicant or recipient of pro-
grams applying the OAA, PTD, or Aid to the
Blind (AB) criteria, or the spouse with whom
s/he lives owns real property which is not
furnishing shelter for him/her, its current
market value shall be considered an available
asset and subject to the limits of section (12)
of this regulation. When an applicant or
recipient of programs applying the OAA,
PTD, or AB criteria is under age eighteen
(18) and the parent(s) with whom s/he lives
owns real property which is not furnishing
shelter for him/her, its current market value
shall be considered an available asset and
subject to the limits of section (12) of this
regulation. For GR, when an applicant or
recipient or the spouse with whom s/he lives
owns real property which is not furnishing
shelter for him/her, its current market value
shall be considered an available asset and
subject to the limits of section (13) of this
regulation. When an applicant or recipient of
GR is under age twenty-one (21) and the par-
ent(s) with whom s/he lives owns real prop-
erty which is not furnishing shelter for

him/her, its current market value shall be
considered an available asset and subject to
the limits of section (13) of this regulation. In
programs applying the OAA, PTD, AB crite-
ria, or GR, the claimant will not be eligible
for assistance on the basis of need; provided,
all of the following criteria which apply are
met (the value of an equity in a life estate and
of burial lots shall be excluded from this
computation). For AFDC cases, the limita-
tion will be one thousand dollars ($1000),
except that burial lots must be excluded from
this computation. If the value of real property
does not exceed the asset limits of section
(12) or (13) of the rule, it shall be counted as
a part of the combination of available
resources in determining eligibility.

(A) For real property in which the appli-
cant or recipient has lived—

1. Twenty-four (24) months have
elapsed since the last date on which either the
claimant or spouse have occupied the
dwelling except that the twenty-four (24)-
month rule will not apply to real property
owned by a claimant, spouse, or both, who is
a patient in a domiciliary, practical or skilled
nursing home, an intermediate care facility
(ICF), state hospital or medical institution;
the value of this property shall be excluded in
determining eligibility on the basis of avail-
able resources during the period of time the
applicant or recipient is a patient in a nursing
home or institution;

2. In the AFDC program, real property
in which the applicant/recipient has lived will
be counted as a resource the month after the
month in which it is vacated for other than a
temporary purpose, unless the spouse from
whom the claimant is separated and the
claimant own the home jointly and the spouse
continues to remain in the home. In this case,
the home and forty (40) adjoining acres will
not be included in determining equity in
resources as long as the spouse remains in the
home. In the event of divorce, the equity in
the property immediately must be considered
a resource;

3. If a claimant or couple owns two (2)
pieces of property, they shall be required to
designate one (1) as their homestead and the
other immediately shall be considered as an
available resource. Also, when two (2)
claimants marry and each owns a home in
which s/he has been living, they will be
required to designate one (1) of the properties
as their homestead, the other immediately
shall be considered as an available resource;

4. For programs applying the OAA,
PTD criteria and GR applicants and recipi-
ents for town or city property, lots on which
there is no dwelling and which adjoin the res-
idence are considered a part of the home

(regardless of the number of lots so long as
they are in the same city block). For AFDC
applicants and recipients, the land on which
the home is located, up to forty (40) acres, is
considered a part of the home so long as the
land is adjoining, in the same city block, and
there is no other dwelling on the forty (40)
acres; or

5. For programs applying the OAA,
PTD criteria and GR applicants and recipi-
ents, for rural property, the acreage on which
the home is located plus any adjoining
acreage which is a part of that farming
acreage which is a part of that farming unit
will be considered as part of the home. For
AFDC applicants and recipients, the land on
which the home is located, up to forty (40)
acres, which is part of that farming unit will
be considered as part of the home so long as
the land is adjoining and there is no other
dwelling on the forty (40) acres. (Property
will be considered as adjoining even though a
road may separate two (2) tracts, if the prop-
erty is farmed as a single unit.)

(B) For all other real property—For pro-
grams applying the OAA, PTD criteria and
GR applicants and recipients, the property is
not being used directly by the claimant in the
course of his/her business or employment or,
if in use, is not producing an annual return
consistent with its fair market value. For
AFDC applicants and recipients, all other
real property will be included in determining
the one thousand dollar ($1000) limitation.
(Original rule filed Oct. 24, 1951, effective
Nov. 3, 1951. Amended: Nov. 21, 1952, effec-
tive Dec. 1, 1952. Amended: July 29, 1959,
effective Aug. 29, 1959. Amended: Oct. 19,
1959, effective Oct. 29, 1959. Amended: July
8, 1969, effective July 18, 1969. Amended:
July 23, 1970, effective Aug. 2, 1970.
Amended: Dec. 22, 1972, effective Jan. I,
1973.)

(9) A single individual applying for or receiv-
ing assistance in programs applying the OAA
or PTD criteria who owns insurance (over
and above the first one thousand five hundred
dollars ($1500) in face value) with a cash or
loan value of one thousand dollars ($1000) or
more through June 30, 2017, will not be con-
sidered eligible for assistance on the basis of
available resources. Effective July 1, 2017,
the cash or loan value in excess of the one
thousand five hundred dollars ($1500) shall
be considered an available asset and subject
to the limits of section (12) of this regulation.
A husband or wife living together may own
insurance (over and above the first one thou-
sand five hundred dollars ($1500) each in
face value) in any combination with a total
cash or loan value up to and including two
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thousand dollars ($2000) through June 30,
2017. Effective July 1, 2017, the cash or loan
value in excess of the one thousand five hun-
dred dollars ($1500) for each spouse shall be
considered an available asset and subject to
the limits of section (12) of this regulation. In
GR cases, the one thousand five hundred dol-
lar ($1500) face value exemption will apply
to each person included in the GR case.
When the claimant has deposited money with
an individual, firm, or corporation as an
advance payment for a funeral and the pay-
ment is safeguarded by burial insurance, trust
fund, or joint bank account, the amount of
money over one thousand five hundred dol-
lars ($1500) deposited under such a plan will
be considered a resource in the same manner
as the cash or loan value of life insurance
policies, if the contract is revocable. If the
burial/funeral contract is irrevocable, the
entire amount of money deposited will be
excluded from available resources. If the
claimant has both life insurance and prepaid
burial (revocable or irrevocable), the one
thousand five hundred dollar ($1500) exemp-
tion will apply to either or to any combina-
tion. The face value of an irrevocable burial
contract will always be counted toward the
one thousand five hundred dollar ($1500)
exemption. If the cash or loan value of insur-
ance is less than the amounts stated in this
section, it shall be counted as part of the
combination of available resources in deter-
mining eligibility as stated in section (12) for
OAA or PTD, or in section (13) for GR of
this rule. An individual applying for or
receiving assistance in programs applying the
OAA or PTD criteria may designate separate-
ly identifiable funds as set aside for burial for
the individual or spouse up to a maximum of
one thousand five hundred dollars ($1500).
The amount of one thousand five hundred
dollars ($1500) shall be reduced by—1) the
total face value of insurance policies on the
life of the individual or spouse which are
owned by him/her or his/her spouse, the cash
surrender value of which has been excluded
in determining eligibility on available
resources as provided in this section and in
section (12) for OAA or PTD, or in section
(13) for GR of this rule and 2) the value of
any burial/funeral contract on the life of the
individual or spouse. When this fund has
been designated and all or a portion is exclud-
ed in determining available resources eligibil-
ity as provided in this section and in section
(12) for OAA or PTD, or section (13) for GR
of this rule, the interest or appreciation to the
excluded portion of this fund (if left to accu-
mulate) also shall be excluded in determining
available resources eligibility, starting with
interest or appreciation accrued on or after

the beginning date of Medicaid eligibility. In
AFDC cases, there shall be disregarded any
prearranged funeral or burial contract, or any
two (2) or more contracts, which provides for
the payment of one thousand five hundred
dollars ($1500) or less per family member.
The face value of an irrevocable burial con-
tract will always be counted toward the one
thousand five hundred dollar ($1500) exemp-
tion. In AFDC cases, any family who owns
revocable prepaid burials (over and above the
first one thousand five hundred dollars
($1500) in equity value) or insurance with
cash surrender value over one thousand dol-
lars ($1000) will not be eligible for assis-
tance. If the cash surrender value of revocable
prepaid burials (over and above the first one
thousand five hundred dollars ($1500) in
equity value) or insurance is one thousand
dollars ($1000) or less, it shall be counted as
a part of the combination of available
resources in determining eligibility as stated
in section (13) of this rule. (Original rule
filed Jan. 1, 1952, effective Jan. 10, 1952.
Amended: July 29, 1959, effective Aug. 29,
1959. Amended: Oct. 19, 1959, effective Oct.
29, 1959. Amended: July 8, 1969, effective
July 18, 1969. Amended: July 23, 1970,
effective Aug. 2, 1970. Amended: Dec. 22,
1972, effective Jan. 1, 1973.)

(10) In programs applying the OAA, PTD, or
AB criteria, and GR cases, salable personal
property, such as livestock, farm surplus,
jewelry (except wedding and engagement
rings owned by claimant or spouse), machin-
ery, automobiles and trucks, and the like,
shall be considered as an available resource
when the following criteria are present:

(A) In programs applying the OAA, PTD,
or AB criteria, and GR cases, the equity
based on current market value is one thou-
sand dollars ($1000) or more, or more than
two thousand dollars ($2000) in the case of a
married person living with spouse. In GR
cases involving two (2) or more persons eli-
gible for GR, the limitation is more than two
thousand dollars ($2000). Effective July 1,
2017, the equity value for programs applying
the OAA, PTD, or AB criteria shall be con-
sidered an available asset and subject to the
limits of section (12) of this rule;

(B) If personal property is not being used
by the claimant in the course of his/her busi-
ness or employment or, if in use, is not pro-
ducing an annual return consistent with its
fair market value. An automobile or truck
will not be considered as an available
resource if it provides transportation for any
of the following purposes: employment, mar-
keting, school or church attendance, or
obtaining medical care;

(C) Household furnishings shall not be
considered as available resources unless they
are not being used by the applicant, in which
case they are subject to the limitations in sec-
tion (12) for OAA, PTD, or AB criteria, and
section (13) for GR;

(D) Effective July 1, 2017, in programs
applying the OAA, PTD, or AB criteria, the
first five thousand dollars ($5000) of medical
savings accounts and independent living
accounts shall be limited to deposits of
earned income and earnings on that income
while the individual is a participant; and

(E) If the value of the personal property is
less than the amounts stated in subsections
(10)(A)-(D), it shall be counted as a part of
the combination of available resources in
determining eligibility as stated in section
(12) for OAA, PTD, or AB, or section (13)
for GR of this rule. (Original rule filed Jan.
11, 1952, effective Jan. 21, 1952. Amended:
Dec. 3, 1952, effective Dec. 13, 1952.
Amended: July 29, 1959, effective Aug. 29,
1959. Amended: Oct. 19, 1959, effective Oct.
29, 1959. Amended: July 8, 1969, effective
July 18, 1969. Amended: July 23, 1970,
effective Aug. 2, 1970. Amended: Dec. 22,
1972, effective Jan. 1, 1973.)

(11) An AFDC applicant or recipient may not
own personal property with equity greater
than one thousand dollars ($1000). However
the following personal property will not be
included in this determination:

(A) Tools, supplies, livestock, farm surplus,
and similar items being used by the claimant
in the course of his/her business. This does
not include business or farm machinery;

(B) Household furnishings, household
goods, and personal effects used by the
claimant;

(C) The first fifteen hundred dollar
($1500) equity in one (1) automobile; and

(D) Wedding and engagement rings and
jewelry of limited value.

(12) Any combination of available resources—
real property, personal property, cash or secu-
rities, or cash surrender or loan value of life
insurance (including money deposited in revo-
cable prepaid burials) shall be considered in
regards to the asset limits set below. The fol-
lowing asset limits apply to every MHABD
program, except Blind Pension, the Breast and
Cervical Cancer Treatment program, and the
Qualified Medicare Beneficiary (QMB) or
Specified Low-Income Medicare Beneficiary
(SLMB) programs:
(A) This subsection identifies the asset
limits for MHABD before July 1, 2017.
1. A household that is applying for or
receiving MHABD on the basis of being over
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age sixty-five (65) or permanently and totally
disabled does not qualify for MHABD if—

A. Tt is a one- (1-) person household,
and the household has countable assets of one
thousand dollars ($1,000) or more; or

B. It is a two- (2-) person household,
and the household has countable assets of two
thousand dollars ($2,000) or more.

2. A household that is applying for or
receiving MHABD on the basis of being
blind does not qualify for MHABD if—

A. It is a one- (1-) person household,
and the household has countable assets of two
thousand dollars ($2,000) or more; or

B. It is a two- (2-) person household,
and the household has countable assets of
four thousand dollars ($4,000) or more;

(B) Effective July 1, 2017, a household is
not eligible for MHABD, regardless of
whether eligibility is determined based on
age, blindness, or permanent and total dis-
ability, if it has countable assets at or in
excess of the following limits:

One-(1-) | Two-(2-)
person person

Dates Effective Household | Household
July 1,2017 - June 30,2018 $2,000 $4,000
July 1, 2018 - June 30,2019 $3,000 $6,000
July 1,2019 - June 30, 2020 $4,000 $8,000
July 1, 2020 - June 30, 2021 $5,000 $10,000

(C) Effective July 1, 2021 (Fiscal Year
2022), the asset limit identified in section (5)
of this rule shall increase every July there-
after at the same rate as the increase in the
cost-of-living percentage of the Consumer
Price Index for All Urban Consumers (CPI-
U), or its successor, as determined by the
U.S. Department of Labor. The asset limit
shall be rounded to the nearest five cents
(5¢).

1. The percentage increase shall be
based on changes in the CPI-U between July
of two (2) years prior to the year in which the
current fiscal year begins, and July of the
immediately preceding year.

A. Example: To determine the asset
limit for Fiscal Year 2022 (FY22), the
department shall measure the increase in the
CPI-U between July 2019 and July 2020. If
the CPI-U increased by one percent (1%)
during that period, the asset limit for FY22
shall also increase by one percent (1%); and

(D) Notwithstanding the provisions of this
section, a person is not eligible for QMB or
SLMB if the person’s household has countable
assets in excess of the maximum resource level
applied for the applicable year under 42
U.S.C. section 1395w-114(a)(3)(D), pursuant
to 42 U.S.C. section 1396d(p)(1)(C).

(13) In GR cases, any combination of one
thousand dollars ($1000) or more for the
applicant or recipient of GR would make that
person ineligible (except that a husband and
wife or two (2) or more persons in the house-
hold eligible for GR could have up to two
thousand dollars ($2000) together). In AFDC
cases, any combination of more than one
thousand dollars ($1000) would make the
family ineligible. (Original rule filed Jan. 11,
1952, effective Jan. 21, 1952. Amended: July
29, 1959, effective Aug. 29, 1959. Amended.:
Oct. 19, 1959, effective Oct. 29, 1959.
Amended: July 8, 1969, effective July 18,
1969. Amended: July 23, 1970, effective Aug.
2, 1970.)

(14) Notwithstanding the previously men-
tioned eligibility requirements with respect to
resources, the following will apply to individ-
uals meeting the definition of institutionalized
spouses who begin a period of continuous
institutionalization on or after September 30,
1989:

(A) As used in this section, the definitions
for the following terms shall apply:

1. Assessment shall mean a determina-
tion by the FSD of the total equity value of
available resources (as stated in sections (6)-
(13)) owned by the institutionalized spouse,
the community spouse, or both, which may
be requested at the beginning of a period of
continuous institutionalization expected to
last at least thirty (30) days or more;

2. Community spouse shall mean the
husband or wife of an institutionalized spouse
who does not reside in a medical hospital or
a Medicaid-certified bed in a nursing facility
(NF) and, if the institutionalized spouse is
one who meets the definition in subparagraph
(14)(A)3.C., the community spouse may not
be one who meets those criteria;

3. Institutionalized spouse shall mean a
claimant who resides in—

A. A medical hospital;

B. A Medicaid-certified bed in an NF,
with an expected stay of at least thirty (30)
days; or

C. His/her own home and is assessed
by the Division of Disability and Senior Ser-
vices as needing both an NF level-of-care as
defined in 19 CSR 30-81.030 and home- and
community-based waiver services and is
assessed to need these services for at least
thirty (30) days, and is married to a person
who meets the definition of a community
spouse in paragraph (14)(A)2.; and

4. Period of continuous institutionaliza-
tion shall mean a stay in a medical hospital or
Medicaid-certified bed in an NF or when the
Division of Disability and Senior Services
determines a need for home- and community-

based waiver services which is expected to
last thirty (30) days or more; and

(B) The following shall apply with regard
to resource eligibility for institutionalized
spouses who begin a period of continuous
institutionalization on or after September 30,
1989:

1. When an individual meets the criteria
in subparagraph (14)(A)3.C., his/her gross
monthly income shall be compared to one
thousand twelve dollars ($1,012). If his/her
gross monthly income is equal to or less than
one thousand twelve dollars ($1,012), the
FSD shall complete an assessment of assets
as defined in paragraph (14)(B)2. When
his/her gross monthly income is greater than
one thousand twelve dollars ($1,012), s/he is
not eligible for an assessment of assets as
defined in paragraph (14)(B)2. The one thou-
sand twelve dollar ($1,012) income limit
shall be increased each year effective January
1 in accordance with the Social Security cost-
of-living adjustment (COLA), beginning in
2006;

2. At the beginning of the first period of
continuous institutionalization, the institu-
tionalized spouse, the community spouse, or
a representative acting on behalf of either
may request an assessment by the FSD of
total equity in available resources owned by
either or both in the month in which the peri-
od of institutionalization began or, in the case
of an institutionalized spouse who meets the
definition in subparagraph (14)(A)3.C. and
who met that definition prior to January 1,
1993, January 1993 shall be substituted for
the month in which the period of institution-
alization began;

3. From this total, the FSD shall com-
pute the spousal share, which shall be the
greater of—1) twelve thousand dollars
($12,000) or 2) one-half (1/2) of the total,
not to exceed sixty thousand dollars
($60,000). The twelve thousand dollar
($12,000) minimum and the sixty thousand
dollar ($60,000) maximum shall be increased
each January in accordance with the increase
in the Consumer Price Index, beginning in
1990;

4. In determining initial Medicaid eligi-
bility for the institutionalized spouse in this
continuous period of institutionalization, the
FSD again shall determine the total equity in
available resources owned by the institution-
alized spouse, the community spouse, or
both, at the time of Medicaid request. From
this total, the FSD shall deduct the amount of
the spousal share as computed in paragraphs
(14)(B)2. and 3. If the remainder is equal to
or less than the appropriate resource maxi-
mum for a single person, the institutionalized
individual, to the extent the individual
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expresses intent to transfer any excess
resources to the community spouse, shall be
initially eligible for Medicaid on the factor of
available resources. Eligibility for Medicaid
for individuals described in subparagraph
(14)(A)3.C. who become resource eligible
using the assessment described in paragraph
(14)(B)2. cannot begin prior to the date the
individual actually receives home- and com-
munity-based waiver services;

5. Any such individual who is deter-
mined initially eligible for Medicaid must
transfer any resources above the appropriate
resource maximum which are held in the
individual’s name to the community spouse
within ninety (90) days of notification of ini-
tial eligibility, unless good cause exists;

6. If good cause does not exist, the FSD
shall consider any resources held in the name
of the institutionalized spouse, including any
jointly-owned resources, in determining con-
tinued Medicaid eligibility, effective ninety
(90) days after notification of initial eligibili-
ty;

7. After the determination of initial eli-
gibility for the institutionalized spouse, no
resources of the community spouse not joint-
ly owned with the institutionalized spouse
shall be considered available to the institu-
tionalized spouse in Medicaid determinations
in that continuous period of institutionaliza-
tion;

8. If either spouse establishes in a fair
hearing that the spousal share (in relation to
the amount of income generated by that
amount) is inadequate to raise the community
spouse’s own income to the amount deter-
mined in 13 CSR 40-2.200(5)(A), the
spousal share may be adjusted to an amount
adequate to provide the additional income. At
the fair hearing the maximum amount of the
institutionalized spouse’s income that may be
made available to the community spouse
under 42 U.S.C.1396r-5(d), shall be consid-
ered the community spouse’s own income;
and

9. If a court has entered an order against
an institutionalized spouse for the support of
the community spouse, the amount of the
order shall be substituted for the spousal
share.

AUTHORITY: sections 207.022 and 660.017,
RSMo 2016.* Filing dates for original rules
are shown in the text of the rule. This version
filed March 24, 1976. Amended: Filed Feb.
10, 1978, effective May 11, 1978. Emergency
amendment filed Feb. 20, 1979, effective
March 2, 1979, expired June 10, 1979.
Amended: Filed March 9, 1979, effective
June 11, 1979. Emergency amendment filed
May 12, 1982, effective May 22, 1982,
expired Aug. 11, 1982. Amended: Filed May

12, 1982, effective Aug. 12, 1982. Amended:
Filed March 14, 1983, effective June 11,
1983. Emergency amendment filed Dec. 21,
1983, effective Dec. 30, 1983, expired April
11, 1984. Emergency amendment filed Jan.
13, 1984, effective Jan. 23, 1984, expired
April 11, 1984. Amended: Filed Jan. 13,
1984, effective April 12, 1984. Emergency
amendment filed Oct. 3, 1984, effective Oct.
13, 1984, expired Jan. 11, 1985. Amended:
Filed Oct. 15, 1984, effective Jan. 12, 1985.
Emergency amendment filed Sept. 24, 1985,
effective Oct. 4, 1985, expired Jan. 23, 1986.
Amended: Filed Sept. 24, 1985, effective
Dec. 26, 1985. Amended: Filed Sept. 6,
1988, effective Dec. 11, 1988. Emergency
amendment filed Sept. 19, 1989, effective
Sept. 30, 1989, expired Jan. 27, 1990.
Amended: Filed Nov. 2, 1989, effective Jan.
26, 1990. Emergency amendment filed Dec.
18, 1992, effective Jan. 1, 1993, expired
April 30, 1993. Emergency amendment filed
Feb. 26, 1993, effective May 1, 1993, expired
Aug. 28, 1993. Amended: Filed Dec. 18,
1992, effective June 7, 1993. Emergency
amendment filed Dec. 13, 1993, effective
Jan. 1, 1994, expired April 30, 1994.
Amended: Filed Dec. 13, 1993, effective July
10, 1994. Emergency amendment filed Dec.
29, 1994, effective Jan. 8, 1995, expired May
7, 1995. Amended: Filed Jan. 12, 1995,
effective July 30, 1995. Amended.: Filed Sept.
6, 2005, effective April 30, 2006. Emergency
amendment filed June 20, 2017, effective July
1, 2017, expired Feb. 22, 2018. Amended:
Filed June 20, 2017, effective Jan. 30, 2018.

*Original authority: 207.022, RSMo 2014 and 660.017,
RSMo 1993, amended 1995.

Estate of Pearl v. State Division of Welfare,
538 SW2d 922 (Mo. App. 1976). Old Age
Assistance benefits were denied plaintiff
based on finding of division that assets of
recipient in the way of property not furnishing
shelter to her were in excess of $2000 limit set
by rule of the division. The court held the
comparable sales used to determine the value
of the property did not provide competent and
substantial evidence upon the whole record to
support the denial of benefits.

13 CSR 40-2.035 Transfer of Property

Emergency rule filed April 10, 1981, effective
April 20, 1981, expired June 30, 1981.

13 CSR 40-2.040 Definition of Abandon-
ment of Residence

PURPOSE: This rule defines when a recipi-
ent of assistance becomes ineligible due to
abandonment of Missouri residence.

(1) When it is known that a recipient of pub-
lic assistance or Blind Pension has left the
state, the Family Support Division shall
determine the reason for the absence and, if
it is established that the recipient has aban-
doned his/her Missouri residence, assistance
will be discontinued.

AUTHORITY: sections 207.022 and 660.017,
RSMo 2016.* Original rule filed Nov. 4,
1954, effective Nov. 14, 1954. Amended:
Filed Sept. 27, 2018, effective May 30, 2019.

*Original authority: 207.022, RSMo 2014 and 660.017,
RSMo 1993, amended 1995.

13 CSR 40-2.050 Definition of Earned
Income

PURPOSE: This rule defines earned income
in order to determine when earned income
disregards apply in establishing the amount
of payment for which the recipient is eligible.

(1) In applying the earned income exemp-
tions, as stated in section 209.240, RSMo, to
an applicant for, or a recipient of, Supple-
mental Aid to the Blind and as stated in sec-
tion 208.010, RSMo for an applicant for or
recipient of MO HealthNet for the Aged,
Blind, and Disabled (MHABD), the follow-
ing definition of earned income will be used:

(A) The term earned income encompasses
income in cash or in kind earned by a needy
individual through the receipt of wages, salary,
commissions, or profit from activities in
which s/he is engaged as a self-employed indi-
vidual or an employee. The earned income
may be derived from his/her own employ-
ment, such as business enterprise or farming,
or derived from wages or salary received as an
employee. It includes earnings over a period of
time for which settlement is made at one (1)
given time, as in the instance of sale of farm
crops, livestock, or poultry. In considering
income from farm operation, the option avail-
able for reporting under Social Security Dis-
ability Income, namely the cash receipts and
disbursements method, that is, a record of
actual gross, of expenses and of net, is an indi-
vidual determination and is acceptable also for
public assistance. With reference to commis-
sions, wages, or salary, the term earned
income means the total amount, irrespective
of personal expenses, such as income tax
deductions, lunches, and transportation to and
from work. With respect to self-employment,
the term earned income means the total profit
from business enterprise, farming, and the
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like, resulting from a comparison of the gross
income received with the business expenses,
that is, total cost of the production of the
income. Personal expenses, such as income
tax payments, lunches, and transportation to
and from work, are not classified as business
expenses;

(B) The definition shall exclude the follow-
ing from earned income: Returns from capi-
tal investment with respect to which the indi-
vidual is not him/herself actively engaged, as
in a business (for example, under most cir-
cumstances, dividends and interest would be
excluded from earned income); and benefits
(not in the nature of wages, salary or profit)
accruing as compensation or reward for ser-
vice or as compensation for lack of employ-
ment (for example, pensions and benefits
such as United Mine Worker’s benefits or
veterans benefits); and

(C) With regard to the degree of activity,
earned income is income produced as a result
of the performance of services by a recipient;
in other words, income which the individual
earns by his/her own efforts, including man-
agerial responsibilities, would be properly
classified as earned income, such as manage-
ment of capital investment in real estate.
Conversely, for example, in the instance of
capital investment where the individual car-
ries no specific responsibility, such as where
rental properties are in the hands of rental
agencies and the check is forwarded to the
recipient, the income would not be classified
as earned income. In households where a
Supplemental Aid to Blind or MHABD
claimant is entitled to an income exemption
and where other persons are receiving other
types of assistance, the exempted income also
shall be disregarded in determining the need
of the other persons for public assistance.

AUTHORITY: sections 207.022 and 660.017,
RSMo 2016.* Original rule filed Sept. 26,
1951, effective Oct. 6, 1951. Amended: Filed
Sept. 19, 1961, effective Oct. 13, 1961.
Amended: Filed Oct. 1, 1965, effective Oct.
10, 1965. Amended: Filed Sept. 24, 1970,
effective Oct. 4, 1970. Amended: Filed Aug.
8, 2018, effective March 30, 2019. Amended:
Filed Sept. 6, 2019, effective March 30,
2020.

*Original authority: 207.022, RSMo 2014 and 660.017,
RSMo 1993, amended 1995.

13 CSR 40-2.060 Definitions Relating to
AFDC

PURPOSE: This rule defines certain require-
ments in determining eligibility for Aid to
Families with Dependent Children.

(1) Continued absence from the home is
defined as absence resulting from any one (1)
of the following reasons: divorce; desertion;
separation; confinement in a penal, medical
or custodial institution; physical restoration;
or training program developed by vocational
rehabilitation if the plan necessitates absence
from the home of the parent.

(2) Home is interpreted to mean a family set-
ting maintained or in the process of being
established as evidenced by the assumption or
continuance of responsibility for the child.
Usually the child shares the family household
with the parent or relative. A home exists as
long as the parent or relative takes responsi-
bility for the care and control of the child,
even though circumstances may require tem-
porary absence of either the child or the par-
ent (or relative) from the customary family
setting. (Original rule filed Feb. 20, 1947,
effective March 2, 1947.)

(3) The statement physical or mental defect,
illness or disability exists which prevents the
parent from performing any substantially
gainful activity means that the incapacity is
expected to last at least thirty (30) days and is
of a debilitating nature as to substantially
reduce or eliminate the parent’s ability to
support or to care for the child considering
the limited employment opportunities of
handicapped individuals. This will be met
under the following circumstances:

(A) Incapacitated parent working for an
employer—the family is eligible if it can be
determined that, because of his/her incapaci-
ty, the parent is working substantially less
time on the job than an able-bodied person
would spend or that s/he is working for a sub-
stantially lower wage rate than the usual wage
paid for the type of work being done;

(B) Incapacitated parent who is self-
employed—the family is eligible if it can be
determined that, because of his/her incapaci-
ty, s/he cannot perform the major activities
which his/her job requires;

(C) Incapacitated parent who is unem-
ployed—the family is eligible if it can be
determined that, because of his/her incapaci-
ty, s/he is prevented from engaging in full-
time employment on a regular basis at the
normal wage rate for that employment; and

(D) The parent is receiving Old Age Sup-
plemental Disability Income or Supplemental
Security Income benefits on the basis of dis-
ability or blindness. (Original rule filed Oct.
24, 1949, effective Nov. 3, 1949. Amended:
Feb. 6, 1975, effective Feb. 16, 1975.)

(4) The relative with whom a dependent child
shall be living in order to be eligible for Aid

to Dependent Children (ADC) assistance as
set forth in section 208.040, RSMo shall be
construed to include, in addition to the rela-
tives specifically named in the act: stepfather
or stepmother (but not their parents); adop-
tive father or adoptive mother; grandfather-
in-law or grandmother-in-law (meaning the
spouse of a second marriage of one the
child’s natural grandparents); great-grandfa-
ther or great-grandmother; brother or sister
of half blood; adoptive brother or adoptive
sister; brother-in-law or sister-in-law; uncle
or aunt of the half blood; uncle-in-law or
aunt-in-law; great-uncle or great-aunt
(including great-great-uncle or great-great-
aunt); and other relatives by adoption, in
addition to those specifically mentioned here,
may be considered eligible payees within the
same degree of relationship as apply to blood
relatives. The natural relatives of an adopted
child also continue to be eligible payees. As
provided in section 208.043, RSMo, a legal
guardian of a child also may serve as a payee
for ADC and if the legal guardian is other-
wise eligible may be eligible for a cash pay-
ment. (Original rule filed Sept. 19, 1973,
effective Sept. 29, 1973.)

(5) An unemployed parent as used in section
208.041, RSMo is defined as a natural or
adoptive parent who meets all of the follow-
ing criteria:

(A) The parent must be the principal earn-
er. This can be determined by whichever par-
ent, in a home in which both parents of that
child are living, earned the greater amount of
income in the twenty-four (24)-month period,
the last month of which immediately precedes
the month in which assistance is requested
due to the unemployment of a parent.

1. If primary evidence of earnings for
this period cannot be secured, the division
shall designate the principal earner, using the
best evidence available.

2. The earnings of each parent are con-
sidered in determining the principal earner
regardless of when their relationship began.

3. The principal earner so defined
remains the principal earner for each consec-
utive month for which the family receives the
aid on the basis of application.

4. If both parents earned an identical
amount of income (or earned no income) in
the twenty-four (24)-month period, the divi-
sion shall designate which parent shall be the
principal earner;

(B) The parent must be employed less than
one hundred (100) hours a month; or s/he can
exceed that standard for a particular month if
the work is intermittent and the excess is of a
temporary nature as evidenced by the fact that
s/he was under the one hundred (100)-hour

12

CODE OF STATE REGULATIONS

JOHN R. ASHCROFT
Secretary of State

(2/29/20)



Chapter 2—Income Maintenance

13 CSR 40-2 csn

standard for the prior two (2) months and is
expected to be under the standard during the
next month; and

(C) The parent who is unemployed must
not be unemployed as a result of participation
in a strike.

AUTHORITY: section 207.020, RSMo 1986.*
Filing dates for original rules are shown in
the text of the rule. This version filed March
24, 1976. Amended: Filed June 1, 1977,
effective Sept. 11, 1977. Emergency amend-
ment filed June 1, 1977, effective July 1,
1977, expired Oct. 31, 1977. Amended: Filed
June 29, 1977, effective Oct. 13, 1977.
Emergency amendment filed Nov. 21, 1979,
effective Dec. 1, 1979, expired March 12,
1980. Amended: Filed Nov. 21, 1979, effec-
tive March 13, 1980. Emergency amendment
filed July 10, 1980, effective July 20, 1980,
expired Oct. 10, 1980. Amended: Filed July
10, 1980, effective Oct. 11, 1980. Amended:
Filed Feb. 9, 1981, effective May 11, 1981.
Emergency amendment filed July 12, 1982,
effective July 22, 1982, expired Oct. 10,
1982. Amended: Filed July 12, 1982, effec-
tive Oct. 11, 1982. Amended: Filed June 17,
1983, effective Oct. 13, 1983. Amended:
Filed Jan. 30, 1991, effective July 8, 1991.
Amended: Filed July 15, 1991, effective Nov.
31, 1991.

*Original authority: 207.020, RSMo 1945, amended
1961, 1965, 1977, 1981, 1982, 1986.

Rist v. Missouri State Division of Family
Services, 595 SW2d (Mo. App. 1980). DFS
Income Maintenance Manual required
denial of benefits to recipient because she
was attending school outside her district.
Since this guideline was inconsistent with
pertinent provisions of the Social Security
Act, the guideline must fall.

13 CSR 40-2.070 Definitions Relating to
General Relief
(Rescinded March 30, 2020)

AUTHORITY: section 207.020, RSMo 1986.
Part of original rule filed Feb. 20, 1947,
effective March 2, 1947 and remaining part
of original rule filed Dec. 2, 1971, effective
Dec. 12, 1971. Amended: Nov. 22, 1972,
effective Dec. 2, 1972. Amended: March 1,
1973, effective March 10, 1973. Amended:
Feb. 6, 1975, effective Feb. 16, 1975. This
version filed March 24, 1976. Emergency
amendment filed Feb. 20, 1979, effective
March 2, 1979, expired June 10, 1979.
Amended: Filed March 9, 1979, effective
June 11, 1979. Emergency amendment filed
June 22, 1981, effective July 2, 1981, expired
Oct. 10, 1981. Amended: Filed June 22,
1981, effective Oct. 11, 1981. Amended:

Filed Dec. 10, 1981, effective March 11,
1982. Amended: Filed Aug. 2, 1985, effective
Oct. 26, 1985. Rescinded: Filed Sept. 6,
2019, effective March 30, 2020.

Emily v. Missouri State Division of Family
Services, 570 SW2d 783 (Mo. App. 1978).
The transitory use by one relative (claimant)
of the living quarters of another (her sister)
does not itself render the claimant ineligible
for general assistance, since no family sup-
port relationship is suggested and the sister
cannot be viewed as a “resource” available to
the claimant under section 208.010.1, RSMo.

13 CSR 40-2.080 Definitions Relating to
Institutions

PURPOSE: This rule defines institutions for
the purpose of establishing eligibility for
Blind Pension pursuant to Chapter 209,
RSMo, MO HealthNet pursuant to Chapter
208, RSMo, and Supplemental Payment pro-
grams pursuant to section 208.030, RSMo.

(1) Definitions—

(A) “Public institution” shall be defined
according to the definition in 42 CFR section
435.1010;

(B) “Inmate or resident of a public institu-
tion” shall be defined according to the defini-
tion of “inmate of a public institution” in 42
CFR section 435.1010.

1. This definition includes, but is not lim-
ited to, an inmate serving time for a criminal
offense, or who is being confined in a local,
state, or federal prison, jail, detention facility,
or other penal facility, regardless of adjudica-
tion status;

(C) “Patient” shall be defined according to
the definition in 42 CFR section 435.1010;

(D) “Medical institution” shall be defined
according to the definition in 42 CFR section
435.1010;

(E) “Maintained” shall mean, for purposes
of this regulation, a blind person who is
“maintained” in a private institution that pro-
vides food and shelter to four (4) or more
persons unrelated to the proprietor; and

(F) “Private institution” shall mean an
“institution,” as defined in 42 CFR section
435.1010, that does not meet the definition of
a public institution.

(2) Any claimant who is an inmate or resident
of a public institution, except as a patient in a
medical institution, shall not be eligible for
Blind Pension, MO HealthNet, and Supple-
mental Payment programs.

(3) For purposes of Blind Pension only: Blind
persons who are maintained in private or
endowed institutions shall not be eligible for
the Blind Pension cash payment; however,

these persons may qualify for Mo HealthNet
if they are otherwise eligible for Blind Pen-
sion.

AUTHORITY: section 207.022, RSMo 2016.*
Original rule filed May 13, 1948, effective
May 23, 1948. Amended: Filed Nov. 4, 1954,
effective Nov. 14, 1954, Original rule filed
May 13, 1948, effective May 23, 1948.
Amended: Filed Nov. 4, 1954, effective Nov.
14, 1954; Original rule filed Sept. 26, 1951,
effective Oct. 6, 1951 and original rule filed
Sept. 26, 1951, effective Oct. 6, 1951.
Amended: Filed July 24, 1953, effective Oct.
4, 1953. Amended: Filed Nov. 20, 1967,
effective Nov. 30, 1967. Combining these four
(4) rules filed March 24, 1976. Amended:
Filed Sept. 22, 2017, effective May 30, 2018.

*Original authority: 207.022, RSMo 2014.

13 CSR 40-2.090 Definitions Relating to
Money Payments
(Rescinded March 30, 2019)

AUTHORITY: section 207.020, RSMo 1986.
Filing dates for original rules are shown in
the text of the rule. This version filed March
24, 1976. Amended: Filed Oct. 21, 1980,
effective Feb. 12, 1981. Rescinded: Filed July
19, 2018, effective March 30, 2019.

13 CSR 40-2.100 Definitions Relating to
PTD

PURPOSE: This rule defines permanently
and totally disabled.

(1) Permanent and Total Disability (PTD)
means that the individual has some physical
or mental impairment, disease or loss from
which recovery or substantial improvement
cannot be expected and which substantially
precludes him/her from engaging in any
occupation within his/her competence, such
as holding a job or homemaking.

AUTHORITY: sections 207.022 and 660.017,
RSMo 2016.* Original rule filed Nov. 1,
1950, effective Nov. 11, 1950. Amended:
Filed Aug. 8, 2018, effective March 30,
2019.

*Original authority: 207.022, RSMo 2014 and 660.017,
RSMo 1993, amended 1995.

Crudup v. Missouri State Division of Family
Services 600, SW2d 129 (Mo. App. 1980). In
applying the definition of permanent and total
disability found at 13 CSR 40-2.100, the
agency must conform its decision to its own
interpretation of a promulgated rule given

JOHN R. ASHCROFT
Secretary of State

(2/29/20)
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effect as a policy. Also, this agency policy
may be used to assist the reviewing court.

13 CSR 40-2.110 Persons Whose Expenses
and Income Are Included in Determining
Cash Payments

PURPOSE: This rule outlines those persons
whose income and expenses must be included
in determining the amount of the cash pay-
ment.

(1) The requirements of the following persons
who are members of the household shall be
included in the Aid to Families with Depen-
dent Children (AFDC) grant: eligible chil-
dren under the age of eighteen (18) or age
eighteen (18) and in secondary school or the
equivalent vocational or technical school if
expected to graduate before or in the month
the child turns nineteen (19), natural or adop-
tive parents of one (1) or more of the eligible
children and any needy nonparent caretaker
relative or related or unrelated guardian. The
nonparent caretaker relative or the guardian,
if found to be eligible for inclusion, has the
option to be excluded from the assistance
group. (Original rule filed April 12, 1948,
effective April 22, 1948. Amended: Oct. 20,
1967, effective Oct. 30, 1967. Amended: Oct.
17, 1969, effective Oct. 27, 1969. Amended:
Feb. 6, 1975, effective Feb. 16, 1975.)

(A) When a person in an AFDC household
meets eligibility requirements for AFDC and
Supplemental Aid to the Blind (SAB) or
Blind Pension (BP), the person must receive
AFDC and will be ineligible for SAB or BP.

1. No special Aid to the Blind (AB) or
BP expenses nor AB or BP income exemp-
tions will be allowed in determining eligibili-
ty for AFDC.

2. If the AFDC household is determined
to be ineligible, that person may apply as a
single SAB or BP applicant and, if eligible,
that person may receive SAB or BP only.

(2) The requirements of the following mem-
bers of the household shall be included in the
General Relief grant: applicant or recipient
and his/her spouse and any children living in
the home under age twenty-one (21). If the
applicant or recipient is under twenty-one
(21), the requirements of his/her parent(s)
living in the home also shall be included.
(Original rule filed April 12, 1948, effective
April 22, 1948. Amended: Feb. 6, 1975,
effective Feb. 16, 1975.)

(3) The requirements of the AB applicant or
recipient only shall be included in the AB
grant. (Original rule filed Sept. 26, 1951,
effective Oct. 6, 1951. Amended: Oct. 20,

1967, effective Oct. 30, 1967. Amended:
March 19, 1969, effective March 29, 1969.)

AUTHORITY: section 207.020, RSMo 1986.*
Filing dates for original rules are shown in
the text of the rule. This version filed March
24, 1976. Emergency amendment filed June
1, 1977, effective July 1, 1977, expired Oct.
31, 1977. Amended: Filed June 29, 1977,
effective Oct. 13, 1977. Emergency amend-
ment filed Feb. 20, 1979, effective March 2,
1979, expired June 10, 1979. Amended: Filed
March 9, 1979, effective June 11, 1979.
Emergency amendment filed Feb. 19, 1982,
effective March 1, 1982, expired June 10,
1982. Amended: Filed Feb. 19, 1982, effec-
tive June 11, 1982.

*Original authority: 207.020, RSMo 1945, amended
1961, 1965, 1977, 1981, 1982, 1986.

13 CSR 40-2.120 Methods Used to Deter-
mine the Amount of Cash Payments

PURPOSE: This rule outline the methods
used to determine the correct amount of cash
payments in the various assistance programs.

(1) The budgetary method is used in estab-
lishing eligibility for and the extent of need
for public assistance. This requires the deter-
mination of the needs of the individual or
groups of individuals who may be affected by
the receipt of assistance, the determination of
income and resources available to these per-
sons and, if income and resources are not
sufficient to provide a reasonable subsistence
compatible with decency and health, the
planning of assistance to meet the deficit.
(Original rule filed April 12, 1948, effective
April 22, 1948.)

(2) Consideration of Available Income.

(A) In Aid to Dependent Children (ADC)
cases, all income of the following persons who
are in the household shall be considered in
determining whether the children (including
stepchild and adopted child) are in need and,
if so, the amount of the need-eligible chil-
dren; natural or adoptive parents of one (1) or
more of the eligible children; any needy non-
parent caretaker relative or related or unrelat-
ed guardian if they desire to be included in
the assistance group and are eligible for
inclusion; a stepparent, in accordance with
Section 402(a)(31) of the Social Security Act;
and any blood or adoptive brother or sister of
an eligible child, if that brother or sister
meets the conditions described in clauses (1)
and (2) of Section 406(a) of the Social Secu-
rity Act and is living in the home. This
income shall be included notwithstanding

Section 205(j) of the Social Security Act in
the case of benefits provided under Title II.
With respect to an eligible child who is living
with a parent or legal guardian who is under
age nineteen (19), the income of this minor’s
own parents or legal guardians who are living
in the home shall be included to the same
extent that the income of a stepparent is
included in accordance with 402(a)(31) of the
Social Security Act. Income of all other per-
sons in the household will be considered in
the amount made available to the household.

(B) In Aid to the Blind (AB) cases, all
income of the applicant or recipient shall be
considered in determining whether the appli-
cant or recipient is in need, and, if so, the
amount of that need. The income of any other
person in the household will be considered
only in the amount made available to the AB
applicant or recipient.

(C) In computing the income of an appli-
cant or recipient, or of the household of
which s/he is a member, only that income
which is available during the period under
consideration shall be taken into account. To
be considered as available, the income shall
actually and presently exist (not to be a
potential or remote income) and shall be suf-
ficient to have some appreciable significance
in meeting the immediate requirements of the
applicant or recipient. The following will not
be considered in determining eligibility: in
Aid to Families with Dependent Children
(AFDC) cases, the first fifty dollars ($50) of
monthly child support payments; home pro-
duce raised or used by the applicant or recip-
ient for consumption by the family, and loans
made under conditions which preclude their
use for meeting current living costs. (Origi-
nal rule filed April 12, 1948, effective April
22, 1948. Amended: Feb. 6, 1975, effective
Feb. 16, 1975.)

(3) Each budget shall include provision in an
amount per month as established by the Fam-
ily Support Division which represents the
average of all individual need items formally
budgeted (except day care expenses) for each
size AFDC assistance group and for the Sup-
plemental Aid to the Blind (SAB) need eligi-
bility budget and will be referred to as the
AFDC, and SAB Consolidated Standard.

(A) The Consolidated Standard for each
size AFDC assistance group and for the SAB
budget shall be as follows:
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Assistance Consolidated
Group Size Standard
5 $1123.00
6 $1247.00
7 $1372.00
8 $1489.00
9 $1606.00
10 $1722.00
11 $1839.00
12* $1956.00

*For any AFDC assistance group larger than
twelve (12), add one hundred sixteen dol-
lars ($116) per individual.

2. SAB: The Consolidated Standard of
three hundred dollars ($300) implemented
February 16, 1976 will be used as a base
amount. Beginning January 1, 1985, but
including the Old Age Supplemental Disabil-
ity Income (OASDI) increases of July 1982
and January 1984, whenever OASDI benefits
under Title II of the Social Security Act are
increased, the SAB Consolidated Standard
also shall be increased. The amount of the
increase shall be determined by adding the
same percentage increase to the last Consoli-
dated Standard amount as was added to Title
II benefits and rounding the result to the next
highest dollar. When an SAB claimant is a
member of Temporary Assistance to Needy
Families (TANF) assistance group, there
shall be added one hundred dollars ($100) to
the TANF assistance group size Consolidated
Standard. This amount represents the follow-
ing special additional allowances: Food—
twelve dollars ($12); clothing—eight dollars
($8); personal incidentals— eleven dollars
($11); shopping and errand expense—fifteen
dollars ($15); laundry and dry cleaning
expense—fifteen dollars ($15); household
incidentals—ten dollars ($10); transporta-
tion—nine dollars ($9); preparation of food—
five dollars ($5); and cost for a seeing eye
dog or other guide—fifteen dollars ($15).
(Original rule filed April 12, 1948, effective
April 22, 1948. Amended: May 18, 1966,
effective May 28, 1966. Amended: Oct. 20,
1967, effective Oct. 30, 1967. Amended:
Dec. 2, 1968, effective Dec. 12, 1968.
Amended: Dec. 22, 1975, effective Jan. 1,
1976.)

(4) Assistance recipients sixty-five (65) years
of age or over will be expected to use fully
the medical care benefits that are available to
them through Title XVIII B of the federal
Social Security law; however, the deductibles
and coinsurance costs will be paid by the
Family Support Division by means of vendor
payments. Assistance recipients over age six-
ty-five (65) who have exhausted their Title
XVIII benefits and eligible assistance recipi-

ents under age sixty-five (65) will be eligible
for vendor payments on their behalf for the
medical care benefits as specified in section
208.151, RSMo; this includes benefits for
eligible recipients who are in a state mental
institution or a state tuberculosis hospital.
(Original rule filed April 12, 1948, effective
April 22, 1948. Amended: May 18, 1966,
effective May 28, 1966. Amended: Oct. 20,
1967, effective Oct. 30, 1967. Amended:
Sept. 24, 1970, effective Oct. 4,
1970.Amended: May 7, 1971, effective May
17, 1971. Amended: June 18, 1971, effective
June 28, 1971. Amended: Feb. 6, 1975,
effective Feb. 16, 1975. Amended: Dec. 22,
1975, effective Jan. 1, 1976.)

(5) In the payment of public assistance bene-
fits, the amount shall be rounded to the near-
est dollar interval. For all benefits other than
AFDC, payment amounts ending in less than
fifty cents (50¢) shall be lowered to the near-
est dollar and amounts ending in fifty cents
(50¢) or over shall be increased to the nearest
dollar. In AFDC cases, payment amounts will
always be lowered to the nearest dollar. If the
determined need results in a grant of less than
ten dollars ($10) in AFDC cases, no cash
payment will be made. (Original rule filed
April 12, 1948, effective April 22, 1948.)

(6) Earned Income Exemption—AFDC.

(A) In determining need and amount of
grant for applicants or recipients of AFDC,
the following earned income exemptions will
apply and these amounts will be disregarded
in determining the amount of income avail-
able to meet the family’s needs:

1. All of the earned income of any child
receiving AFDC will be exempted if the child
is a full-time student or is a part-time student
who is not a full-time employee;

2. The first ninety dollars ($90) of the
gross earned income will be disregarded
from employment;

3. An amount equal to thirty dollars
($30) of the total of earned income not already
disregarded in the preceding provisions of this
subsection (6)(A), for an eight- (8-) month
period following the fourth consecutive
month of the disregard provided for in this
paragraph, but excluding, for purposes of this
subsection, earned income derived from par-
ticipation on a project maintained under the
programs established by Section 432(b)(2)
and (3) of the Social Security Act;

4. An amount equal to the first thirty
dollars ($30) of the total of earned income not
already disregarded in the preceding provi-
sions of paragraph (6)(A)3. plus one-third
(1/3) of the remainder but excluding, for pur-
poses of this subsection, earned income

derived from participation on a project main-
tained under the programs established by
Section 432(b)(2) and (3) of the Social Secu-
rity Act; and

5. An amount equal to expenditures for
care in that month shall be disregarded from
earned income for a dependent child, or an
incapacitated individual living in the same
home as the dependent child, receiving
AFDC and requiring care for that month, to
the extent that the amount for each dependent
child or incapacitated individual does not
exceed one hundred seventy-five dollars
($175) for children age two (2) and over or
two hundred dollars ($200) for children under
two (2) years of age.

(B) The disregards applied against earned
income outlined in subsection (6)(A) shall
not be applied to the earned income of any
person who—

1. Terminated his/her employment or
reduced his/her earned income without good
cause within the period (of not less than thirty
(30) days) preceding that month as may be
prescribed by the secretary of the United
States Department of Health and Human Ser-
vices (HHS);

2. Refused without good cause, within
the thirty- (30-) day period or longer period
prescribed by the secretary of the United
States Department of HHS, to accept employ-
ment in which s/he is able to engage which is
offered through the public employment
offices of the state, or is otherwise offered by
an employer if the offer of the employer is
determined by the Family Support Division
or agency designated by the Family Support
Division, after notification by the employer,
to be a bona fide offer of employment; and

3. Failed without good cause to make a
timely report to the Family Support Division
of earned income received in that month.

(C) The disregard applied against earned
income, as provided for—

1. In paragraph (6)(A)1., shall be applied
when determining need for up to six (6)
months within the calendar year of January
through December and after that shall not be
applied if the income without applying this
disregard was in excess of the standard of
need;

2. In paragraph (6)(A)3., shall not be
applied if the income without applying this
disregard was in excess of the standard of
need unless the person received AFDC in one
(1) or more of the four (4) months preceding
that month and this disregard has not already
been applied to his/her income for four (4)
consecutive months while s/he was receiving
AFDC. If this disregard provided for in para-
graph (6)(A)3. has been applied for four (4)
consecutive months, the disregard shall not

JOHN R. ASHCROFT
Secretary of State

(2/29/20)
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be applied for as long as the person continues
to receive AFDC and shall not apply until the
expiration of a period of twelve (12) consec-
utive months during which the person is not
a recipient of AFDC; and

3. In paragraph (6)(A)4., shall be avail-
able only for the eight- (8-) month period fol-
lowing the fourth consecutive month of the
disregard provided for in paragraph (6)(A)3.
If the eight- (8-) month period for the disre-
gard provided for in paragraph (6)(A)4. has
expired, the disregard shall not be applied for
as long as the person continues to receive
AFDC and shall not apply until the expiration
of a period of twelve (12) consecutive months
during which the person is not a recipient of
AFDC.

(7) No family shall be eligible for AFDC if,
for that month, the total income of the family
(other than AFDC benefits) without applica-
tion of the earned income disregards provided
for in paragraphs (6)(A)2.-5. and for up to
six (6) months within the calendar year of
January through December with application
of the earned income disregard provided for
in paragraph (6)(A)l. exceeds one hundred
eighty-five percent (185%) of Missouri’s
standard of need for a family of the same
composition.

(8) A standard amount for expenses of pro-
ducing earned income will be budgeted for
each member of the SAB assistance group
who has earned income to include allowances
for all federal and state income tax and
Retirement, Survivor’s, and Disability Insur-
ance (RSDI) withholdings. An additional
standard for costs of union dues, extra food,
clothing, personal expense, transportation to
and from work, and other employment con-
nected personal incidental costs will also be
budgeted for each member of the SAB assis-
tance group who has earned income. The
standard amounts, in direct relationship to
varying increments of gross monthly earnings
and number of dependents, will be budgeted.
If the actual expenses exceed the standard
amount included for union dues, extra food,
clothing, personal expense, transportation to
and from work, or other employment con-
nected personal incidental costs, the actual
expenses will be used.
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STANDARD EARNED INCOME EXEMPTION TABLE
Missouri State Tax—Federal Tax—OASDI Deductions

Pers. Exps.
10% of
Gross Gross
Income 1 2 3 4 5 6 7 8 9 Income
35-40 2.66 2.66 2.66 2.66 2.66 2.66 2.66 2.66 2.66 4.00
40.01-45 2.99 2.99 2.99 2.99 2.99 2.99 2.99 2.99 2.99 4.50
45.01-50 3.33 3.33 3.33 3.33 3.33 3.33 3.33 3.33 3.33 5.00
50.01-55 3.66 3.66 3.66 3.66 3.66 3.66 3.66 3.66 3.66 5.50
55.01-60 3.99 3.99 3.99 3.99 3.99 3.99 3.99 3.99 3.99 6.00
60.01-65 4.32 4.32 4.32 4.32 4.32 4.32 4.32 4.32 4.32 6.50
65.01-70 4.66 4.66 4.66 4.66 4.66 4.66 4.66 4.66 4.66 7.00
70.01-75 4.99 4.99 4.99 4.99 4.99 4.99 4.99 4.99 4.99 7.50
75.01-80 5.32 5.32 5.32 5.32 5.32 5.32 5.32 5.32 5.32 8.00
80.01-85 5.65 5.65 5.65 5.65 5.65 5.65 5.65 5.65 5.65 8.50
85.01-90 5.99 5.99 5.99 5.99 5.99 5.99 5.99 5.99 5.99 9.00
90.01-95 6.32 6.32 6.32 6.32 6.32 6.32 6.32 6.32 6.32 9.50
95.01-100 6.65 6.65 6.65 6.65 6.65 6.65 6.65 6.65 6.65 10.00
100.01-105 6.98 6.98 6.98 6.98 6.98 6.98 6.98 6.98 6.98 10.50
105.01-110 7.32 7.32 7.32 7.32 7.32 7.32 7.32 7.32 7.32 11.00
110.01-115 7.65 7.65 7.65 7.65 7.65 7.65 7.65 7.65 7.65 11.50
115.01-120 7.98 7.98 7.98 7.98 7.98 7.98 7.98 7.98 7.98 12.00
120.01-125 8.31 8.31 8.31 8.31 8.31 8.31 8.31 8.31 8.31 12.50
125.01-130 8.65 8.65 8.65 8.65 8.65 8.65 8.65 8.65 8.65 13.00
130.01-135 8.98 8.98 8.98 8.98 8.98 8.98 8.98 8.98 8.98 13.50
135.01-140 9.31 9.31 9.31 9.31 9.31 9.31 9.31 9.31 9.31 14.00
140.01-145 9.64 9.64 9.64 9.64 9.64 9.64 9.64 9.64 9.64 14.50
145.01-150 9.98 9.98 9.98 9.98 9.98 9.98 9.98 9.98 9.98 15.00
150.01-155 10.31 10.31 10.31 10.31 10.31 10.31 10.31 10.31 10.31 15.50
155.01-160 10.64 10.64 10.64 10.64 10.64 10.64 10.64 10.64 10.64 16.00
160.01-165 10.97 10.97 10.97 10.97 10.97 10.97 10.97 10.97 10.97 16.50
165.01-170 11.31 11.31 11.31 11.31 11.31 11.31 11.31 11.31 11.31 17.00
170.01-175 11.64 11.64 11.64 11.64 11.64 11.64 11.64 11.64 11.64 17.50
175.01-180 11.97 11.97 11.97 11.97 11.97 11.97 11.97 11.97 11.97 18.00
180.01-185 12.30 12.30 12.30 12.30 12.30 12.30 12.30 12.30 12.30 18.50
185.01-190 12.64 12.64 12.64 12.64 12.64 12.64 12.64 12.64 12.64 19.00
190.01-195 12.97 12.97 12.97 12.97 12.97 12.97 12.97 12.97 12.97 19.50
195.01-200 13.40 13.30 13.30 13.30 13.30 13.30 13.30 13.30 13.30 20.00
200.01-205 14.34 13.64 13.64 13.64 13.64 13.64 13.64 13.64 13.64 20.50
205.01-210 15.26 13.96 13.96 13.96 13.96 13.96 13.96 13.96 13.96 21.00
210.01-215 16.20 14.30 14.30 14.30 14.30 14.30 14.30 14.30 14.30 21.50
215.01-220 17.73 14.63 14.63 14.63 14.63 14.63 14.63 14.63 14.63 22.00
220.01-225 18.66 14.96 14.96 14.96 14.96 14.96 14.96 14.96 14.96 22.50
225.01-230 19.60 15.30 15.30 15.30 15.30 15.30 15.30 15.30 15.30 23.00
230.01-235 20.53 15.63 15.63 15.63 15.63 15.63 15.63 15.63 15.63 23.50
235.01-240 22.36 15.96 15.96 15.96 15.96 15.96 15.96 15.96 15.96 24.00
240.01-245 22.69 16.29 16.29 16.29 16.29 16.29 16.29 16.29 16.29 24.50
245.01-250 24.23 16.63 16.63 16.63 16.63 16.63 16.63 16.63 16.63 25.00
250.01-255 24.56 16.96 16.96 16.96 16.96 16.96 16.96 16.96 16.96 25.50
255.01-260 26.09 17.29 17.29 17.29 17.29 17.29 17.29 17.29 17.29 26.00
260.01-265 27.62 17.62 17.62 17.62 17.62 17.62 17.62 17.62 17.62 26.50
265.01-270 27.95 17.95 17.95 17.95 17.95 17.95 17.95 17.95 17.95 27.00
270.01-275 29.49 18.29 18.29 18.29 18.29 18.29 18.29 18.29 18.29 27.50
275.01-280 31.02 18.62 18.62 18.62 18.62 18.62 18.62 18.62 18.62 28.00
280.01-285 31.35 18.95 18.95 18.95 18.95 18.95 18.95 18.95 18.95 28.50
285.01-290 32.89 20.39 19.29 19.29 19.29 19.29 19.29 19.29 19.29 29.00
290.01-295 33.21 20.71 19.61 19.61 19.61 19.61 19.61 19.61 19.61 29.50
295.01-300 34.75 22.25 19.95 19.95 19.95 19.95 19.95 19.95 19.95 30.00
JOHN R. ASHCROFT (4/30/19) CODE OF STATE REGULATIONS

Secretary of State



13 CSR 40-2—DEPARTMENT OF SOCIAL SERVICES

Division 40—Family Support Division

STANDARD EARNED INCOME EXEMPTION TABLE
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Pers. Exps.
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Gross Gross
Income 1 2 3 4 5 6 7 8 9 Income
300.01-305 36.29 23.79 20.29 20.29 20.29 20.29 20.29 20.29 20.29 30.50
305.01-310 36.61 24.11 20.61 20.61 20.61 20.61 20.61 20.61 20.61 31.00
310.01-315 38.15 25.65 20.95 20.95 20.95 20.95 20.95 20.95 20.95 31.50
315.01-320 40.08 27.18 21.28 21.28 21.28 21.28 21.28 21.28 21.28 32.00
320.01-325 40.41 27.51 21.61 21.61 21.61 21.61 21.61 21.61 21.61 32.50
325.01-330 41.95 29.05 21.95 21.95 21.95 21.95 21.95 21.95 21.95 33.00
330.01-335 42.28 29.38 22.28 22.28 22.28 22.28 22.28 22.28 22.28 33.50
335.01-340 43.81 30.91 22.61 22.61 22.61 22.61 22.61 22.61 22.61 34.00
340.01-345 45.65 32.81 22.94 22.94 22.94 22.94 22.94 22.94 22.94 34.50
345.01-350 45.99 33.15 23.28 23.28 23.28 23.28 23.28 23.28 23.28 35.00
350.01-355 47.52 34.68 23.61 23.61 23.61 23.61 23.61 23.61 23.61 35.50
355.01-360 49.15 36.21 23.94 23.94 23.94 23.94 23.94 23.94 23.94 36.00
360.01-365 49.48 36.54 24.27 24.27 24.27 24.27 24.27 24.27 24.27 36.50
365.01-370 51.31 38.07 25.20 24.60 24.60 24.60 24.60 24.60 24.60 37.00
370.01-375 51.99 38.74 25.89 24.94 24.94 24.94 24.94 24.94 24.94 37.50
375.01-380 53.72 40.27 27.42 25.27 25.27 25.27 25.27 25.27 25.27 38.00
380.01-385 55.45 41.80 28.95 25.60 25.60 25.60 25.60 25.60 25.60 38.50
385.01-390 55.79 42.14 29.29 25.94 25.94 25.94 25.94 25.94 25.94 39.00
390.01-395 57.61 43.66 30.81 26.26 26.26 26.26 26.26 26.26 26.26 39.50
395.01-400 60.80 46.43 33.57 26.92 26.60 26.60 26.60 26.60 26.60 40.00
400.01-405 61.14 46.77 33.91 27.26 26.94 26.94 26.94 26.94 26.94 40.50
405.01-410 61.46 47.09 34.23 27.58 27.26 27.26 27.26 27.26 27.26 41.00
410.01-415 61.80 47.43 34.57 27.92 27.60 27.60 27.60 27.60 27.60 41.50
415.01-420 65.73 50.76 37.90 28.25 27.93 27.93 27.93 27.93 27.93 42.00
420.01-425 66.48 51.43 38.56 28.91 28.52 28.26 28.26 28.26 28.26 42.50
425.01-430 66.82 51.77 38.90 29.25 28.86 28.60 28.60 28.60 28.60 43.00
430.01-435 67.15 52.10 39.23 29.58 29.19 28.93 28.93 28.93 28.93 43.50
435.01-440 71.08 55.63 42.56 29.91 29.52 29.26 29.26 29.26 29.26 44.00
440.01-445 71.41 55.96 42.89 30.24 29.85 29.59 29.59 29.59 29.59 44.50
445.01-450 72.17 56.74 43.58 30.90 30.56 29.93 29.93 29.93 29.93 45.00
450.01-455 72.50 57.07 43.91 31.23 30.89 30.26 30.26 30.26 30.26 45.50
455.01-460 76.43 61.00 47.24 34.36 31.22 30.59 30.59 30.59 30.59 46.00
460.01-465 76.76 61.33 47.57 34.69 31.55 30.92 30.92 30.92 30.92 46.50
465.01-470 77.09 61.66 47.90 35.02 31.88 31.25 31.25 31.25 31.25 47.00
470.01-475 77.86 62.42 48.67 35.71 32.54 32.13 31.59 31.59 31.59 47.50
475.01-480 81.79 66.35 52.00 39.04 32.87 32.46 31.92 31.92 31.92 48.00
480.01-485 82.12 66.68 52.33 39.37 33.20 32.79 32.25 32.25 32.25 48.50
485.01-490 82.46 67.02 52.67 39.71 33.54 33.13 32.59 32.59 32.59 49.00
490.01-495 82.78 67.34 52.99 40.03 33.86 33.45 32.91 32.91 32.91 49.50
495.01-500 86.72 71.28 56.33 43.37 34.20 33.79 33.25 33.25 33.25 50.00
500.01-505 87.55 72.05 57.10 44.14 34.87 34.51 34.02 33.59 33.59 50.50
505.01-510 87.87 72.37 57.42 44.46 35.19 34.83 34.34 33.91 33.91 51.00
510.01-515 88.21 72.71 57.76 44.80 35.53 35.17 34.68 34.25 34.25 51.50
515.01-520 92.14 76.64 61.19 48.13 35.86 35.50 35.01 34.58 34.58 52.00
520.01-525 92.47 76.97 61.52 48.46 36.19 35.83 35.34 34.91 34.91 52.50
525.01-530 93.34 77.78 62.29 49.24 36.97 36.53 36.06 35.57 35.25 53.00
530.01-535 93.67 78.11 62.62 49.57 37.30 36.86 36.39 35.90 35.58 53.50
535.01-540 97.60 82.04 66.55 52.90 39.93 37.19 36.72 36.23 35.91 54.00
540.01-545 97.93 82.37 66.88 53.23 40.26 37.52 37.05 36.56 36.24 54.50
545.01-550 98.27 82.71 67.22 53.57 40.60 37.86 37.39 36.90 36.58 55.00
550.01-555 99.13 83.58 68.03 54.32 41.37 38.60 38.11 37.60 37.12 55.50
555.01-560 103.06 87.51 71.96 57.65 44.70 38.93 38.44 37.93 37.45 56.00
560.01-565 103.39 87.84 72.29 57.98 45.03 39.26 38.77 38.26 37.78 56.50
565.01-570 103.72 88.17 72.62 58.31 45.36 39.59 39.10 38.59 38.11 57.00
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570.01-575 104.06 88.51 72.96 58.65 45.70 39.93 39.44 38.93 38.45 57.50
575.01-580 108.52 92.97 77.41 62.47 49.46 40.69 40.23 39.67 39.16 58.00
580.01-585 108.85 93.30 77.74 62.80 49.79 41.02 40.56 40.00 39.49 58.50
585.01-590 109.19 93.64 78.08 63.14 50.13 41.36 40.90 40.34 39.83 59.00
590.01-595 109.51 93.96 78.40 63.46 50.45 41.68 41.22 40.66 40.15 59.50
595.01-600 115.25 99.70 84.14 68.60 55.29 42.32 41.56 41.00 40.49 60.00
600.01-605 116.18 100.57 85.02 69.47 56.12 43.10 42.34 41.80 41.23 60.50
605.01-610 116.50 100.89 85.34 69.79 56.44 43.42 42.66 42.12 41.55 61.00
610.01-615 116.84 101.23 85.68 70.13 56.78 43.76 43.00 42.46 41.89 61.50
615.01-620 117.16 101.55 86.00 70.45 57.10 44.08 43.32 42.78 42.21 62.00
620.01-625 117.50 101.89 86.34 70.79 57.44 44.42 43.66 43.12 42.55 62.50
625.01-630 117.84 102.23 86.68 71.13 57.78 44.76 44.00 43.46 42.89 63.00
630.01-635 118.81 103.15 87.55 71.99 58.63 45.56 44.75 44.29 43.64 63.50
635.01-640 126.64 110.68 95.08 79.52 64.96 51.89 45.08 44.62 43.97 64.00
640.01-645 126.97 111.01 95.41 79.85 65.29 52.22 45.41 44.95 44.30 64.50
645.01-650 127.31 111.35 95.75 80.19 65.63 52.56 45.75 45.29 44.64 65.00
650.01-655 127.64 111.68 96.08 80.52 65.96 52.89 46.08 45.62 44 .97 65.50
655.01-660 128.62 112.65 97.00 81.38 66.92 53.77 46.88 46.39 45.82 66.00
660.01-665 128.95 112.98 97.33 81.71 67.15 54.10 47.21 46.72 46.15 66.50
665.01-670 129.28 113.31 97.66 82.04 67.48 54.43 47.54 47.05 46.48 67.00
670.01-675 129.62 113.65 98.00 82.38 67.82 54.77 47.88 47.39 46.82 67.50
675.01-680 138.35 121.18 105.53 89.91 74.35 61.10 48.21 47.72 47.15 68.00
680.01-685 139.29 122.14 106.48 90.82 75.23 61.96 49.09 48.50 47.99 68.50
685.01-690 139.63 122.48 106.82 91.16 75.57 62.30 49.43 48.84 48.33 69.00
690.01-695 139.95 122.80 107.14 91.48 75.89 62.62 49.75 49.16 48.65 69.50
695.01-700 140.29 123.14 107.48 91.82 76.23 62.96 50.09 49.50 48.99 70.00
700.01-705 140.63 123.48 107.82 92.16 76.57 63.30 50.43 49.84 49.33 70.50
705.01-710 141.63 124 .44 108.78 93.12 77.46 64.17 51.28 50.71 50.14 71.00
710.01-715 141.97 124.78 109.12 93.46 77.80 64.51 51.62 51.05 50.48 71.50
715.01-720 150.70 132.51 116.65 100.99 85.33 70.84 57.75 51.38 50.81 72.00
720.01-725 151.03 132.84 116.98 101.32 85.66 71.17 58.08 51.71 51.14 72.50
725.01-730 151.37 133.18 117.32 101.66 86.00 71.51 58.42 52.05 51.48 73.00
730.01-735 152.39 134.20 118.28 102.62 86.96 72.40 59.31 52.93 52.34 73.50
735.01-740 152.72 134.53 118.61 102.95 87.29 72.73 59.64 53.26 52.67 74.00
740.01-745 153.05 134.86 118.94 103.28 87.62 73.06 59.97 53.59 53.00 74.50
745.01-750 153.39 135.20 119.28 103.62 87.96 73.40 60.31 53.93 53.34 75.00
750.01-755 153.72 135.53 119.61 103.95 88.29 73.73 60.64 54.26 53.67 75.50
755.01-760 162.45 144.26 127.14 111.48 95.82 80.16 66.97 54.59 54.00 76.00
760.01-765 163.50 145.31 128.19 112.45 96.79 81.12 67.87 55.45 54.87 76.50
765.01-770 163.83 145.64 128.52 112.78 97.12 81.45 68.20 55.78 55.20 77.00
770.01-775 164.17 145.98 128.86 113.12 97.46 81.79 68.54 56.12 55.54 77.50
775.01-780 164.50 146.31 129.19 113.45 97.79 82.12 68.87 56.45 55.87 78.00
780.01-785 164.83 146.64 129.52 113.78 98.12 82.45 69.20 56.78 56.20 78.50
785.01-790 165.86 147.70 130.58 114.81 99.11 83.45 70.17 57.71 57.09 79.00
790.01-795 166.18 148.02 130.90 115.13 99.43 83.77 70.49 58.03 57.41 79.50
795.01-800 174.92 156.76 138.54 122.67 106.97 91.31 76.83 63.67 57.75 80.00
800.01-805 175.26 157.10 138.88 123.01 107.31 91.65 77.17 64.01 58.09 80.50
805.01-810 175.58 157.42 139.20 123.33 107.63 91.97 77.49 64.33 58.41 81.00
810.01-815 176.68 158.46 140.26 124.43 108.66 92.95 78.49 65.32 59.32 81.50
815.01-820 177.01 158.79 140.59 124.76 108.99 93.28 78.82 65.65 59.65 82.00
820.01-825 177.34 159.12 140.92 125.09 109.32 93.61 79.15 65.98 59.98 82.50
825.01-830 177.68 159.46 141.26 125.43 109.66 93.95 79.49 66.32 60.32 83.00
830.01-835 178.01 159.79 141.59 125.76 109.99 94.28 79.82 66.65 60.65 83.50
835.01-840 187.55 169.28 151.04 134.02 118.25 102.48 86.78 73.62 61.63 84.00
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840.01-845 187.88 169.61 151.37 134.35 118.58 102.81 87.11 73.95 61.96 84.50
845.01-850 188.22 169.95 151.71 134.69 118.92 103.15 87.45 74.29 62.30 85.00
850.01-855 188.55 170.28 152.04 135.02 119.25 103.48 87.78 74.62 62.63 85.50
855.01-860 188.88 170.61 152.37 135.35 119.58 103.81 88.21 74.95 62.96 86.00
860.01-865 190.00 171.74 153.46 136.41 120.67 104.90 89.12 75.92 63.94 86.50
865.01-870 190.33 172.07 153.79 136.74 121.00 105.23 89.45 76.25 64.27 87.00
870.01-875 190.67 172.41 154.13 137.08 121.34 105.57 89.79 76.59 64.61 87.50
875.01-880 199.40 181.14 162.86 144.61 128.87 113.10 97.32 82.92 69.74 88.00
880.01-855 199.73 181.47 163.19 144.94 129.20 113.43 97.65 83.25 70.07 88.50
885.01-890 200.07 181.81 163.53 145.28 129.54 113.77 97.99 83.59 70.41 89.00
890.01-895 201.19 182.96 164.66 146.37 130.59 114.82 99.03 84.58 71.37 89.50
895.01-900 201.53 183.30 165.00 146.71 130.93 115.16 99.37 84.92 71.71 90.00
900.01-905 201.87 183.64 165.34 147.05 131.27 115.50 99.71 85.26 72.05 90.50
905.01-910 202.19 183.96 165.66 147.37 131.59 115.82 100.03 85.58 72.37 91.00
910.01-915 202.53 184.30 166.00 147.71 131.93 116.16 100.37 85.92 73.71 91.50
915.01-920 212.37 193.80 175.54 157.25 140.26 124 .45 108.68 93.00 79.72 92.00
920.01-925 212.70 194.13 175.87 157.58 140.59 124.78 109.01 93.33 80.05 92.50
925.01-930 213.04 194.47 176.21 157.92 140.93 125.12 109.35 93.67 80.39 93.00
930.01-935 213.37 194.80 176.54 158.25 141.26 125.45 109.68 94.00 80.72 93.50
935.01-940 213.70 195.13 176.87 158.58 141.59 125.78 110.01 94.33 81.05 94.00
940.01-945 214.92 196.31 178.00 159.71 142.73 126.89 111.06 95.39 82.12 94.50
945.01-950 215.26 196.65 178.34 160.05 143.07 127.23 111.40 95.73 82.46 95.00
950.01-955 215.59 196.98 178.67 160.38 143.40 127.56 111.73 96.06 82.79 95.50
955.01-960 226.32 205.71 187.40 169.11 150.93 135.09 119.26 103.49 89.12 96.00
960.01-965 226.65 206.04 187.73 169.44 151.26 135.42 119.59 103.82 89.45 96.50
965.01-970 227.88 207.24 188.92 170.59 152.41 136.60 120.72 104.92 90.54 97.00
970.01-975 228.22 207.58 189.26 170.93 152.75 136.94 121.06 105.26 90.88 97.50
975.01-980 228.55 207.91 189.59 171.26 153.08 137.27 121.39 105.59 91.21 98.00
980.01-985 228.88 208.24 189.92 171.59 153.41 137.60 121.72 105.92 91.54 98.50
985.01-990 229.22 208.58 190.26 171.93 153.75 137.94 122.06 106.26 91.88 99.00
990.01-995 230.41 209.81 191.47 173.10 154.88 139.10 123.24 107.35 92.93 99.50
995.01-1000 241.15 218.75 200.21 181.84 163.52 146.64 130.78 114.89 99.27 100.00
1000.01-1005 241.49 219.09 200.55 182.18 163.86 146.98 131.12 115.23 99.61 100.50
1005.01-1010 241.81 219.41 200.87 182.50 164.18 147.30 131.44 115.55 99.93 101.00
1010.01-1015 242.15 219.75 201.21 182.84 164.52 147.64 131.78 115.89 100.27 101.50
1015.01-1020 242.48 220.08 201.54 183.17 164.85 147.97 132.11 116.22 100.60 102.00
1020.01-1025 243.70 221.29 202.76 184.43 166.05 149.11 133.28 117.40 101.72 102.50
1025.01-1030 244.04 221.63 203.10 184.77 166.39 149.45 133.62 117.74 102.06 103.00
1030.01-1035 244 .37 221.96 203.43 185.10 166.72 149.78 133.95 118.07 102.39 103.50
1035.01-1040 255.10 232.69 212.16 193.83 175.45 157.31 141.48 125.60 109.72 104.00
1040.01-1045 255.43 233.02 212.49 194.16 175.78 157.64 141.81 125.93 110.05 104.50
1045.01-1050 256.68 234.27 213.72 195.38 177.02 158.85 143.01 127.12 111.23 105.00
1050.01-1055 257.01 234.60 214.05 195.71 177.35 159.18 143.34 127.45 111.56 105.50
1055.01-1060 257.34 234.93 214.38 196.04 177.68 159.51 143.67 127.78 111.89 106.00
1060.01-1065 257.67 235.26 214.71 196.37 178.01 159.84 144.00 128.11 112.22 106.50
1065.01-1070 258.00 235.59 215.04 196.70 178.34 160.17 144.33 128.44 112.55 107.00
1070.01-1075 259.21 236.82 216.23 197.89 179.55 161.38 145.50 129.59 113.71 107.50
1075.01-1080 269.94 247.55 224.96 206.62 188.28 169.91 153.03 137.12 121.24 108.00
1080.01-1085 270.27 247.88 225.29 206.95 188.61 170.24 153.36 137.45 121.57 108.50
1085.01-1090 270.61 248.22 225.63 207.29 188.95 170.58 153.70 137.79 121.91 109.00
1090.01-1095 270.93 248.54 225.95 207.61 189.27 170.90 154.02 138.11 122.23 109.50
1095.01-1100 271.99 249.61 227.07 208.66 190.33 171.94 155.09 139.18 123.24 110.00
1100.01-1105 272.33 249.95 227.41 209.00 190.67 172.28 155.43 139.52 123.58 110.50
1105.01-1110 272.65 250.27 227.73 209.32 190.99 172.60 155.75 139.84 123.90 111.00
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STANDARD EARNED INCOME EXEMPTION TABLE

Missouri State Tax—Federal Tax—OASDI Deductions

Pers. Exps.

10% of
Gross Gross
Income 1 2 3 4 5 6 7 8 9 Income
1110.01-1115 272.99 250.61 228.07 209.66 191.33 172.94 156.09 140.18 124 .24 111.50
1115.01-1120 283.72 261.34 238.80 218.39 200.06 181.67 163.62 147.71 131.77 112.00
1120.01-1125 284.77 262.39 239.89 219.47 201.05 182.71 164.63 148.77 132.81 112.50
1125.01-1130 285.11 262.73 240.23 219.81 201.39 183.05 164.97 149.11 133.15 113.00
1130.01-1135 285.44 263.06 240.56 220.14 201.72 183.38 165.30 149.44 133.48 113.50
1135.01-1140 285.77 263.39 240.89 220.47 202.05 183.71 165.63 149.77 133.81 114.00
1140.01-1145 286.10 263.72 241.22 220.80 202.38 184.04 165.96 150.10 134.14 114.50
1145.01-1150 286.44 264.06 241.56 221.14 202.72 184.38 166.30 150.44 134.48 115.00
1150.01-1155 287.49 265.11 242.63 222.24 203.83 185.43 173.33 151.49 135.55 115.50
1155.01-1160 298.22 275.84 253.36 230.97 212.56 194.16 175.76 159.02 143.08 116.00
1160.01-1165 298.55 276.17 253.69 231.30 212.89 194.49 176.09 159.35 143.41 116.50
1165.01-1170 298.88 276.50 255.02 231.63 213.22 194.82 176.42 159.68 143.74 117.00
1170.01-1175 299.22 276.84 255.36 231.97 213.56 195.16 176.76 160.02 144.08 117.50
1175.01-1180 300.32 277.89 255.38 233.07 214.64 196.23 177.81 161.04 145.17 118.00
1180.01-1185 300.65 278.22 255.71 233.40 214.97 196.56 178.14 161.37 145.50 118.50
1185.01-1190 300.99 278.56 256.05 233.74 215.31 196.90 178.48 161.71 145.84 119.00
1190.01-1195 301.31 278.88 256.37 234.06 215.63 197.22 178.80 162.03 146.16 119.50
1195.01-1200 312.05 289.62 267.11 244.60 224.37 205.96 187.54 169.57 153.70 120.00
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(9) In determining the total income of Sup-
plemental Nursing Care claimants, any
income received from employment in a shel-
tered workshop and any income received
from employment as a patient worker at sub-
minimum wages in an institution, pursuant to
the Fair Labor Standards Act, Section 14,
Regulation 29 CFR part 259. shall be exclud-
ed. (Original rule filed April 25, 1974, effec-
tive May 5, 1974.)

(10) In AFDC cases, the initial assistance
payment benefit must be prorated when the
case is approved in the same month as the fil-
ing of the application. The payment will be
determined by multiplying the amount
payable for a whole month by the ratio of the
days in the month from the date of application
to the end of the month to the number of days
in a standard thirty- (30-) day month.

AUTHORITY: sections 207.022 and 660.017,
RSMo 2016.* Filing dates for original rules
are shown in the text of the rule. This version
filed March 24, 1976. Amended: Filed Dec.
23, 1976, effective April 11, 1977. Amended:
Filed June 1, 1977, effective Sept. 11, 1977.
Emergency amendment filed June 1, 1977,
effective July 1, 1977, expired Oct. 31, 1977.
Amended: Filed June 29, 1977, effective Oct.
13, 1977. Emergency amendment filed Feb.
20, 1979, effective March 2, 1979, expired
June 10, 1979. Amended: Filed March 9,
1979, effective June 11, 1979. Emergency
amendment filed Jan. 30, 1980, effective Feb.
9, 1980, expired April 10, 1980. Amended:
Filed Jan. 30, 1980, effective May 11, 1980.
Emergency amendment filed June 22, 1981,
effective July 2, 1981, expired Oct. 10, 1981.
Amended: Filed June 22, 1981, effective Oct.
11, 1981. Amended: Filed Aug. 12, 1981,
effective Nov. 12, 1981. Emergency amend-
ment filed Feb. 19, 1982, effective March 1,
1982, expired June 10, 1982. Amended: Filed
Feb. 19, 1982, effective June 11, 1982.
Emergency amendment filed Oct. 8, 1982,
effective Oct. 18, 1982, expired Jan. 12,
1983. Amended: Filed Oct. 8, 1982, effective
Jan. 13, 1983. Emergency amendment filed
Oct. 1, 1984, effective Oct. 11, 1984, expired
Jan. 11, 1985. Amended: Filed Oct. 15,
1984, effective Jan. 12, 1985. Emergency
amendment filed March 20, 1985, effective
March 31, 1985, expired July 11, 1985.
Amended: Filed March 20, 1985, effective
July 12, 1985. Amended: Filed July 17,
1989, effective Oct. 12, 1989. Emergency
amendment filed June 2, 1993, effective July
1, 1993, expired Oct. 28, 1993. Amended:
Filed June 2, 1993, effective Jan. 31, 1994.
Amended: Filed Sept. 18, 2018, effective May
30, 2019.

*Original authority: 207.022, RSMo 2014 and 660.017,
RSMo 1993, amended 1995.

13 CSR 40-2.130 Maximum Cash Payment
Amounts

PURPOSE: This rule states the maximum
payment amounts and exceptions to these
amounts for the various assistance programs.

(1) When the appropriation for General
Relief (GR) assistance payments is not suffi-
cient to make full payments on the basis of
maximum legal allowance, all GR payments
(except for the types listed in this rule) will
be subject to a percentage of reduction. An
exception will be made for each GR person
whose budget includes an allowance for inter-
mediate or residential II nursing home care.
This type of case will be known as a Full
Grant Case. No reduction will be applied to
the GR payment made to that person. (Origi-
nal rule filed May 13, 1948, effective May 23,
1948. Amended Sept. 1, 1972, effective Sept.
10, 1972.)

(2) Maximum Supplemental Aid to the Blind
(SAB) Payments.

(A) For those persons who apply for Aid to
the Blind (AB) on or after January 1, 1974,
the maximum amount of payment they may
receive is authorized in 209.040, RSMo; pro-
vided, however, that if the person is a resident
of a residential care facility or an intermedi-
ate care or skilled nursing facility (ICF/SNF)
and not eligible for Medicaid nursing care
benefits; the maximum payment will be as
authorized in section (7) of this rule.

(B) Persons who are eligible for vendor
payments in their behalf for skilled nursing
home care or ICF care will not be eligible for
SAB payments.

(C) The amount of the SAB payment will
be determined by subtracting the amount of
any Supplemental Security Income (SSI) ben-
efit from the amount of the maximum SAB
payment, as described here. The amount of
the SAB payment will be the remainder,
rounded to the nearest dollar, except that if
the remainder is one cent through forty-nine
cents (1¢-49¢), the claimant will be eligible
for an AB supplemental payment of one dol-
lar ($1). (Original rule filed Nov. 29, 1973,
effective Dec. 9, 1973. Amended Sept. 26,
1975, effective Oct. 6, 1975.)

(3) Persons who become ineligible for SSI
due to an increase in other income may con-
tinue to be eligible for Missouri Supplemen-
tal Payment (SP). The amount of the Mis-
souri SP, in these cases, will be determined
by subtracting the current income from the
December 1973 total income plus the Old
Age Assistance (OAA), Permanent and Total
Disability (PTD) or AB assistance grant that
was legally received for the month of Decem-

ber 1973. The amount of the SP shall not be
greater than an amount needed to provide
total income at the December 1973 level; if
the person’s income equals or exceeds the
total amount, no Missouri SP shall be made.
These persons must continue to meet all eli-
gibility requirements that were in effect for
OAA, PTD or AB for the month of Decem-
ber 1973. (Original rule filed April 25, 1974,
effective May 5, 1974.)

(4) Persons who are eligible for SSI (as a
result of the conversion from OAA, PTD or
AB in December 1973) but are not eligible
for Missouri SP in January 1974, may
become eligible for Missouri SP at a later
time if their total income drops below the
total income they received in December
1973. In those cases, the amount of the Mis-
souri SP will be the difference between the
present total income and the total income
received in December 1973. (Original rule
filed April 25, 1974, effective May 5, 1974.)

(5) The Division of Family Services will
compute the Missouri SP in SSI-SP cases
based on the amount of SSI for which the
claimant is eligible and not the SSI payment
which is actually received. (Original rule
filed April 11, 1975, effective April 21,
1975.)

(6) No intermediate care or skilled nursing
payment shall be made to a person residing in
a licensed ICF or in a licensed SNF—unless
the person has been determined by his/her
own physician or doctor to medically need
those services, subject to review and approval
by the Department of Social Services, based
upon the standards in 13 CSR 15-9.030(3)
and (4). Residential care payments may be
made to persons residing in a licensed inter-
mediate care facility (ICF) or licensed skilled
nursing facility (SNF), who do not meet this
requirement and are otherwise eligible for
supplemental nursing care.

(7) The maximum payment for eligible recip-
ients of supplemental nursing care benefits
will be one hundred forty-eight dollars ($148)
if residing in a licensed residential care facil-
ity I, two hundred seventy-six dollars ($276)
if residing in a licensed residential care facil-
ity II and three hundred sixty-eight dollars
($368) if residing in an ICF or SNF and not
eligible for Medicaid nursing care benefits.

(8) In accordance with state law, section
208.030.5, RSMo, any person eligible to
receive a cash nursing home grant, will also
receive twenty-three dollars ($23) per month
personal expense allowance. These funds are
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to be used by the claimant for his/her person-
al needs and MUST be treated as the
claimant’s personal spending monies. These
funds are not to be applied to the claimant’s
monthly expenses associated with—room and
board/rent, any contracted services provided
through the facility, or both. Individuals who
are provided funds for personal use by the
Department of Mental Health will not be eli-
gible to receive the twenty-three dollars ($23)
personal needs funds through the Division of
Family Services program.

AUTHORITY: section 207.020, RSMo 1986.*
Filing dates for original rules are shown in
the text of the rule. This version of rule filed
March 24, 1976. Amended: Filed June 1,
1977, effective Sept. 11, 1977. Amended:
Filed April 5, 1983, effective July 11, 1983.
Emergency amendment filed July 1, 1983,
effective July 11, 1983, expired Oct. 12,
1983. Amended: Filed July 1, 1983, effective
Oct. 13, 1983. Emergency amendment filed
Oct. 9, 1986, effective Oct. 19, 1986, expired
Feb. 6, 1987. Amended: Filed Oct. 9, 1986,
effective Jan. 12, 1987. Amended: Filed
March 22, 1988, effective July 11, 1988.
Amended: Filed Sept. 6, 1988, effective Dec.
11, 1988. Amended: Filed Oct. 16, 1989,
effective Jan. 12, 1990. Emergency amend-
ment filed June 27, 1990, expired Nov. 3,
1990, effective Jan. 12, 1990. Amended:
Filed June 27, 1990, effective Nov. 30, 1990.

*Original authority: 207.020, RSMo 1945, amended
1961, 1965, 1977, 1981, 1982, 1986.

13 CSR 40-2.140 Limitations on Amount
of Cash Payments

PURPOSE: This rule outlines the restrictions
or limitations placed on certain types of cash
payments.

(1) Receipt of General Relief (GR) and Other
Types of Assistance.

(A) Persons receiving Supplemental Pay-
ments (SPs), Supplemental Aid to the Blind
(SAB) or Blind Pension (BP) will not be eli-
gible for additional assistance from GR funds
except that persons who were on the GR rolls
in December 1973 may receive SPs if their
total income was reduced because of the Sup-
plemental Security Income (SSI) program.
Persons eligible for Aid to Dependent Chil-
dren (ADC) must be transferred from GR to
ADC immediately. Persons receiving Aid to
Families with Dependent Children (AFDC)
Emergency Assistance will not be eligible for
GR funds during the month in which they
receive AFDC Emergency Assistance. (Orig-
inal rule filed Sept. 26, 1951, effective Oct.

6, 1951. Amended: Nov. 29, 1973, effective
Dec. 9, 1973.)

(2) To be eligible for GR, Aid to the Blind
(AB) or BP, a GR, AB or BP claimant must
apply for SSI benefits if it appears that s/he
would be eligible for the benefits. Claimants
for BP must be found ineligible for SSI ben-
efits before they may be approved for BP. GR
recipients who are subsequently approved or
reinstated for SSI will have deducted from
their initial SSI award, whether due to
approval or reinstatement, an amount equal to
the GR cash payments made pending the
approval for or reinstatement of SSI in accor-
dance with section 1631 of the Social Securi-
ty Act. Refusal by a GR claimant to sign an
agreement to have the amount deducted from
his/her initial SSI award will create ineligibil-
ity for the GR claimant. (Original rule filed
Nov. 29, 1973, effective Dec. 9, 1973.)

(3) Those persons who are eligible for state
SPs, ADC, BP, GR or SAB payments will not
be eligible for Supplemental Nursing Care
(SNC) benefits. In addition, those persons
who are eligible for vendor payments in their
behalf for professional nursing home or inter-
mediate care facility care under Title XIX
will not be eligible for SNC benefits. (Origi-
nal rule filed Nov. 29, 1973, effective Dec. 9,
1973.)

(4) Parents in the home or needy eligible
caretaker relatives who are recipients of SSI
shall not be eligible for AFDC or Title XIX.
Children who are under the age of eighteen
(18) and who are recipients of SSI shall not
be eligible for AFDC but shall be eligible for
Title XIX. The expenses, income and
resources of these SSI recipients will not be
counted in determining AFDC eligibility of
other members of an AFDC family. If a
recipient of SSI makes income available to
the AFDC household or pays any of the
expenses of the AFDC household, the
income will not be included on the AFDC
budget. The person may elect to receive
AFDC rather than SSI if the person meets all
AFDC eligibility requirements. (Original
rule filed Jan. 2, 1974, effective Jan. 12,
1974. Amended: Feb. 6, 1975, effective Feb.
16, 1975.)

(5) Any person who is ineligible for SSI
because his/her income exceeds the maxi-
mum allowable by the Social Security Admin-
istration (SSA) is ineligible for GR.

(A) Any person applying for SSI and GR
will be eligible for GR, if otherwise eligible,
pending certification of eligibility for SSI. If
however, the applicant is obviously ineligible
for SSI on the basis of income, the applica-

tion will be held and rejected upon denial by
the SSA. If the GR application is approved
and the SSI application is later denied on the
basis of his/her income, his/her GR case
must be closed.

(B) A determination of ineligibility for SSI
on the basis of income must be made by the
SSA district office. (Original rule filed July
7, 1975, effective July 17, 1975. Amended:
Nov. 4, 1975, effective Nov. 14, 1975.)

(6) All persons who meet the definition of a
Temporary Assistance household must have
their eligibility explored under Temporary
Assistance before having their eligibility for
GR explored. Any person whose eligibility
has been explored under Temporary Assis-
tance and is found to be ineligible for Tempo-
rary Assistance because of the following rea-
sons shall be ineligible for GR:

(A) The person refuses to cooperate in
establishing his/her eligibility for Temporary
Assistance (this would include persons who
refuse to apply for a Social Security number,
refuse to participate in work activities, refuse
to make an assignment of support rights,
refuse to cooperate in the identification or
location of absent parents, refuse to partici-
pant in self-sufficiency pact or an assessment
pursuant to 13 CSR 40-2.370, and the like);

(B) Relationship to the payee who is not a
legal guardian cannot be established for chil-
dren under eighteen (18);

(C) The budget shows no need;

(D) The available resources exceed the
maximum allowed;

(E) The children are not deprived of
parental support;

(F) The person meets the prohibition in 13
CSR 40-2.305, 13 CSR 40-2.340, 13 CSR
40-2.345, 13 CSR 40-2.355, 13 CSR 40-
2.360, or 13 CSR 40-2.365; or

(G) The person is ineligibile due to the
lifetime limits outlined in 13 CSR 40-2.350.

(7) Persons wishing to withdraw or terminate
their eligibility for SSI benefits may do so by
contacting their nearest Social Security
office. Persons voluntarily withdrawing from
or terminating their SSI benefits will be inel-
igible for SP or any other category of public
assistance administered by the Division of
Family Services, except ADC. This ineligi-
bility for public assistance benefits would be
effective for the month in which the with-
drawal or termination from SSI is effective.
(Original rule filed July 7, 1975, effective
July 17, 1975.)

AUTHORITY: section 207.020, RSMo 2000.*
Filing dates for original rules are shown in
the text of the rule. This version filed March
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24, 1976. Amended: Filed June 1, 1977,
effective Sept. 11, 1977. Emergency amend-
ment filed June 1, 1977, effective July 1,
1977, expired Oct. 31, 1977. Amended: Filed
June 29, 1977, effective Oct. 13, 1977.
Amended: Filed June 28, 1978, effective Oct.
11, 1978. Amended: Filed June 19, 1980,
effective Oct. 11, 1980. Emergency amend-
ment filed June 22, 1981, effective July 2,
1981, expired Oct. 10, 1981. Amended: Filed
June 22, 1981, effective Oct. 11, 1981.
Amended: Filed Dec. 10, 1981, effective
March 11, 1982. Amended: Filed Feb. 23,
1989, effective May 25, 1989. Emergency
amendment filed June 20, 2002, effective July
1, 2002, expired Dec. 27, 2002. Amended:
Filed June 20, 2002, effective Dec. 30, 2002.

*Original authority: 207.020 RSMo 1945, amended 1961,
1965, 1977, 1981, 1982, 1986, 1993.

13 CSR 40-2.150 Date Cash Payments Are
Due and Payable

PURPOSE: This rule outlines when assis-
tance payments are due and payable to eligi-
ble claimants.

(1) Scope. This rule governs the delivery of
benefits for the following programs:

(A) The Temporary Assistance program,
pursuant to section 208.040, RSMo, and
Title IV-A of the Social Security Act;

(B) The Supplemental Nutrition Assistance
Program (SNAP), formerly called Food
Stamps, pursuant to 7 USC 2011-2036c¢;

(C) The Blind Pension program, pursuant
to Chapter 209, RSMo; and

(D) Supplemental Payments, Supplemental
Aid to the Blind, and Supplemental Nursing
Care, pursuant to section 208.030, RSMo.

(2) Temporary Assistance (TA) benefits shall
be paid monthly in advance as follows:

(A) Newly-authorized TA benefits, issued
for a portion of a month and not the entire
month, shall be mailed, or issued electroni-
cally, within seven (7) calendar days from the
date on which they were authorized; or

(B) Ongoing TA benefits, or newly-autho-
rized TA benefits being issued for an entire
month, shall be mailed or issued electronical-
ly on a date that corresponds to the payee’s
month of birth. Benefits that are mailed shall
be mailed on the first business day following
the monthly availability date, if the monthly
availability date falls on a weekend or holi-
day.

(3) SNAP benefits shall be issued as follows:
(A) Newly-issued or supplemental SNAP
benefits shall be due and payable pursuant to

7 CFR 274.2 and other relevant federal laws
and rules; and

(B) Pursuant to 7 CFR 274.2(d)(1), and
except as otherwise provided under 7 CFR
274.7, ongoing SNAP benefits shall be
issued by way of electronic benefits transfer
(EBT) on a date that corresponds with the
first letter of the payee’s last name and the
payee’s month of birth.

(4) Blind Pension, Supplemental Payments,
and Supplemental Aid to the Blind benefits
shall be paid monthly in advance as follows:

(A) Newly-authorized benefits, issued for
a portion of a month and not the entire
month, shall be mailed or issued electronical-
ly within seven (7) calendar days from the
date on which they were authorized; or

(B) Ongoing benefits, or newly-authorized
benefits being issued for an entire month, are
due and payable on the tenth of each month
and will be mailed or issued electronically on
the tenth of the month, or on the first working
day after the tenth, if the tenth falls on a
weekend or a holiday.

(5) Supplemental Nursing Care (SNC) bene-
fits shall be paid monthly in advance as fol-
lows:

(A) Newly-authorized benefits, issued for
a portion of a month and not the entire
month, shall be mailed or issued electronical-
ly within seven (7) calendar days from the
date on which they were authorized; or

(B) Ongoing benefits, or newly-authorized
SNC benefits being issued for an entire
month, are due and payable on the first day of
each month and will be mailed or issued elec-
tronically on the first of the month, or on the
first working day after the first, if the first
falls on a weekend or a holiday.

(6) Claimants receiving payments by means
of electronic benefits transfer (EBT) shall be
required to use an EBT card on which there
is a photographic identification of the payee
for the benefits in order to gain access to the
benefits. Good cause exemptions for requir-
ing photographic identification on the elec-
tronic benefits transfer card may be allowed
in the following circumstances:

(A) The payee for the benefits belongs to a
religion which prohibits members being pho-
tographed;

(B) The payee for the benefits is house-
bound;

(C) The payee for the benefits already pos-
sesses a valid electronic benefits transfer card
issued by the division for use in the TA or
SNAP program;

(D) A direct deposit TA benefit has been
returned by the receiving bank and a tempo-

rary EBT card is issued to allow the recipient
access to the returned benefits;

(E) Lives in a remote area defined as more
than a two- (2-) hour round trip from home to
the Department of Revenue office;

(F) Unavailability of transportation; and

(G) Circumstances beyond the member’s
control such as, but not limited to, the inabil-
ity of the division to generate the photograph-
ic identification, illness, or illness of another
household member requiring the presence of
the head of household.

AUTHORITY: sections 207.022 and 660.017,
RSMo 2016.* Original rule filed Nov. 3,
1950, effective Nov. 13, 1950. Amended:
Filed Feb. 27, 1974, effective March 9, 1974.
Amended: Filed Feb. 6, 1975, effective Feb.
16, 1975. Amended: Filed May 1, 1996,
effective Nov. 30, 1996. Amended: Filed July
19, 2018, effective March 30, 2019.

*Original authority: 207.022, RSMo 2014 and 660.017,
RSMo 1993, amended 1995.

13 CSR 40-2.160 State Hearing Procedures

PURPOSE: This rule outlines the procedure
for appeals from county decisions and subse-
quent action to be taken on those appeals.

(1) If an Old Age Assistance, Nursing Care,
Aid to Dependent Children, General Relief,
Permanent and Total Disability Assistance or
Aid to the Blind application is not acted upon
within a reasonable length of time after the
filing of the application or is denied in whole
or in part, or if any benefits are cancelled or
modified and concurrently with each reinves-
tigation, the applicant or recipient shall be
notified in writing by the county family ser-
vices office of his/her right to appeal to the
director of the Division of Family Services;
however, those recipients receiving the maxi-
mum payment allowed by law will not be
notified of their right to appeal on the basis of
the amount of grant, following the completion
of a reinvestigation of their case. (Original
rule filed Sept. 26, 1951, effective Oct. 6,
1951.)

(2) If an institutionalized spouse, a communi-
ty spouse or a representative of either has
requested an assessment of countable
resources for the month in which institution-
alization begins, in accordance with 13 CSR
40-2.030, upon the determination of the
spousal share, the institutionalized spouse
and the community spouse shall be notified in
writing by the county family services office
of their rights to appeal to the director of the
Division of Family Services. This notice shall
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inform the institutionalized spouse and com-
munity spouse that appeal rights are effective
upon application for Medicaid vendor bene-
fits for the institutionalized spouse. Hearings
assessment issues shall be held within thirty
(30) days of the date of the request for the
hearing.

(3) Upon the determination of the community
spouse monthly income allowance described
in 13 CSR 40-2.200, the county family ser-
vices office shall notify, in writing, the insti-
tutionalized spouse and the community
spouse, of their rights to appeal to the direc-
tor of the Division of Family Services.

(4) Notice of hearing shall be mailed by reg-
istered United States mail to the appellant at
least seven (7) days before the date of the
hearing, specifying the time, date and place
of hearing; provided, however, that a shorter
notice period may be used if not prejudicial
to the parties. A copy of the notice also will
be mailed to the county family services office
and to any party of record representing the
appellant. (Original rule filed Feb. 20, 1947,
effective March 2, 1947.)

(5) Procedure with reference to the hearings
shall be simple, informal and summary with
respect to the conduct of the hearings, but the
rules of evidence as applied to civil cases in
Missouri shall be applied. Exceptions to
adverse rulings are automatically saved to the
party ruled against.

(A) Stipulations may be entered into prior
to final disposition to—withdraw application
for hearing; agree to a statement of facts or
agree to any other pertinent matter or order.

(B) Hearings may be adjourned, postponed
or continued from time-to-time or place-to-
place at the discretion of the director or ref-
eree. Continuances of hearings will not be
granted as a matter of course unless the
request for continuance is received five (5)
days prior to the date scheduled for the hear-
ing. Continuances will be granted during the
five (5)-day period prior to the hearing only
when the hearing officer determines from the
request that extraordinary circumstances
exist.

(C) Subpoenas to compel the attendance of
witnesses and the production of records may
be issued by the director or referee upon a
statement of the necessity therefore filed by
the party requesting the issuance of the sub-
poena.

(D) Witness and mileage fees to any wit-
ness duly subpoenaed shall be paid as fol-
lows: Witnesses shall receive one dollar and
fifty cents ($1.50) for each day’s attendance
and in all cases five cents (5¢) per mile for

each mile actually traveled. These witnesses
and mileage fees may be claimed only at the
time and place of hearing or the hearing
adjournment and shall be certified by the wit-
ness and approved by the director or referee.
Payment shall be made as other payments out
of the Division of Family Services Adminis-
tration Fund. Under no circumstances shall
parties to the case or their relatives be grant-
ed witness fees.

(E) If any appellant fails to enter his/her
appearance either in person or by duly autho-
rized representative or show good cause for
not appearing at any hearing, his/her appeal
shall be dismissed for want of prosecution.

(F) Briefs setting forth written argument on
the law and the facts may be filed in any case
within a specified time designated by the
director or referee.

(G) Within a reasonable time after the con-
clusion of a hearing, the director of the Divi-
sion of Family Services will render a decision
which shall include a statement of the Find-
ings of Fact and Conclusions of Law. A copy
of the decision will be sent to the appellant by
registered United States mail. A copy also
will be mailed to the county family services
office and to any duly authorized representa-
tive of the appellant. (Original rule filed Feb.
20, 1947, effective March 2, 1947.)

(6) There are established the positions of state
hearing officer within the Division of Legal
Services in order to comply with all pertinent
federal and state law and regulations. The
state hearing officers shall have authority to
conduct state level hearings of a pretermina-
tion or appeal nature. They shall serve as
direct representatives of the director of the
Division of Family Services. All decisions
issued as a result of the hearing so conducted
by the hearing officers shall be in the name of
the director of the Division of Family Ser-
vices. Although the hearing officers may be
assigned to a certain area, this authority to
conduct hearings shall be statewide. The
authority of the hearing officers to conduct
hearings shall apply to all programs adminis-
tered by the director of the Division of Fam-
ily Services. (Original rule filed April 1,
1975, effective April 10, 1975.)

AUTHORITY: section 207.020, RSMo 1986.*
Filing dates for original rules are shown in
the text of the rule. This version filed March
24, 1976. Amended: Filed April 14, 1980,
effective Aug. 11, 1980. Emergency amend-
ment filed Sept. 19, 1989, effective Oct. 1,
1989, expired Jan. 28, 1990. Amended: Filed
Nov. 2, 1989, effective Jan. 26, 1990.
Amended: Filed Jan. 10, 1990, effective April
12, 1990.

*Original authority: 207.020, RSMo 1945, amended
1961, 1965, 1977, 1981, 1982, 1986.

Connors v. Missouri Division of Family Ser-
vices, 576 SW2d 578 (Mo. App. 1979).
Physician member of medical review team
which denied claimant’s application was not
present for cross-examination at the hearing.
Claimant’s failure to subpoena physician
under 13 CSR 40-2.160(3)(C) precludes her
Jfrom complaining on appeal of a deprivation
of her right to cross-examine the physician.

13 CSR 40-2.170 Special Requirements for
the AFDC Program

PURPOSE: This rule outlines special provi-
sions for determining eligibility for Aid to
Families with Dependent Children.

(1) In verification of age for children obvi-
ously under eighteen (18) years, assistance
may be granted without proof of age but ver-
ification of the birth date must be obtained by
the time of the next reinvestigation. (Original
rule filed Feb. 6, 1975, effective Feb. 16,
1975.)

(2) Effective January 2, 1974, aliens who
have lawfully entered the United States and
are considered a legal alien will be eligible
for public assistance and aliens found to be in
this country illegally will be ineligible. If an
illegal alien is found to be on the Aid to
Dependent Children (ADC) rolls, his/her
case will be closed and if an applicant is
found to be an illegal alien, this application
will be rejected. (Original rule filed Jan. 2,
1974, effective Jan. 12, 1974.)

(3) Aid to Families with Dependent Children-
Foster Care (AFDC-FC) payments may be
granted to any child under the age of nineteen
(19) who has been removed from the home of
a parent or relative by court order and the
child would have met AFDC eligibility stan-
dards in the home from which s/he was
removed at the time of the court proceedings
allowing the six (6) months previous to meet
the living with a specified relative require-
ment and continues to be eligible for AFDC
in his/her own right after the initial determi-
nation. Children under the age of twenty-one
(21) whose placement in foster care is lawful-
ly authorized who meet financial eligibility of
the ADC program and for whom the Division
of Family Services is financially responsible,
in whole or in part, will be eligible for Title
XIX. (Original rule filed Dec. 22, 1975,
effective Jan. 1, 1976.)

AUTHORITY: section 207.020, RSMo 1986.*

JOHN R. ASHCROFT
Secretary of State
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Filing dates for original rules are shown in
the text of the rule. This version filed March
24, 1976. Emergency amendment filed June
1, 1977, effective July 1, 1977, expired Oct.
31, 1977. Amended: Filed June 29, 1977,
effective Oct. 13, 1977. Emergency amend-
ment filed Feb. 19, 1982, effective March 1,
1982, expired June 10, 1982. Amended: Filed
Feb. 19, 1982, effective June 11, 1982.

*Original authority: 207.020, RSMo 1945, amended
1961, 1965, 1977, 1981, 1982, 1986.

13 CSR 40-2.180 Confidentiality of Case
Records

PURPOSE: This rule outlines the confiden-
tial nature of information contained in case
records.

(1) Pursuant to sections 208.120 and
208.155, RSMo, the Family Support Divi-
sion shall protect from public disclosure any
information concerning an applicant or recip-
ient of public assistance, and the file and
record of an applicant or recipient shall be
open to inspection only to those persons
directly connected with the administration of
the relevant assistance program. The division
may disclose information that is protected by
this rule if the specific type of disclosure is
not otherwise prohibited by state or federal
law and if—

(A) The disclosure is of a specific kind that
is authorized by state or federal law;

(B) The federal laws and regulations, if
any, governing the program that is relevant to
the information being disclosed allow for
such a disclosure; or

(C) The division has the written consent of
the applicant or recipient, or the applicant or
recipient’s legal guardian or conservator, to
disclose the information.

AUTHORITY: sections 207.022 and 660.017,
RSMo 2016.* Original rule filed May 4,
1959, effective May 14, 1959. Amended:
Filed April 24, 2019, effective Nov. 30, 2019.

*Original authority: 207.022, RSMo 2014 and 660.017,
RSMo 1993, amended 1995.

13 CSR 40-2.190 Procedure for Collection
of Overpayments

PURPOSE: This rule outlines procedures for
collection of payments made to claimants of
assistance when claimants were ineligible for
payments.

(1) Restitution and recovery may be required
if at any time it is determined that a recipient
has received benefits to which s/he was not
entitled because of a state or federal statutory

or regulatory requirement.

AUTHORITY: section 207.020, RSMo 1986.*
Original rule filed March 15, 1973, effective
March 25, 1973. Emergency amendment filed
Feb. 9, 1984, effective Feb. 19, 1984, expired
May 10, 1984. Amended: Filed Feb. 9, 1984,
effective May 11, 1984.

*Original authority: 207.020, RSMo 1945, amended
1961, 1965, 1977, 1981, 1982, 1986.

13 CSR 40-2.200 Determining Eligibility
for Medical Assistance

PURPOSE: This rule provides that the deci-
sion on the factor of disability shall be made
by a qualified medical consultant employed by
the division except in cases involving disabil-
ity-based Social Security Income or Retire-
ment, Survivor’s and Disability Insurance,
and establishes the principles used by county
staff in determining eligibility for Medical
Assistance only on the basis of income.

(1) The medical diagnosis and other medical
information on Medical Assistance (MA),
Supplemental Nursing Care (SNC), Aid to
the Blind (AB) and Blind Pension (BP) cases
shall be reviewed by a medical consultant
employed by the Family Support Division,
who shall certify eligibility or ineligibility on
the basis of permanent and total disability or
vision, except that this review will not be
required to certify permanent and total dis-
ability when the claimant receives Supple-
mental Security Income (SSI) or Retirement,
Survivor’s, and Disability Insurance (RSDI)
based on his/her disability. In these cases, the
verification of the receipt of disability-based
SSI or RSDI benefits will be sufficient to
establish permanent and total disability.

(2) If a single individual has an adjusted
gross income per month that does not exceed
the income limit and meets the other eligibil-
ity requirements, s/he will be eligible for
MA. If eligibility is based on AB provisions,
the income limit is one hundred percent
(100%) of the federal poverty level (FPL). If
eligibility is based on MO HealthNet for
Aged, Blind, and Disabled (MHABD) or
Permanent and Total Disability (PTD) provi-
sions, the income limit is eighty-five percent
(85%) of the FPL. For a married couple liv-
ing together, the adjusted gross income limi-
tation will be one hundred percent (100%) of
the FPL for two (2) persons, if eligibility is
based on AB provisions. For a married cou-
ple living together, the adjusted gross income
limitation will be eighty-five percent (85%)
of the FPL for two (2) persons, if eligibility
is based on MHABD or PTD provisions. In
determining adjusted gross income, the fol-
lowing exemptions will be applied to the

gross income:

(A) If the income is earned or unearned,
an amount of twenty dollars ($20) may be
excluded from the gross. Payments for premi-
ums for medical insurance, including Supple-
mental Medical Insurance (SMI) premium,
may be excluded;

(B) The full amount of any SSI payment
will be excluded; and

(C) If the income is earned, the twenty-
dollar ($20) exclusion in subsection (2)(A)
will be applied plus the first sixty-five dollars
($65) and one-half (1/2) of the remainder of
all earned income will be excluded. If a per-
son is a student and is under the age of twen-
ty-two (22), the amount of the school expense
will be excluded from any earned income. If
eligibility is based on AB provisions, any
work-related expenses also will be excluded
from earned income.

(3) If an individual qualifies for institutional
vendor payments under the MA program,
fifty dollars ($50) of the individual’s personal
income shall be retained as his/her personal
needs allowance. Federal regulation 42 CFR,
Section 435.733 provides that there shall be a
minimum amount available to meet the cloth-
ing and other personal needs of the individu-
al. In order to meet other of the individual’s
basic personal needs, this amount shall not be
exhausted to satisfy any guardianship fees,
court costs, attorney’s fees, or other related
legal or court costs, or any combination of
these, resulting from the administration of a
guardianship or conservatorship, or both that
has been sought on behalf of the Medicaid
recipient. The claimant’s personal needs
allowance shall not be used for the provision
of any medical or remedial services, or both,
that are covered through the Missouri Medi-
cal Exception Process. Institutionalized indi-
viduals who participate in sheltered work-
shops are allowed a personal needs allowance
of fifty dollars ($50) plus the sheltered work-
shop income.

(4) When an individual living in his/her home
is assessed by Department of Health and
Senior Services as needing both a nursing
facility level-of-care as defined in 19 CSR 30-
81.030 and home- and community-based
waiver services, his/her gross monthly
income shall be compared to one thousand
three hundred eleven dollars ($1,311) effec-
tive January 1, 2018, subject to adjustment by
the Consumer Price Index beginning January
2019, if his/her gross monthly income is
equal to or less than one thousand three hun-
dred eleven dollars ($1,311), s/he shall be
considered income eligible for Title XIX
under the MA program. When his/her gross
monthly income is greater than one thousand
three hundred eleven dollars ($1,311), s/he
must qualify for Title XIX in accordance with
section (2) of this rule.
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(5) If an institutionalized spouse (as defined in
13 CSR 40-2.030) qualifies for institutional
vendor payments under the MA program, in
determining the amount the institutionalized
spouse must pay to the medical institution or
nursing facility for the cost of his/her care,
the following amounts shall be disregarded:

(A) A community spouse monthly income
allowance which shall be determined as fol-
lows:

1. The amount by which—

A. The applicable percentage of the
Federal Poverty Level for two (2) persons;
plus

B. The amount by which the commu-
nity spouse’s shelter expenses exceed thirty
percent (30%) of the applicable percentage of
the Federal Poverty Level for two (2) persons;
exceeds

C. The community spouse’s own
income;

2. The amount determined in subpara-
graphs (5)(A)1.A. and B. may not exceed one
thousand five hundred dollars ($1,500), sub-
ject to adjustment by the Consumer Price
Index beginning January 1990;

3. The amount of court-ordered support,
if higher, may be substituted for the amount
determined in paragraph (5)(A)1.;

4. The applicable percentages of the
Federal Poverty Level specified in paragraph
(5)(A)1. shall be as follows:

A. Effective September 30, 1989, one
hundred twenty-two percent (122%);

B. Effective July 1, 1991, one hun-
dred thirty-three percent (133%); and

C. Effective July 1, 1992, one hun-
dred fifty percent (150%);

5. Allowable shelter expenses for the
community spouse shall include the following
expenses incurred at the principal place of
residence of the community spouse:

A. Mortgage payment or taxes, or
both, and insurance;

B. Rent;

C. Maintenance fee for condominium
or cooperative apartment; and

D. The utility standard of the Food
Stamp program in accordance with the Food
Stamp Act of 1977, if the utility expenses are
actually incurred and are not a part of the
maintenance fee or rent previously allowed.
If the community spouse’s only utility is tele-
phone, the standard used shall be the tele-
phone standard of the Food Stamp program.
If the community spouse incurs any other
type of utility, the standard used shall be the
utility standard of the Food Stamp program;

6. If either spouse establishes in a fair
hearing that the allowance as determined by
the Family Support Division is insufficient
(resulting in significant financial duress), an
adequate amount may be substituted; and

(B) An allowance for each family member

equal to one-third (1/3) of the amount by
which the amount described in subparagraph
(5)(A)1.A. exceeds the monthly income of
that family member. As used in this rule, the
term family member shall mean minor or
dependent children, dependent parents, or
dependent siblings of either spouse who are
residing with the community spouse. Depen-
dent as used here means an individual who
could be claimed as a dependent for federal
income tax purposes.

(6) Pursuant to the determination of the
Health Care Financing Administration of the
United States Department of Health and
Human Services, no amounts charged as
guardianship or conservatorship fees, court
costs, attorney’s fees, or other related or sim-
ilar legal or court costs are properly classi-
fied as necessary medical or remedial care.
Therefore, no charges shall be recognized or
allowed by this agency for the purpose of
deducting those sums from an individual’s
total income, when that individual qualifies
for institutional vendor payments under the
MA program established pursuant to Title
XIX of the Social Security Act, 42 U.S.C.
1396.

(7) Persons who are eligible for MA only
must meet the eligibility requirements, other
than income, for Old Age Assistance, Perma-
nent and Total Disability or AB that was in
effect in January 1972, except that the Home-
maker provision will not be applied to the
determination of disability in these cases.

(8) Persons who receive SSI may receive MA
if they meet the eligibility requirements, oth-
er than income, for General Relief that were
in effect January 1972. However, in deter-
mining eligibility for MA, the eligibility
requirements described in section (6) must be
applied first.

AUTHORITY: sections 207.022 and 660.017,
RSMo 2016.* Original rule filed Sept. 26,
1951, effective Oct. 6, 1951. Amended: Filed
Nov. 4, 1954, effective Nov. 14, 1954.
Amended: Filed Feb. 27, 1974, effective
March 9, 1974. Amended: Filed April 25,
1974, effective May 5, 1974. Amended: Filed
June 3, 1974, effective June 13, 1974.
Amended: Filed June 10, 1975, effective June
20, 1975. Amended: Filed July 8, 1977,
effective Oct. 13, 1977. Amended: Filed
March 13, 1978, effective June 11, 1978.
Amended: Filed April 17, 1987, effective
Sept. 11, 1987. Amended: Filed Sept. 6,
1988, effective Dec. 11, 1988. Emergency
amendment filed Sept. 19, 1989, effective
Oct. 1, 1989, expired Jan. 28, 1990. Amend-
ed: Filed Nov. 2, 1989, effective Jan. 26,
1990. Emergency amendment filed Dec. 18,
1992, effective Jan. 1, 1993, expired April

30, 1993. Emergency amendment filed Feb.
26, 1993, effective May 1, 1993, expired
Aug. 28, 1993. Amended: Filed Dec. 18,
1992, effective June 7, 1993. Emergency
amendment filed Dec. 13, 1993, effective
Jan. 1, 1994, expired April 30, 1994.
Amended: Filed Dec. 13, 1993, effective July
10, 1994. Emergency amendment filed Dec.
29, 1994, effective Jan. 8, 1995, expired May
7, 1995. Amended: Filed Jan. 12, 1995,
effective July 30, 1995. Amended: Filed June
27, 2005, effective Jan. 30, 2006. Amended.:
Filed Sept. 18, 2018, effective May 30, 2019.

*Original authority: 207.022, RSMo 2014 and 660.017,
RSMo 1993, amended 1995.

Bell v. Missouri State Division of Family
Services, 597 SW2d 699 (Mo. App. 1980). 13
CSR 40-2.200, insofar as it makes the Medi-
cal Review Team report controlling upon the
director upon appeal, is inconsistent with
section 208.075, RSMo and to that extent is
invalid.

13 CSR 40-2.210 State Emergency Assis-
tance Program

PURPOSE: This rule establishes the basis
upon which emergency payments will be
made to vendors for the purchase of food,
clothing, utility and shelter expenses incurred
by eligible Missouri residents of needy fami-
lies with children under the age of twenty-
one, limited to a one-time payment in a
twelve-month period, in crisis situations.

(1) Eligibility for Emergency Assistance is
based on the fact that a crisis situation exists
at the time the family requests Emergency
Assistance. The definition of crisis is—

(A) A sudden unexpected, natural or
human occurrence or set of circumstances;

(B) Immediate action required on behalf of
the family regarding emergent needs; and

(C) Shelter, utilities, food or clothing
expenses which may be required to prevent
personal suffering.

(2) A claimant shall be expected to cooperate
in completing the eligibility study within the
required time frame of three (3) work days.

(3) An applicant or recipient of the Emergen-
cy Assistance program currently must be
residing in Missouri with the intent to remain
a Missouri resident.

(4) Only citizens of the United States will be
eligible for receipt of Emergency Assistance.

JOHN R. ASHCROFT
Secretary of State
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(5) For the purpose of the Emergency Assis-
tance program, Income Limitations shall
mean—a family to be eligible for Emergency
Assistance shall not have an adjusted net
income in excess of one hundred fifty percent
(150%) of the maximum assistance grant
available to that family size, based on Income
Maintenance standards.

(6) In those cases where one (1) or both par-
ent(s) of the child in whose behalf Emergency
Assistance is granted is (are) absent from the
home, a referral shall be made to the Support
Enforcement Unit.

(7) All payments will be made through a
voucher payment system and will be pay-
ments to vendors. No payments will be made
directly to the recipient. The following crite-
ria governing maximum payments shall
apply:

(A) If the claimant is ineligible for food
stamps, the maximum emergency food pay-
ment shall be equivalent to the maximum
allowable food-stamp bonus for the total
number of persons in the household based on
monthly net income;

(B) Emergency shelter may be provided up
to a maximum payment of two hundred sev-
enty dollars ($270) in the event of potential
eviction or in emergency situations limited to
natural disaster;

(C) Emergency clothing may be provided
up to a maximum of twenty-five dollars ($25)
per person, unless an extreme emergency
exists;

(D) Emergency utilities payments may be
provided up to the maximum payment of one
hundred fifty dollars ($150) to assist with the
costs associated with the turn on (or to pre-
vent discontinuation) of utilities or fuel.

1. The claimant’s household has rec-
eived notification from the utility or fuel
company that services will be discontinued.

2. The services have already been dis-
continued by the utility or fuel company.

3. The claimant’s household has been
forced to move due to a crisis situation and
the funds are not available for utilities or fuel
at the new location.

4. The utilities or fuel shall mean
expenses associated with continuing services
related to heat, light and water only;

(E) The maximum amount of Emergency
Assistance for any costs resulting from a
combination of food, clothing and housing
expenses incurred as the result of a natural
disaster shall not exceed the monthly maxi-
mum Aid to Families with Dependent Chil-
dren grant for the number of eligible persons
in the family;

(F) In case of natural disaster, if otherwise

not available through community resources a
combination of needs may be met as well as
the total replacement of the family’s clothing;
and

(G) When funds for the operation of this
program appear to be inadequate for an entire
fiscal year, rather than provide a prorated
benefit which may not meet the needs of fam-
ilies in crisis situations, the Division of Fam-
ily Services shall provide the maximum
allowable benefits to eligible families until all
program funds are exhausted. The program
will be discontinued until additional funds are
appropriated.

AUTHORITY: section 207.020, RSMo 1986.*
Emergency rule filed Dec. 17, 1979, effective
Dec. 27, 1979, expired April 10, 1980. Orig-
inal rule filed Dec. 17, 1979, effective April
11, 1980. Emergency amendment filed May
22, 1980, effective May 29, 1980, expired
Sept. 11, 1980. Amended: Filed May 22,
1980, effective Sept. 12, 1980. Emergency
amendment filed June 19, 1980, effective
June 29, 1980, expired Oct. 10, 1980.
Amended: Filed June 19, 1980, effective Oct.
11, 1980. Emergency amendment filed Sept.
10, 1980, effective Sept. 20, 1980, expired
Dec. 10, 1980. Amended: Filed Sept. 10,
1980, effective Dec. 11, 1980.

*Original authority: 207.020, RSMo 1945, amended
1961, 1965, 1977, 1981, 1982, 1986.

13 CSR 40-2.220 Families Deemed to be
Receiving AFDC for Purposes of Title XIX
(Rescinded August 30, 2018)

AUTHORITY: section 207.020, RSMo 1986.
Emergency rule filed Oct. 3, 1984, effective
Oct. 13, 1984, expired Jan. 11, 1985. Origi-
nal rule filed Oct. 15, 1984, effective Jan.
12, 1985. Amended: Filed Feb. 17, 1988,
effective June 11, 1988. Emergency amend-
ment filed Dec. 30, 1988, effective Jan. 10,
1989, expired May 10, 1989. Amended: Filed
Dec. 30, 1988, effective March 25, 1989.
Amended: Filed Jan. 17, 1990, effective April
12, 1990. Rescinded: Filed Jan. 16, 2018,
effective Aug. 30, 2018.

13 CSR 40-2.230 Disposal of Excess Real
Property

PURPOSE: This rule defines the require-
ments for disposal of excess real property in
the Aid to Families with Dependent Children
program as provided for in section 208.010,
RSMo.

(1) In determining eligibility for Aid to Fam-

ilies with Dependent Children (AFDC) cash
benefits, real property which the family is
making a good faith effort to sell shall be
excluded for a period not to exceed six (6)
months, if the family agrees in writing with
the Division of Family Services to sell this
property and repay the amount of assistance
received during that period from the net pro-
ceeds of the sale.

(2) If the property has not been sold within
six (6) months from the effective date of the
agreement, or if eligibility terminates for any
other reason, the entire amount of assistance
paid during that period shall be a debt due the
state.

(3) The agreement shall specify—
(A) Which property will be excluded and
the market value;
(B) The disposal period of six (6) months;
(C) What good faith effort requires; and
(D) The requirement to repay the assis-
tance received during the disposal period.

(4) All owners of the property in the AFDC
assistance group must sign the agreement. A
spouse who is an owner and living in the
home, but not in the AFDC assistance group,
must also sign the agreement.

(5) A claimant must provide proof of good
faith effort as requested by the Division of
Family Services. Good faith effort to sell
includes the following:

(A) Listing the real property with a rep-
utable real estate agent and cooperating in
marketing the property. Cooperation in mar-
keting the property includes things such as
showing the property and setting a realistic
sales price;

(B) Publicly advertising the property for
sale on no less than a weekly basis in a gen-
eral newspaper, instead of listing the property
with a reputable real estate agent;

(C) Accepting reasonable purchase offers,
for example, reflecting a reasonable market
value; and

(D) Initiating any legal action necessary to
force a sale when other owners, outside the
AFDC assistance group, do not wish to sell.

AUTHORITY: section 207.020, RSMo 1986.*
Emergency rule filed Nov. 14, 1985, effective
Nov. 24, 1985, expired March 24, 1986.
Original rule filed Nov. 14, 1985, effective
Feb. 13, 1986.

*Original authority: 207.020, RSMo 1945, amended
1961, 1965, 1977, 1981, 1982, 1986.
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13 CSR 40-2.240 Medicaid Eligibility in
General Relief Prior to Application
(Rescinded December 30, 2005)

AUTHORITY: section 207.020, RSMo 1986.
Original rule filed Aug. 3, 1987, effective
Oct. 25, 1987. Rescinded: Filed June 8,
2005, effective Dec. 30, 2005.

13 CSR 40-2.250 Resource Eligibility Stan-
dards for Title XIX Under the Poverty Lev-
el

(Rescinded March 30, 2017)

AUTHORITY: section 207.020, RSMo 1986.
Original rule filed Jan. 5, 1988, effective
June 11, 1988. Rescinded: Filed Aug. 19,
2016, effective March 30, 2017.

13 CSR 40-2.260 Newborns Deemed to be
Eligible for Title XIX

PURPOSE: This rule establishes that new-
borns will be deemed to be eligible for Title
XIX when they are born to a woman eligible
for and receiving Title XIX on the date the
child is born.

(1) A child born to a woman eligible for and
receiving Title XIX on the date her child is
born is deemed to have filed an application
and been found eligible for Title XIX on the
date of the birth and to remain eligible for
one (1) year; provided—

(A) The child is living; and

(B) The child remains a resident of Mis-
souri.

1. When the child’s state of residence
changes during the first year of life, MO
HealthNet benefits shall be closed.

2. If the child’s state of residence
changes back to Missouri during the first year
of life, MO HealthNet benefits shall be rein-
stated until the child’s first birthday. An
application and review of eligibility is not
required.

(2) The child is not required to remain in the
household of the biological mother to be eli-
gible.

(3) The child’s birth must be reported to
Family Support Division (FSD) prior to
beginning MO HealthNet benefits. Report of
the birth may be accepted from—

(A) A legal adult member of the mother’s
MO HealthNet household as defined in 13
CSR 40-7.010;

(B) The mother’s authorized representa-
tive;

(C) The hospital;

(D) A representative from the hospital; or
(E) The mother’s managed care plan.

(4) Before beginning MO HealthNet benefits
for newborns deemed eligible, FSD shall
obtain all of the following:

(A) The mother’s Departmental Client
Number (DCN);

(B) The child’s legal name, unless unavail-
able;

(C) The child’s date of birth; and

(D) The child’s gender.

(5) Pursuant to section 208.151.1(17),
RSMo, and 42 USC 1396b(x)(2)(D), identi-
fication and citizenship shall be verified when
newborns are deemed eligible for Title XIX
for the first year of life.

(6) MO HealthNet benefits shall end for new-
borns deemed eligible for Title XIX when—

(A) The child is no longer a resident of
Missouri;

(B) The child is deceased;

(C) The child’s MO HealthNet benefits are
voluntarily closed by an adult member of the
child’s household or an authorized represen-
tative, guardian, or conservator; or

(D) The child begins receiving healthcare
under another state agency or division.

AUTHORITY: sections 207.022 and 660.017,
RSMo 2016.* Emergency rule filed Dec. 19,
1988, effective Jan. 1, 1989, expired May 1,
1989. Original rule filed Dec. 19, 1988,
effective March 25, 1989. Emergency amend-
ment filed March 6, 1991, effective March
16, 1991, expired July 13, 1991. Amended:
Filed March 7, 1991, effective Aug. 30,
1991. Amended: Filed Sept. 20, 2018, effec-
tive May 30, 2019.

*Original authority: 207.022, RSMo 2014 and 660.017,
RSMo 1993, amended 1995.

13 CSR 40-2.270 Determining Eligibility
for Qualified Medicare Beneficiaries

PURPOSE: This rule establishes the princi-
ples used in determining eligibility for Quali-
fied Medicare Beneficiary coverage on the
basis of income, resources and Part A Medi-
care entitlement.

PUBLISHER’S NOTE: The secretary of state
has determined that the publication of the
entire text of the material which is incorpo-
rated by reference as a portion of this rule
would be unduly cumbersome or expensive.
Therefore, the material which is so incorpo-
rated is on file with the agency who filed this
rule, and with the Office of the Secretary of

State. Any interested person may view this
material at either agency’s headquarters or
the same will be made available at the Office
of the Secretary of State at a cost not to
exceed actual cost of copy reproduction. The
entire text of the rule is printed here. This
note refers only to the incorporated by refer-
ence material.

(1) An eligible Qualified Medicare Beneficia-
ry shall—

(A) Be entitled to and enrolled in Hospital
Insurance under Part A of Medicare, as
described in Section 1811 of the Social Secu-
rity Act;

(B) Not possess available resources, as
defined in 13 CSR 40-2.030, in excess of
twice the individual resource maximum of
the federal Supplemental Security Income
(SSI) program for a single person or, if mar-
ried and actually living with the spouse, the
available resources of either the Qualified
Medicare Beneficiary or the spouse, or both,
shall not exceed twice the couple resource
maximum of the federal SSI program, as cit-
ed at Section 1611(a)(3) of the Social Securi-
ty Act;

(C) Not have adjusted gross income in
excess of one hundred percent (100%) of the
federal poverty level beginning January 1,
1991. For a single person, the adjusted gross
income limitation shall be the applicable per-
centage of the poverty level for one (1) per-
son. For a married couple living together, the
adjusted gross income limitation shall be the
applicable percentage of the poverty level for
two (2) persons. For a married couple living
together with an eligible dependent child,
when one (1) of the parents is also eligible,
the adjusted gross income limitation shall be
the applicable percentage of the poverty level
for three (3) persons. When an eligible
dependent child lives with an ineligible par-
ent(s), a portion of the income of the
parent(s) shall be deemed to be the child’s
and, in combination with the child’s own
income, be compared to the adjusted gross
income limitation for a single person. In
determining adjusted gross income, the fol-
lowing exemptions will be applied to gross
income:

1. If the income is earned or unearned,
an amount of twenty dollars ($20) may be
excluded from the gross;

2. The full amount of any SSI payment
will be excluded; and

3. If the income is earned, the twenty
dollar ($20) exclusion in paragraph (1)(C)1.
will be applied, plus the first sixty-five dol-
lars ($65) and one-half (1/2) of the remainder
of all earned income will be excluded. If a
person is a student and is under the age of
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twenty-two (22), the amount of the school
expense will be excluded from any earned
income;

(D) Not have transferred property without
receiving fair and valuable consideration.
Transfers which occur prior to July 1, 1989
shall cause periods of ineligibility for assis-
tance in accordance with  section
208.010.2(1), RSMo. Transfers which occur
after June 30, 1989 shall cause periods of
ineligibility in accordance with section
208.010.6., RSMo; and

(E) Not possess, prior to October 1, 1989,
equity in total property in excess of the max-
imum set out in section 208.010.2(5), RSMo.

(2) Eligibility for Qualified Medicare Benefi-
ciary assistance may not begin until the
month following the month the Division of
Family Services completes the determination
of eligibility.

AUTHORITY: section 207.020, RSMo 1986.*
Emergency rule filed July 5, 1989, effective
July 15, 1989, expired Nov. 12, 1989. Origi-
nal rule filed July 5, 1989, effective Oct. 12,
1989. Emergency amendment filed Dec. 20,
1989, effective Dec. 30, 1989, expired April
29, 1990. Amended: Filed Feb. 15, 1990,
effective May 11, 1990. Emergency amend-
ment filed Dec. 18, 1990, effective Jan. 1,
1991, expired April 30, 1991. Amended:
Filed Jan. 25, 1991, effective July 8, 1991.

*Original authority: 207.020, RSMo 1945, amended
1961, 1965, 1977, 1981, 1982, 1986.

13 CSR 40-2.280 FUTURES Program
(Rescinded August 30, 2018)

AUTHORITY: section 207.020, RSMo 1994.
Original rule filed May 2, 1990, effective
Sept. 28, 1990. Amended: Filed Aug. 11,
1994, effective Feb. 26, 1995. Emergency
amendment filed June 15, 1995, effective
June 25, 1995, expired Oct, 22, 1995.
Amended: Filed June 15, 1995, effective Nov.
30, 1995. Rescinded: Filed Jan. 16, 2018,
effective Aug. 30, 2018.

13 CSR 40-2.290 Compensation for Legal
Representation of General Relief Recipient
in Successful Supplemental Security
Income Appeal

(Rescinded August 30, 2018)

AUTHORITY: section 207.020, RSMo 1986.
Emergency rule filed Nov. 1, 1990, effective
Nov. 11, 1990, expired March 11, 1991.
Original rule: Filed Nov. 1, 1990, effective
April 29, 1991. Rescinded: Filed Jan. 16,
2018, effective Aug. 30, 2018.

13 CSR 40-2.300 Definitions Which Are
Applicable for Benefit Programs Funded
by the Temporary Assistance for Needy
Families (TANF) Block Grant

PURPOSE: This rule provides the definition
of terms which are applicable to the Tempo-
rary Assistance program funded by the Tem-
porary Assistance for Needy Families (IANF)
Block Grant.

(1) Agent. Any entity acting on behalf of the
division under a contract or memorandum of
understanding.

(2) Assistance. Every form of support provid-
ed to participants and their families under the
Temporary Assistance (TA) program, includ-
ing child care, work subsidies, and
allowances to meet living expenses. Assis-
tance does not include the cash diversion pro-
gram in 13 CSR 40-2.480; services that have
no direct monetary value to an individual
family and that do not involve implicit or
explicit income support, such as counseling,
case management, peer support, and employ-
ment services that do not involve subsidies or
other forms of income support; or one- (1-)
time, short-term assistance authorized by a
representative of the Family Support Division
as part of an Individual Employment Plan
(IEP) under 13 CSR 40-2.370(2), including
assistance to pay for automobile repairs to
retain employment and avoid welfare receipt,
and appliance repair to maintain living
arrangements.

(3) Community service programs. Structured
programs and embedded activities in which
TA recipients perform work for the direct ben-
efit of the community under the auspices of
public or nonprofit organizations. Community
service programs must be limited to projects
that serve a useful community purpose in
fields such as health, social service, environ-
mental protection, education, urban and rural
redevelopment, welfare, recreation, public
facilities, public safety, and child care.

(4) Division. The Family Support Division of
the Department of Social Services of the
State of Missouri, or its agent.

(5) Household. A family that includes:

(A) Eligible children under the age of eigh-
teen (18); or

(B) Eligible children who are age eighteen
(18) and in secondary school or the equiva-
lent vocational or technical school, if they are
expected to graduate before turning age nine-
teen (19); and

(C) The natural or adoptive parents of one

(1) or more of the eligible children; or

(D) Any needy non-parent caretaker relative
or unrelated guardian of one (1) or more of the
eligible children, if there are no natural or
adoptive parents in the home. The non-parent
caretaker relative or the guardian, if found to
be eligible for inclusion, may exclude them-
selves from the assistance group.

(6) Investigation. A review conducted by the
division to determine that a participant is not
cooperating with a work participation activity
requirement. The investigation may include a
telephone or personal contact with the partic-
ipant at the discretion of the division.

(7) Participant. Any individual who has
applied for, or is receiving, or has been
denied, TA benefits or services administered
by the Family Support Division.

(8) Temporary Assistance (TA). The divi-
sion’s program for the provision of any public
assistance funded in whole or part directly
through the Temporary Assistance for Needy
Families (TANF) Block Grant, section 603 of
Title 42, United States Code and Parts 260-
284 of Title 45, Code of Federal Regulations.

(9) Satisfactory attendance at a secondary
school, provided that the participant has not
already completed secondary school. Regular
attendance, in accordance with the require-
ments of the secondary school or course of
study, at a secondary school or in a course of
study leading to a certificate of general equiv-
alence, in the case of a recipient who has not
completed secondary school or received such
a certificate. This activity must be supervised
on an ongoing basis no less frequently than
daily.

(10) Work activities that any participant seek-
ing TA shall engage in unless exempt include:

(A) Unsubsidized employment;

(B) Subsidized private sector employment;

(C) Subsidized public sector employment;

(D) Work experience (including work asso-
ciated with the refurbishing of publicly assist-
ed housing) if sufficient private sector
employment is not available;

(E) On-the-job training;

(F) Job search and job readiness assistance;

(G) Community service programs;

(H) Vocational educational training (not to
exceed twelve (12) months with respect to
any participant);

(I) Job skills training directly related to
employment;

(J) Education directly related to employ-
ment for participants who have not received a
high school diploma or a certificate of high
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school equivalency;

(K) Satisfactory attendance at a secondary
school provided that the participant has not
already completed secondary school; and

(L) Providing child care services to a par-
ticipant who is involved in a community ser-
vice program.

(11) Subsidized Public Sector Employment.
Employment in the public sector for which
the employer receives a subsidy from TA or
other public funds to offset some, or all, of
the wages and costs of employing a recipient.

(12) Subsidized Private Sector Employment.
Employment in the private sector for which
the employer receives a subsidy from TA or
other public funds to offset some, or all, of
the wages and costs of employing a recipient.

(13) Vocational educational training. Orga-
nized educational programs that are directly
related to the preparation of individuals for
employment in current or emerging occupa-
tions requiring training other than a baccalau-
reate or advanced degree. Vocational educa-
tional training must be supervised on an ongo-
ing basis no less frequently than daily.

(14) Work Experience. A work activity, per-
formed in return for TA, that provides an
individual with an opportunity to acquire the
general skills, training, knowledge, and work
habits necessary to obtain employment.

(15) Unsubsidized employment. Full- or part-
time employment in the public or private sec-
tor that is not subsidized by TA or any other
public program.

AUTHORITY: section 207.022, RSMo Supp.
2014, and section 208.026, RSMo Supp.
2015.*% Emergency rule filed Feb. 18, 1998,
effective March 1, 1998, terminated Aug. 10,
1998. Original rule filed Jan. 16, 1998,
effective Aug. 1, 1998. Emergency amend-
ment filed Aug. 18, 2015, effective Aug. 28,
2015, expired Feb. 23, 2016. Amended: Filed
Aug. 28, 2015, effective April 30, 2016.

*Original authority: 207.022, RSMo 2014 and 208.026,
RSMo 2015.

13 CSR 40-2.305 Prohibition Against the
Payment of Temporary Assistance to a Per-
son Who Has Been Convicted of Certain
Felony Drug Offenses

PURPOSE: This rule prohibits the payment
of Temporary Assistance to a person who has
been convicted of certain felony drug offens-
es.

(1) For the purpose of the administration of
the Temporary Assistance Program the Divi-
sion of Family Services shall not provide
assistance to or on behalf of an individual
who has been convicted (under federal or
state law) of any offense which is classified as
a felony by the law of the jurisdiction
involved and which has as an element the
possession, use or distribution of a controlled
substance (as defined in section 802(6) of
Title 21, United States Code).

(2) The amount of assistance that would oth-
erwise be required to be provided under the
Temporary Assistance Program to the family
members of an individual to whom section
(1) applies shall be reduced by the amount
which would have otherwise been made avail-
able to the individual who has been convicted
of such an offense.

(3) For purposes of the administration of this
rule, the prohibition contained within this
rule shall not apply to convictions arising out
of offenses occurring prior to the effective
date of United States Public Law 104-193 on
August 22, 1996.

(4) For purposes of the administration of this
rule, each individual applying for benefits
under the Temporary Assistance Program
shall be required in the application process to
state, in writing, whether the individual, or
any member of the household of the individ-
ual, has been convicted of a crime described
in section (1) of this rule.

AUTHORITY:  sections  207.020 and
208.040.5, RSMo 1994.* Emergency rule
filed Feb. 18, 1998, effective March 1, 1998,
terminated Aug. 10, 1998. Original rule filed
Jan. 16, 1998, effective Aug. 1, 1998.

*Original authority: 207.020, RSMo 1945, amended
1961, 1965, 1977, 1981, 1982, 1986, 1993 and
208.040.5, RSMo 1949, amended 1955, 1969, 1982,
1985.

13 CSR 40-2.310 Requirements as to Eligi-
bility for Temporary Assistance

PURPOSE: This rule establishes the require-
ments for eligibility for Temporary Assistance

(TA).

(1) All participants shall meet the eligibility
requirements set forth in this rule to qualify
for receipt of Temporary Assistance (TA):

(A) Each participant and each dependent
child shall be a resident of the state of Mis-
souri; and

(B) A United States citizen; or

(C) A qualified alien as defined in section
1641 of Title 8, United States Code, except as

otherwise provided herein. Except as provid-
ed in section 1622(b) of Title 8, United States
Code, a qualified alien who enters the United
States on or after August 22, 1996, is not eli-
gible for TA benefits for a period of five (5)
years beginning on the date of the alien’s
entry into the United States. Qualified aliens
who have entered the United States on or
after August 22, 1996, and who do not meet
the time limit exception, may be eligible for
TA after a period of five (5) years beginning
on the date of the qualified alien’s entry into
the United States. An alien who is not a qual-
ified alien under sections 1641 or 1622(b) of
Title 8, United States Code shall be ineligible
to receive TA benefits. If an alien who is not
eligible to receive TA benefits is found to be
on the TA rolls, then his or her benefits will
be terminated and his or her case will be
closed. If a participant in the TA program is
not a qualified alien or does not otherwise fall
within the exception set forth in section
1622(b) of Title 8, United States Code, then
the participant’s application for TA will be
denied;

(D) A participant shall provide all Social
Security numbers for each parent, caretaker,
and child for whom benefits are being
requested, and shall be required to cooperate
with the division to obtain Social Security
numbers;

(E) The participant shall use the assistance
provided under the Temporary Assistance
program for the benefit of the child or chil-
dren;

(F) Any household member receiving Sup-
plemental Security Income (SSI) shall not be
eligible for TA for themselves. The income,
expenses, and resources of the SSI recipient
are excluded when determining the eligibility
of the household. The individual shall be
excluded for purposes of determining house-
hold size;

(G) The participant shall meet all other eli-
gibility requirements contained in 13 CSR
40-2.300 through 13 CSR 40-2.370 and 13
CSR 40-2.400 through 13 CSR 40-2.450;

(H) Beginning August 28, 2015, any parent
or caretaker who applies for TA under these
regulations shall first complete a standardized
orientation which informs participants of the
program’s rules and requirements, available
resources for work activities, and conse-
quences if the program’s requirements are not
satisfied. Any parent or caretaker who is
applying for TA benefits for himself or herself
shall sign a Personal Responsibility Plan in
which he or she commits to participate in the
program and specifies the work activities in
which he or she will participate;

(I) Beginning August 28, 2015, any parent
or caretaker whose TA case is closed due to
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work activity sanctions under these regula-
tions shall first perform work activities for an
average of thirty (30) hours per week in a
one- (1-) month period before qualifying for
TA again, unless such individual is otherwise
exempt from work activities as provided for
in these regulations; and

(J) Beginning January 1, 2016, any parent
or caretaker who applies for TA benefits
under these regulations shall complete an
online job registration before receiving any
payment of TA.

(2) Application for benefits and timely deter-
mination of eligibility for benefits will com-
ply with sections 208.060 and 208.070,
RSMo, and 13 CSR 40-2.010. In TA cases
where an eligible individual does not receive
his or her first payment for the month in
which the thirtieth day after application falls,
a delayed payment will be made for that
month and any later months that passed
before the application was approved.

(3) A participant is not eligible for Tempo-
rary Assistance if his/her total countable
resources exceeds one thousand dollars
($1,000). If the participant is participating in
an Individual Employment Plan as defined in
13 CSR 40-2.370, the resource limit is five
thousand dollars ($5,000). This policy applies
to a child and to a parent(s), or to step-par-
ents, or if included in the grant, a needy non-
parent caretaker relative or legal guardian with
whom the child is living. Resources consid-
ered in determining eligibility for TA, and
how the value of those resources is deter-
mined, shall be as follows, unless otherwise
defined in subparagraph (8)(B)1.D.:

(A) Property of any kind or character
which the participant owns or possesses, or
has an interest in, of which s/he is the record
or beneficial owner, less encumbrances of
record:

1. The value of a life insurance policy at
any time shall be the cash surrender value of
the policy, minus the amount of any lien,
loan, accrued interest payments, or assigned
portion of the policy;

2. The value of a qualified tuition pro-
gram (as defined at section 529 of Title 26,
United States Code) and Individual Develop-
ment Account (as defined at section 604(h) of
Title 42, United States Code) does not count
toward a person’s eligibility for Temporary
Assistance; and

3. The total amount on deposit in a joint
bank account of which the participant is one
(1) of the owners is considered as available to
the participant, unless there is verification that
the money placed in the account, or a definite
portion of it, belongs to the other joint owner,

who is not applying for or receiving TA.
When both or all the owners of a joint bank
account are applying for or receiving assis-
tance, each is considered as owning his/her
proportionate share of the account. If the par-
ticipant states s/he has not deposited any por-
tion of the money in the account, and past cir-
cumstances of the participant indicate that this
is reasonable, the total amount on deposit will
not be considered as available to the partici-
pant;

(B) For purposes of the Temporary Assis-
tance program, personal property is defined
as household goods, jewelry, farm surpluses,
livestock, farm or business machinery or
equipment, automobiles, trucks, and similar
items;

(C) Real Property:

1. When a participant owns real property
that is not furnishing shelter for him/her, the
property shall be considered a resource, sub-
ject to the exceptions in paragraph 2. of this
subsection. The countable value of the proper-
ty is its current market value less encum-
brances of record. The value of countable real
property shall be counted as part of the com-
bination of available resources in determining
eligibility for TA;

2. Real property in which the participant
has lived will be counted as a resource the
month after the month in which it is vacated
for other than a temporary purpose, unless
the spouse from whom the participant is sep-
arated and the participant own the home
jointly and the spouse continues to remain in
the home. In this case, the home and forty
(40) acres adjoining will not be included in
determining equity in resources as long as the
spouse remains in the home. In the event of
divorce, the equity in the property must be
considered as a resource immediately;

3. If a participant or legally married
couple owns more than one (1) piece of prop-
erty, they shall be required to designate one
(1) as their homestead, and the other real
property shall be considered an available
resource. Also, when two (2) participants
marry and each owns a home in which s/he
has been living, they will be required to des-
ignate one (1) of the properties as their home-
stead, and the other shall be considered as an
available resource;

4. The land on which the home is locat-
ed, up to forty (40) acres, is considered a part
of the home as long as the land is adjoining,
in the same city block, and there is no other
dwelling on the forty (40) acres; or

5. The land on which the home is locat-
ed up to forty (40) acres, which is part of a
farming unit, will be considered as part of the
home so long as the land is adjoining and
there is no other dwelling on the forty (40)

acres. Property will be considered as adjoin-
ing even though a road may separate two (2)
tracts, if the property is farmed as a single
unit; and

6. All other real property will be includ-
ed in determining the one thousand dollar
($1,000) limitation for participants, or the
five thousand dollar ($5,000) limitation for
participants in Individual Employment Plans;

(D) There shall be disregarded any prear-
ranged funeral or burial contract, or any two
(2) or more contracts, which provide for the
payment of one thousand, five hundred dol-
lars ($1,500) or less per family member. The
face value of an irrevocable burial contract is
not a countable resource; however, it will
always be counted toward the one thousand,
five hundred dollar ($1,500) exemption. The
face value of a revocable funeral or burial
contract is a countable resource, minus the
one thousand, five hundred dollar ($1,500)
exemption. If the same household member is
the beneficiary of both an irrevocable prear-
ranged contract and one (1) or more revoca-
ble prearranged contracts, the one thousand,
five hundred dollar ($1,500) exemption must
be applied to the irrevocable contract first. If
the irrevocable contract’s cash value is less
than one thousand, five hundred dollars
($1,500), the remainder of the exemption can
be applied to the revocable contracts;

(E) A participant may not own resources
with equity greater than one thousand dollars
($1,000), and a participant in an Individual
Employment Plan may not own resources
with equity greater than five thousand dollars
($5,000); however, the following types of
personal property will not be counted as a
resource:

1. Tools, supplies, livestock, farm sur-
plus, and similar items being used by the par-
ticipant in the course of his/her business.
This does not include business or farm
machinery;

2. Household furnishings, household
goods, and personal effects used by the par-
ticipant;

3. The first automobile shall be exclud-
ed, plus one thousand, five hundred dollars
($1,500) equity in a second automobile; and

4. For participants only, earned income
retained in an individual development
account (as defined at section 604(h) of Title
42, United States Code);

(F) Any combination of more than one
thousand dollars ($1,000) for a household,
and five thousand dollars ($5,000) for house-
holds in which participants have signed Indi-
vidual Employment Plans, would make the
family ineligible.

(4) In applying earned income exemptions the
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following definition of “earned income” will
be used:

(A) The term “earned income” encompass-
es income in cash or in kind earned by a needy
individual through the receipt of wages, salary,
commissions, or profit from activities in
which s/he is engaged as a self-employed indi-
vidual or an employee. Such earned income
may be derived from his/her own employ-
ment, such as a business enterprise or farm-
ing, or derived from wages or salary received
as an employee. It includes earnings over a
period of time for which settlement is made at
one given time, as in the instance of sale of
farm crops, livestock, or poultry. In consider-
ing income from a farm operation, the option
available for reporting under Old Age Sur-
vivor’s and Disability Insurance (OASDI),
namely the “cash receipts and disbursements”
method, (i.e., a record of actual gross expens-
es and of net) is an individual determination
and is acceptable also for Temporary Assis-
tance. With reference to commissions, wages,
or salary, the term “earned income” means the
total amount, irrespective of personal expens-
es, such as income tax deductions, lunches,
and transportation to and from work. With
respect to self-employment, the term “earned
income” means the total profit from business
enterprise, farming, etc., resulting from a
comparison of the gross income received with
the “business expenses” (i.e., total cost of the
production of the income). Personal expenses,
such as income tax payments, lunches, and
transportation to and from work, are not clas-
sified as business expenses;

(B) The definition shall exclude the follow-
ing from “earned income”:

1. Returns from capital investment with
respect to which the individual is not
him/herself actively engaged, as in a business
(for example, under most circumstances, div-
idends and interest would be excluded from
“earned income”); and

2. Benefits (not in the nature of wages,
salary, or profit) accruing as compensation,
or reward for service, or as compensation for
lack of employment (for example, pensions
and benefits, such as United Mine Workers’
benefits or Veterans benefits); and

(C) With regard to the degree of activity,
earned income is income produced as a result
of the performance of services by a partici-
pant; in other words, income which the indi-
vidual earns by his/her own efforts, including
managerial responsibilities, would be proper-
ly classified as earned income, such as man-
agement of capital investment in real estate.
Conversely, for example, in the instance of
capital investment wherein the individual car-
ries no specific responsibility, such as where
rental properties are in the hands of rental
agencies and the check is forwarded to the

participant, the income would not be classi-
fied as earned income.

(5) Temporary Assistance shall be granted on
behalf of eligible child(ren) in otherwise eli-
gible families. TA may be granted to the par-
ents or other needy relatives caring for a
child or children meeting all eligibility crite-
ria, and who—

(A) Are deprived of parental support or
care for the following reasons:

1. Death;

2. Continued absence from, or never
living in, the home;

3. Physical or mental incapacity of a
parent when the incapacity is expected to last
at least thirty (30) days and is of such a debil-
itating nature as to substantially reduce or
eliminate the parent’s ability to support or to
care for the child. Physical or mental inca-
pacity shall be certified by a competent med-
ical or other appropriate authority designated
by the division. Such certification is declared
to be competent evidence in any proceedings
concerning the eligibility of the participant to
receive TA. Physical or mental incapacity can
also be verified by the parent’s receipt of Sup-
plemental Security Income (SSI) or Social
Security Disability Insurance (SSDI);

4. Divorce/separation;

5. Desertion;

6. Confinement in a penal, medical, or
custodial institution;

7. A physical restoration or training pro-
gram developed by vocational rehabilitation,
if the plan necessitates absence of a parent
from the home; or

8. Financial need due to a lack of ade-
quate income to properly provide for the
needs of the child(ren), as determined in sub-
section (8)(B) of this rule;

(B) Are not deprived of parental support
due to the parent’s participation in a strike;
and

(C) Are living with a relative limited to the
following: the child’s father, mother, grandfa-
ther, grandmother, brother, sister, stepfather,
or stepmother (but not their parents), step-
brother, stepsister, uncle, aunt, first cousin,
first cousin of a parent, nephew, niece, adop-
tive father, or adoptive mother, grandfather-
in-law, or grandmother-in-law (meaning the
spouse of a second marriage of one (1) of the
child’s biological grandparents), great-grand-
father, or great-grandmother (including great-
great grandfather or great-great grandmoth-
er), brother or sister of half-blood; adoptive
brother or adoptive sister, brother-in-law or
sister-in-law, uncle or aunt of the half blood;
uncle-in-law or aunt-in-law, great-uncle or
great-aunt (including great-great uncle or
great-great aunt). Relatives by adoption, in

addition to those specifically mentioned here,
may be considered eligible payees within the
same degree of relationship as applies to
blood relatives. The biological relatives of an
adopted child also continue to be eligible pay-
ees. A legal guardian may also serve as a pay-
ee for TA, and if the legal guardian is other-
wise eligible, may be eligible for a cash pay-
ment.

(6) Unless it is being used to refer to the
physical dwelling owned by a participant,
“home” shall be a family setting maintained
or in the process of being established as evi-
denced by the assumption or continuance of
responsibility for the child. A home exists as
long as the parent or relative takes responsi-
bility for the care and control of the child,
even though circumstances may require tem-
porary absence of either the child or the par-
ent (or relative) from the customary family
setting, subject to 13 CSR 40-2.365.

(7) For the purpose of the administration of
Temporary Assistance, payments shall be
defined as payments by electronic or other
means made to the payee, at regular monthly
intervals. TA benefits will be made available
on the same schedule as indicated in 13 CSR
40-2.150.

(8) Determining the Amount of Cash Pay-
ments.

(A) The size and composition of the TA
household is determined under the definition
in 13 CSR 40-2.300.

(B) Consideration of available income to
determine whether a need for TA exists—

1. In TA cases, all income of the follow-
ing persons who are in the household, irre-
spective of subsection (8)(A), shall be consid-
ered in determining whether the children
(including stepchild) are in need, and if so,
the amount of that need:

A. Eligible children;

B. Parents of one (1) or more of the
eligible children;

C. Any needy non-parent caretaker
relative or related or unrelated guardian if
they desire to be included in the assistance
group and are eligible for inclusion;

D. New spouse and stepparent income:

(I) Upon the marriage of a TA recip-
ient, the division will disregard the income
and resources of the TA recipient’s new
spouse for six (6) consecutive TA months.
Only months in which a TA benefit is paid to
the recipient will be counted toward the six (6)
consecutive months. The disregard begins the
first day of the first month following the mar-
riage date, in which benefits could possibly,
but not necessarily, have been affected without

JOHN R. ASHCROFT
Secretary of State

(4/30/19)

CODE OF STATE REGULATIONS

33



13 CSR 40-2—DEPARTMENT OF SOCIAL SERVICES

Division 40—Family Support Division

application of this disregard. The TA recipient
cannot receive this disregard again if he or she
remarries. The TA recipient shall provide
proof of a valid marriage to the division;

(II) Except as otherwise excluded
in part D.(I) of this subparagraph, the income
of a stepparent living in the same home as an
eligible child counts toward the TA house-
hold’s eligibility, insofar as it exceeds the sum
of —

(a) The first ninety dollars ($90)
of the stepparent’s earned income, for such
month;

(b) The Standard of Need for a
family of the same composition as the step-
parent and those other individuals living in
the same household as the dependent child,
and claimed, or who could be claimed, by
such stepparent as dependents for purposes of
determining the stepparent’s federal personal
income tax liability, but whose needs are not
taken into account;

(c) Amounts paid by the steppar-
ent to individuals not living in such house-
hold and claimed by him/her as dependents
for purposes of determining the stepparent’s
federal personal income tax liability; and

(d) Payments by such stepparent
of court-ordered alimony or child support
with respect to individuals not living in such
household;

(IIT) Dissolution of a marriage sev-
ers the legal relationship of the stepparent to
the stepchild unless legal guardianship is
established by the court;

E. The income of any biological or
adoptive brother or sister of an eligible child,
if such brother or sister meets the conditions
described in 13 CSR 40-2.310(4) and 13 CSR
40-2.325(1)(A)1. and 2., and is living in the
home;

F. With respect to a parent or legal
guardian who is under age eighteen (18) with
an eligible child, the income of such minor
parent’s own parents who are living in the
home shall be included to the same extent
that the income of a stepparent is included
(see part (8)(B)1.D.(Il) above). The minor
parent’s earned income shall be disregarded
up to one hundred percent (100%) of the fed-
eral poverty level; and

G. Income of all other persons in the
household will be considered in the amount
made available to the household;

2. In computing the income of a partici-
pant, or of the household of which s/he is a
member, only that income which is available
during the period under consideration shall
be taken into account. To be considered as
available, the income shall actually and
presently exist (not to be a potential or
remote income) and shall be sufficient to

have some appreciable significance in meeting
the immediate requirements of the participant.

(9) Earned Income Exemption.

(A) In determining need and amount of
grant for participants of Temporary Assis-
tance, the following earned income exemp-
tions will apply, and these amounts will be
disregarded in determining the amount of
income available to meet the family’s needs:

1. All of the earned income of any child
receiving Temporary Assistance will be
exempted if the child is a full-time student or
is a part-time student who is not a full-time
employee;

2. The first ninety dollars ($90) of each
participant’s gross earned income will be dis-
regarded;

3. An amount equal to the first thirty
dollars ($30) of the actual total of each par-
ticipant’s earned income not already disre-
garded in the preceding provisions of this
subsection (9)(A) plus one-third (1/3) of the
remainder thereof for four (4) consecutive
months;

4. An amount equal to thirty dollars
($30) of the total of each participant’s earned
income not already disregarded in the preced-
ing provisions of this subsection (10)(A), for
an eight- (8-) month period following the
fourth consecutive month of the disregard
provided for in paragraph (10)(A)3.;

5. An amount equal to expenditures for
care in such month shall be disregarded from
earned income for an eligible child, or an
incapacitated individual living in the same
home as the child, receiving Temporary
Assistance and requiring such care for such
month, to the extent that such amount for
each such child or incapacitated individual
does not exceed one hundred seventy-five
dollars ($175) for children age two (2) and
over, or two hundred dollars ($200) for chil-
dren under two (2) years of age; and

6. All of the earned income of a parent
who is under the age of nineteen (19) and is
a full-time student in a secondary school or
equivalent program of education or training.

(B) The disregards applied against the
earned income outlined in subsection (9)(A)
shall not be applied to the earned income of
any person who—

1. Terminated his/her employment or
reduced his/her earned income without good
cause within such period of not less than thir-
ty (30) days preceding such month;

2. Refused without good cause, within
such thirty- (30-) day period, to accept
employment in which s/he is able to engage,
which is offered through the public employ-
ment offices of the state or is otherwise
offered by an employer, if the offer of the
employer is determined by the division or
agency designated by the division, after noti-

fication by the employer, to be a bona fide
offer of employment; and

3. Failed without good cause to make a
timely report to the division of earned income
received in such month.

(C) The disregards applied against earned
income as provided for in subsection (9)(A)
are subject to the following requirements:

1. The exclusion of a child’s earned
income in paragraph (9)(A)1. shall be applied
when determining need for up to six (6)
months within the calendar year of January
through December, and thereafter shall not
be applied if the income without applying this
disregard was in excess of the standard of
need;

2. The thirty dollar ($30) plus one-third
(1/3) disregard in paragraph (9)(A)3. shall
not be applied if the income without applying
this disregard was in excess of the standard of
need, unless the person received TA in one
(1) or more of the four (4) preceding such
months, and this disregard has not already
been applied to his/her income for four (4)
consecutive months while s/he was receiving
TA. If this disregard provided for in para-
graph (9)(A)3. has been applied for four (4)
consecutive months, the disregard shall not
be applied for as long as the person continues
to receive TA, and shall not apply until the
expiration of a period of twelve (12) consec-
utive months during which the person is not
a recipient of TA; and

3. The thirty dollar ($30) disregard in
paragraph (9)(A)4. shall be available only for
the eight- (8-) month period following the
fourth consecutive month of the disregard
provided for in paragraph (9)(A)3. If the
eight- (8-) month period for the disregard
provided for in paragraph (9)(A)4. has
expired, the disregard shall not be applied for
as long as the person continues to receive TA,
and shall not apply until the expiration of a
period of twelve (12) consecutive months
during which the person is not a recipient of
TA.

(D) The division shall apply the two-thirds
(2/3) earned income disregard, consistent
with section 208.040.5(1), RSMo. The two-
thirds (2/3) disregard shall apply for no more
than twelve (12) consecutive months. Once
the two-thirds (2/3) disregard is applied for
twelve (12) consecutive months, the individ-
ual is not eligible for the two-thirds (2/3) dis-
regard until the individual does not receive
TA for twelve (12) consecutive months. The
two-thirds (2/3) disregard is applied prior to
allowing the thirty dollars ($30) plus one-
third (1/3) disregard as defined in paragraph
9)(A)3.

(10) 185% Test. No family shall be eligible
for TA if for that month, the total income of
the family (other than Temporary Assistance
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benefits), without application of the earned
income disregards provided for in paragraphs
(9)(A)2.-5. and for up to six (6) months with-
in the calendar year of January through
December with application of the earned
income disregard provided for in paragraph
9)(A)1., equals or exceeds one hundred
eighty-five percent (185%) of the Standard of
Need for a family of the same composition.

(11) Standard of Need Test. No family shall be
eligible for TA if, for that month, the total
income of the family (other than TA benefits),
without application of the earned income dis-
regards provided for in paragraphs (9)(A)2.-
5., except paragraphs (9)(C)1. and 2. would
have application, and for up to six (6) months
within the calendar year of January through
December with application of the earned
income disregard provided for in paragraph
(9)(A)1. equals or exceeds the Standard of
Need for a family of the same composition.

(12) Percentage of Need Test. No family shall
be eligible for TA if, for that month, the total
income of the family (other than TA bene-
fits), after application of the earned income
disregards provided for in section (9), equals
or exceeds 34.526% of the Standard of Need.

(13) When considering an application for TA,
the income tests in sections (10), (11), and
(12) must each indicate income below the
respective standard. To be eligible, income
shall be less than—

(A) 185% of the Standard of Need when
applying the 185% Test;

(B) The Standard of Need for the Standard
of Need Test; and

(C) 34.526% of the Standard of Need for
the Percentage of Need Test.
If the household is determined eligible after
application of the tests in sections (10), (11),
and (12), the grant amount will be the deficit
determined in the Percentage of Need Test.
The table below indicates the maximum grant
amount by application of the Percentage of
Need (34.526%) to the Standard of Need,
according to household size.

No. of Persons: 1 2 3 4 5 6 7 8 9 10 11
Standard of Need: 393 678 846 990 1123 1247 1372 1489 1606 1722 1839
34.526% of Need: 136 234 292 342 388 431 474 514 554 595 635
No. of Persons: 12 13 14 15 16 17 18 19 20 21 22
Standard of Need: 1956 2072 2188 2304 2420 2536 2652 2768 2884 3000 3116
34.526% of Need: 675 715 755 795 835 875 915 955 995 1035 1075
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(14) In the payment of TA benefits, the
amount shall always be lowered to the nearest
dollar interval. If the determined amount
results in a grant of less than ten dollars
($10), no cash payment will be made.

(15) In TA cases, the initial assistance pay-
ment must be prorated when the case is
approved in the same month as the filing of
the application. The payment will be deter-
mined by multiplying the amount payable for
a whole month by the ratio of the days in the
month from the date of application to the end
of the month to the number of days in a stan-
dard thirty- (30-) day month.

(16) Legal immigrants meeting the eligibility
criteria for TA, who would be eligible for
food stamps but for the passage of P.L. 104-
193, effective August 22, 1996, may be eligi-
ble for nutrition assistance calculated by use
of the Food Stamp budgeting process set forth
in section 2014 of Title 7, United States
Code.

(17) Participants who meet the definition of a
TA household must have their eligibility
explored under TA (except under emergency
situations when General Relief orders may be
utilized) before having their eligibility for
General Relief explored, if funds have been
appropriated to the General Relief program.
Any participant whose eligibility has been
explored under TA and is found to be ineligi-
ble for TA cash payments because of the fol-
lowing reasons shall be ineligible for General
Relief:

(A) The person refuses to cooperate in
establishing his/her eligibility for TA, includ-
ing persons who refuse to apply for a Social
Security number, refuse to participate in
work activities, refuse to enter into an indi-
vidual employment plan, refuse to make an
assignment of support rights, refuse to coop-
erate in the identification of absent parents,
and refusal to cooperate for any other reason;

(B) Relationship to the payee who is not a
legal guardian cannot be established for chil-
dren under eighteen (18);

(C) The budget shows no need;

(D) The available resources exceed the
maximum allowed; or

(E) The children are not deprived of
parental support.

(18) A participant who is aggrieved by a deci-
sion of the division under this regulation may
appeal the division’s decision pursuant to sec-
tion 208.080, RSMo.

(19) The confidentiality provisions of 13 CSR

40-2.180 apply to the TA program.

(20) The provisions of 13 CSR 40-2.190,
regarding the collection of overpayments,
apply to the TA program.

(21) The provisions of 13 CSR 40-2.230,
regarding the disposal of excess real property,
apply to the TA program.

(22) By submitting information to the divi-
sion, a participant is certifying that the infor-
mation is true, accurate, and complete.

AUTHORITY: section 207.022, RSMo Supp.
2014.* Emergency rule filed Feb. 18, 1998,
effective March 1, 1998, terminated Aug. 10,
1998. Original rule filed Jan. 16, 1998,
effective Aug. 1, 1998. Emergency amend-
ment filed July 22, 2003, effective Aug. 1,
2003, expired Jan. 27, 2004. Amended: Filed
Jan. 23, 2004, effective July 30, 2004.
Emergency amendment filed Aug. 18, 2015,
effective Aug. 28, 2015, expired Feb. 23,
2016. Amended: Filed Aug. 28, 2015, effec-
tive April 30, 2016.

*Original authority: 207.022, RSMo 2014.

13 CSR 40-2.315 Work Activity and Work
Requirements for Recipients of Temporary
Assistance

PURPOSE: This rule establishes the work
activities and participation requirements for
receipt of Temporary Assistance (TA) benefits.

(1) A participant in a single parent family
engages in work activities if he or she partic-
ipates in the work activities described in 13
CSR 40-2.300(11)(A) through (I) for at least
thirty (30) hours per week, unless otherwise
required by section 261.31(d) of Title 45,
Code of Federal Regulations. After the first
twenty (20) hours, the participant can also
earn additional hours by participating in the
work activities described in 13 CSR 40-
2.300(11)(J) through (L).

(2) A participant in a two- (2-) parent family
with work eligible parents engages in work
activities if he or she participates in a com-
bined minimum of thirty-five (35) hours of
work activities as described in 13 CSR 40-
2.300(10)(A) through (I), unless otherwise
required by section 261.31(d) of Title 45,
Code of Federal Regulations. After the first
thirty (30) hours, the participant can earn
additional hours by participating in work
activities described in 13 CSR 40-2.300(10)(J)
through (L).

(3) A work eligible, two- (2-) parent family
that receives federally-funded child care assis-
tance, and which includes an adult who is nei-
ther disabled nor caring for a severely disabled
child, must engage in at least fifty-five (55)
hours of work activities per week, unless oth-
erwise required by section 261.31(d) of Title
45, Code of Federal Regulations. After the
first fifty (50) hours, the participant can earn
additional hours by participating in work
activities described in 13 CSR 40-
2.300(10)() through (L).

(4) A participant who is married, or is a sin-
gle parent head of household under twenty
(20) years of age, who has one (1) or more
children of any age, is deemed to be engaged
in work activities, notwithstanding section (1)
or (2) of this rule, if—

(A) The participant maintains satisfactory
monthly attendance in a secondary school or
a course of study leading to a certificate of
general equivalence; or

(B) Participates in education directly relat-
ed to employment for an average of at least
twenty (20) hours per week each month.

(5) For a married participant, hours of
engagement in the activities described in sub-
section (4)(A) or (4)(B) shall be reported as
the greater of—

(A) The actual hours of participation in
these activities; or

(B) Twenty (20) hours.

(6) A family with two (2) work-eligible par-
ents under twenty (20) years of age will sat-
isfy the work activities if both participate in
the activities described in subsection (4)(A)
or (4)(B).

(7) A single parent head of household or rela-
tive, as defined in 13 CSR 40-2.310(5)(C),
who has a child under age six (6), shall be
deemed to be meeting the work participation
requirement if the parent head of household or
relative engages in work activities for twenty
(20) hours, notwithstanding section (1) of this
rule, unless otherwise required by section
261.31(d) of Title 45, Code of Federal Regu-
lations.

(8) Notwithstanding the requirements of this
rule or any other rule governing the TA pro-
gram, the job search and job assistance work
participation activity set forth in 13 CSR 40-
2.300(10)(F) shall be limited as set forth in
section 261.34 of Title 45, Code of Federal
Regulations.

(9) If the division determines, after an inves-
tigation, that a participant is not cooperating
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with a work activity requirement as provided
for in 13 CSR 40-2.310 or this regulation, the
division shall schedule a face-to-face meeting
with the participant to explain potential sanc-
tions and the requirements to avoid a sanc-
tion.

(A) The division shall send notice of the
scheduled meeting to the participant at least
ten (10) business days before the meeting
date. The notice shall include the date, time,
and place designated by the division for the
participant to appear. If the participant is
unable to attend the meeting, the participant
must contact the division to reschedule the
meeting prior to the scheduled meeting time,
and request an alternative meeting date, time,
or place. The meeting must occur prior to or
during the same calendar week as the original
meeting, unless good cause exists. When
good cause exists, the participant may only
request to schedule one (1) additional
appointment which will be within a reason-
able amount of time not to exceed ten (10)
business days from the original meeting date.

(B) “Good cause” includes a mistake or
conduct beyond the control of the TA partici-
pant that is not intentionally or recklessly
designed to impede an eligibility determina-
tion under these or any other TA regulations.
Good cause includes, but is not limited to—

1. A court-required appearance or incar-
ceration lasting less than thirty (30) days;

2. An emergency family crisis that ren-
ders the participant unable to meet at the
scheduled place, date, or time; and

3. A breakdown in transportation
arrangements with no readily accessible alter-
nate means of transportation.

(C) The participant shall have six (6)
weeks from the first business day of the week
following the meeting with the division to
comply with the work activity requirements,
as required by the division. The participant’s
TA benefits shall not be sanctioned during the
six- (6-) week period.

(D) If the participant fails to appear for the
scheduled face-to-face meeting and does not
contact the division prior to the meeting to
reschedule the meeting as described in this sec-
tion, the participant shall have six (6) weeks
from the first business day of the week follow-
ing the most recent scheduled meeting with the
division to comply with the work activity
requirements, as required by the division. The
participant’s TA benefits shall not be sanc-
tioned during the six- (6-) week period.

(E) If the participant does not comply with
the work activity requirements during the six-
(6-) week period, as described in either sub-
section (C) or (D) of this section, the division
shall apply a sanction terminating fifty per-
cent (50%) of the full amount of TA benefit

for which the participant and the participant’s
family is otherwise eligible, for a period of
no more than ten (10) weeks. If the partici-
pant complies with the work activity require-
ments during the six- (6-) week period,
described in either subsection (C) or (D) of
this section, the division will take no further
action against the participant’s TA benefits.

(F) During this ten- (10-) week period, the
participant shall remain in sanction status and
the division shall attempt to schedule a sec-
ond face-to-face meeting with the participant
as provided for in this section. To end the
sanction, the participant shall perform work
activities for a minimum average of thirty
(30) hours per week for one (1) month.

(G) Failure to complete the requirements in
subsection (F) of this section shall result in
the participant’s TA case being closed.

(H) A participant whose case is closed
under subsection (G) of this section will attend
a temporary assistance eligibility interview if
the individual wishes to re-apply for TA. The
individual shall complete a minimum average
of thirty (30) hours of work activities per
week within one (1) month of the temporary
assistance eligibility interview. The comple-
tion of work activities is a pre-requisite for
any further eligibility for TA.

(10) Individuals who are already sanctioned
by the division for non-cooperation with
work activities as of August 28, 2015, shall
comply with the following:

(A) Attend a face-to-face meeting with the
division as set forth in section (9);

(B) If the participant appears for the sched-
uled face-to-face meeting, the work require-
ment sanction in place prior to August 28,
2015, shall be ended. The participant shall
have six (6) weeks from the first business day
of the week following the meeting with the
division to comply with the work participa-
tion activity requirements, as required by the
division;

(C) If the participant fails to appear for the
scheduled face-to-face meeting required by
subsection (9)(A), and does not contact the
division prior to the meeting to reschedule the
meeting, the participant shall have six (6)
weeks from the first business day of the week
following the originally scheduled meeting
with the division to comply with the work
activity requirements, as required by the divi-
sion. The participant’s TA benefits shall
remain sanctioned at twenty-five percent
(25%) during the six- (6-) week period;

(D) If the participant appears for the sched-
uled face-to-face meeting required by subsec-
tion (9)(A), and complies with the work activ-
ity requirements during the six- (6-) week
period, no further action will be taken;

(E) If the participant does not comply with
the work activity requirements during the six-
(6-) week period, as described in either sub-
sections (9)(C) or (9)(D), the division shall
apply a sanction terminating a total of fifty
percent (50%) of the TA benefit amount the
household would otherwise receive. This
sanction shall apply for a period of no more
than ten (10) weeks. If the participant com-
plies with the work activity requirements dur-
ing the six- (6-) week period, described in
either subsection (9)(C) or (9)(D), the divi-
sion will take no further action against the
participant’s TA benefits;

(F) During this ten- (10-) week period, the
division shall attempt to schedule a second
face-to-face meeting with the participant as
provided for in subsection (9)(A). To end the
sanction, the participant shall perform work
activities for a minimum average of thirty
(30) hours per week for one (1) month;

(G) Failure to complete the requirements in
subsection (F) of this section shall result in
the participant’s TA case being closed; and

(H) If the participant re-applies for TA
after his or her case was closed under subsec-
tion (G) of this section, the application can-
not be approved until the applicant completes
a minimum of thirty (30) hours of work activ-
ities per week with one (1) month of the TA
application.

(11) The following TA participants are exempt
from work activities, but may voluntarily par-
ticipate in work activities:

(A) Participants who are permanently dis-
abled, if they have been determined to be eli-
gible for Social Security Old Age Survivor’s
and Disability Insurance (OASDI), Supple-
mental Security Income (SSI), or employer-
sponsored disability insurance. Participants
are exempt from work activities while an
application for any of the aforementioned is
pending unless or until an unfavorable deter-
mination is made;

(B) A child who is under the age of eigh-
teen (18), or a child under age nineteen (19)
who is attending secondary school and is not
a head of a household;

(C) Caretaker-payees sixty (60) years of
age or older;

(D) A participant who is a single custodial
parent caring for a child who has not attained
twelve (12) weeks of age;

(E) A participant caring for a disabled fam-
ily member living in the home, provided that
there is medical documentation to support the
need for the participant to remain in the home
to care for the disabled family member;

(F) The division may temporarily exclude
TA recipients from work participation if any
of the following conditions prevents them
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from participating:

1. The participant is determined by a
physician, psychiatrist, or psychologist to have
a temporary disability. The temporary disabil-
ity must be expected to persist for at least thir-
ty (30) days, and at most six (6) months. The
participant shall produce a copy of medical
records and a written report from a licensed
medical professional providing the medical
diagnosis, along with any supporting medical
tests and examinations that establish the exis-
tence of the medical condition and the time-
frame of the medical statement. The tempo-
rary waiver is removed when the period
expires;

2. The participant is a victim of domes-
tic violence, or participation in work activi-
ties would place the participant or his or her
family in an unsafe or unstable situation. The
temporary waiver will be removed once the
participant informs the division that he or she
can return to participation. The division shall
review the ongoing necessity of the tempo-
rary waiver after thirty (30) days, regardless
of whether the participant has contacted the
division;

3. The participant has an active case
with the Department of Social Service’s Chil-
dren’s Division (CD). The division shall con-
tact CD to confirm if the participant has an
active case, the anticipated duration of the
active case, and whether the participant’s
involvement in the case prevents the recipient
from participating in work activities; and

4. The participant is unable to find child
care or transportation. The participant shall
be required to provide the division with doc-
umentation supporting the participant’s
efforts to obtain childcare or transportation,
including information such as dates, contacts,
and outcomes. The division will review the
ongoing necessity of this temporary waiver
every thirty (30) days.

(G) A single custodial parent caring for a
child less than six (6) years of age because—

1. Appropriate child care within a rea-
sonable distance from the home or work site
is unavailable; or

2. Informal child care by a relative or
under other arrangements is unavailable or
unsuitable; or

3. Appropriate and affordable formal
child care arrangements are unavailable; or

4. As used in this subsection, “afford-
able formal child care arrangements” shall
mean that no participant shall be required to
accept child care if the only available child
care requires the family to personally pay
more than twenty percent (20%) of their
gross household income (less medical insur-
ance premiums) for child care. This twenty
percent (20%) includes any sliding-scale fee

or additional co-payment the family would be
required to pay. This twenty percent (20%)
does not include any federal, state, or local
child care subsidy; or

5. As used in this subsection, “appropri-
ate child care” shall mean an appropriate
provider that is:

A. Licensed by the Missouri Depart-
ment of Health and Senior Services; or

B. If exempt from licensure, is regis-
tered by the Children’s’ Division; or

6. As used in this subsection, “unsuit-
ability of informal care” shall mean that the
participant believes the child is at risk of
abuse or neglect while being cared for by the
provider. A participant shall not be required
to use a provider with whom the participant
has reason to believe will abuse or neglect the
child. If another adult is residing in the
household, but the participant does not
believe the other adult is suitable, the partic-
ipant must provide a reasonable statement as
to why the other adult(s) is unavailable, or
why this adult places the child at risk of
abuse or neglect; or

7. As used in this subsection, “reason-
able distance” shall be determined by the fol-
lowing:

A. The availability of personal trans-
portation;

B. The distance from a public trans-
portation access point to a child care facility
or work site; or

C. What is considered to be a reason-
able distance in the participant’s community;

(H) The division shall determine if there is
good cause for not participating in work
activities prior to imposing a sanction. Good
cause may include:

1. Employment that would result in the
family of the participant experiencing a net
loss of cash income;

A. Net loss of cash income results if
the family’s gross income, less necessary
work-related expenses such as uniforms,
background screenings, and personal protec-
tive equipment, is less than the cash assis-
tance the individual was receiving at the time
the offer of employment was made.

B. For the purposes of this para-
graph, gross income includes, but is not
limited to, earnings, unearned income, and
cash assistance;

2. A court-required appearance or incar-
ceration that renders participation unreason-
able;

3. A breakdown in transportation
arrangements beyond the control of the par-
ticipant, with no readily accessible alternate
means of transportation;

4. A breakdown in a child care arrange-
ment, or the unavailability of child care suited

for the special needs of the child for whom it
is intended;

5. A lack of identified social services
necessary for participation as set forth in an
individual employment plan referenced in 13
CSR 40-2.370;

6. The participant’s home is rendered
unlivable by fire or other natural disaster;

7. A temporary disability that causes the
participant to be unable to work;

8. The accidental injury of a child or
other family member that requires the partic-
ipant to remain at home to care for the child
or family member, and that prevents the par-
ticipant from being able to seek work or
maintain present employment;

9. A job loss due to company layoff,
downsizing, or closing; or

10. The participant or a family member
is a victim of a felony, as defined in the Mis-
souri criminal statutes.

(12) All information provided to the division
by a participant as required by this regulation
shall be true, accurate, and complete.

(13) A participant who is aggrieved by a deci-
sion of the division under this regulation may
appeal the division’s decision pursuant to sec-
tion 208.080, RSMo.

AUTHORITY: section 207.022, RSMo Supp.
2014, and section 208.026, RSMo Supp.
2015.*% Emergency rule filed Feb. 18, 1998,
effective March 1, 1998, terminated Aug. 10,
1998. Original rule filed Jan. 16, 1998,
effective Aug. 1, 1998. Emergency amend-
ment filed Aug. 18, 2015, effective Aug. 28,
2015, expired Feb. 23, 2016. Amended.: Filed
Aug. 28, 2015, effective April 30, 2016.

*Original authority: 207.022, RSMo 2014 and 208.026,
RSMo 2015.

13 CSR 40-2.320 Prohibition Against Dis-
placing Existing Workers Through Work
Activities Associated with the Temporary
Assistance Program

PURPOSE: This rule prohibits displacing
existing workers through work activities asso-
ciated with the Temporary Assistance Pro-
gram and creates a grievance procedure for
workers who believe that they have been dis-
placed.

(1) An adult receiving assistance through the
administration of the Temporary Assistance
Program may fill a vacant employment posi-
tion in order to engage in work activities. An
adult receiving assistance through the pro-
gram, who fills a vacant employment position
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in order to engage in work activities, must be
guaranteed wages and benefits comparable to
employees in like positions.

(2) An adult receiving Temporary Assistance
and participating in a wage supplementation
program may only fill a new employment
position.

(3) No adult in a work activity as part of the
Temporary  Assistance  Program and
described in these rules shall be employed or
assigned to a work activity when—

(A) Any other individual is on layoff from
the same or any substantially equivalent job;

(B) The employer has terminated the
employment of any regular employee,
reduced the hours of such employee, or oth-
erwise caused an involuntary reduction of its
workforce in order to fill the vacancy so cre-
ated with an individual described in section
(1); or

(C) The employment opportunity is created
by a strike, lockout or other bona fide labor
dispute.

(4) An individual who believes that s/he has
been adversely affected by a violation of sec-
tions (2) and (3) or the organization that is
duly authorized to represent the employee,
shall be afforded an opportunity to grieve it.
The employee or the employee’s organization
must first attempt to remedy the alleged vio-
lation through a meeting with the employer
within thirty (30) days of the request for the
meeting. If the complaint is not resolved to
the satisfaction of the employee, the employee
may appeal to the Division of Family Ser-
vices in accordance with the provisions of 13
CSR 40-2.160. The division may make a rec-
ommendation to the employer that the
employee be reinstated or receive retroactive
pay and benefit. In addition, if it is found the
employer violated the provisions in sections
(2) and (3) above, the division shall terminate
the wage supplementation contract with the
employer.

(5) Nothing in this section shall preempt or
supersede any provision of a collective bar-
gaining agreement. If there is an existing
grievance procedure in a collective bargain-
ing agreement, it must be followed.

(6) Nothing in this section shall preempt or
supersede any provision of state law that pro-
vides greater protection for employees from
job displacement.

AUTHORITY:  sections  207.020 and
208.040.5, RSMo 1994.* Emergency rule
filed Feb. 18, 1998, effective March 1, 1998,
terminated Aug. 10, 1998. Original rule file
Jan. 16, 1998, effective Aug. 1, 1998.

*Original authority: 207.020, RSMo 1945, amended
1961, 1965, 1977, 1981, 1982, 1986, 1993 and
208.040.5, RSMo 1949, amended 1955, 1969, 1982,
1985.

13 CSR 40-2.325 Prohibition Against Pay-
ment of Temporary Assistance to Families
That Do Not Include a Minor Child

PURPOSE: This rule prohibits the payment
of Temporary Assistance to families that do
not include a minor child.

(1) For the purpose of the administration of
the Temporary Assistance Program, the Fami-
ly Support Division shall not provide assis-
tance to or on behalf of a family—

(A) Unless the family includes:

1. A child under the age of eighteen (18)
who resides with a custodial parent or other
adult caretaker relative of the minor child; or

2. A child under the age of nineteen (19)
and a full-time student in a secondary school
(or at the equivalent level of vocational or
technical training), if the child may reason-
ably be expected to complete the program of
the secondary school (or vocational or tech-
nical training); and

(B) If the family includes an adult who has
received public assistance through a program
funded, in whole or part, through the Tempo-
rary Assistance for Needy Families (TANF)
Block Grant, section 603 of Title 42, United
States Code (including the Temporary Assis-
tance Program), for a total of forty-five (45)
cumulative months, whether or not consecu-
tive, unless an exception described in 13 CSR
40-2.350 applies. As used in this paragraph
“assistance” is defined as set forth in 13 CSR
40-2.300, whether provided in Missouri or
another state or territory, or whether provid-
ed before or after the effective date of these
rules.

AUTHORITY: section 207.022, RSMo Supp.
2014, and section 208.040.5, RSMo Supp.
2015.* Emergency rule filed Feb. 18, 1998,
effective March 1, 1998, terminated Aug. 10,
1998. Original rule filed Jan. 16, 1998,
effective Aug. 1, 1998. Amended: Filed Feb.
8, 2016, effective Aug. 30, 2016.

*Original authority: 207.020, RSMo 1945, amended
1961, 1965, 1977, 1981, 1982, 1986, 1993, 2014 and
208.040.5, RSMo 1939, amended 1941, 1949, 1951,
1953, 1955, 1957, 1973, 1977, 1982, 1983, 1984, 1987,
1994, 1999, 2001, 2009, 2015.

13 CSR 40-2.330 Reduction of Temporary
Assistance for Noncooperation in Estab-
lishing Paternity or Obtaining Child Sup-
port

PURPOSE: This rule provides for the reduc-
tion of Temporary Assistance for noncoopera-

tion in establishing paternity or obtaining
child support.

(1) If it is determined by the Division of
Child Support Enforcement, or its designee,
that an applicant for or a recipient of Tempo-
rary Assistance is not cooperating in estab-
lishing paternity or in establishing, modify-
ing, or enforcing a support order with respect
to a child, and the individual does not qualify
for any good cause or other exception estab-
lished by the Division of Child Support
Enforcement, or its designee, pursuant to
section 654(29) of Title 42, United States
Code, then the Division of Family Services—

(A) Shall deduct from the assistance that
would otherwise be provided to the family of
the individual an amount equal to not less
than twenty-five percent (25 %) of the amount
of such assistance.

(2) For purposes of the administration of sec-
tion (1) of this rule, good cause for refusing
to cooperate is deemed to exist in one (1) or
more of the following circumstances:

(A) Cooperation by the applicant may rea-
sonably be anticipated to result in—

1. Physical or emotional harm to a
child;

2. Physical or emotional harm to the
claimant of sufficient severity that it will
reduce the applicant’s capacity to adequately
care for a child; or

3. Physical or emotional harm to the
claimant as a result of domestic violence; and

(B) Establishing paternity or securing sup-
port will be detrimental to a child because—

1. The child was conceived as a result of
incest or rape;

2. Legal proceedings for adopting the
child are pending before a court; or

3. A public or private social agency is
currently assisting the applicant to resolve the
issue of whether to keep the child or to relin-
quish the child for adoption, and the discus-
sions have not gone on for more than three
(3) months.

AUTHORITY:  sections  207.020 and
208.040.5, RSMo 1994.* Emergency rule
filed Feb. 18, 1998, effective March 1, 1998,
terminated Aug. 10, 1998. Original rule filed
Jan. 16, 1998, effective Aug. 1, 1998.

*Original authority: 207.020, RSMo 1945, amended 1961,
1965, 1977, 1981, 1982, 1986, 1993 and 208.040.5, RSMo

1949, amended 1955, 1969, 1982, 1985.

13 CSR 40-2.335 Assignment of Certain
Support Rights as a Condition for the
Receipt of Temporary Assistance

PURPOSE: This rule provides for the assign-
ment of certain support rights as a condition
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for the receipt of Temporary Assistance.

(1) For the purpose of the administration of
the Temporary Assistance Program the Divi-
sion of Family Services shall require, as a
condition to eligibility for the receipt of assis-
tance, that a member of the family assign to
the Division of Family Services any rights the
family member may have (on behalf of the
family member or of any other person for
whom the family member has applied for or
is receiving such assistance) to support from
any other person, not exceeding the total
amount of assistance so provided to the fam-
ily, which accrue (or have accrued) before the
date the family leaves the program. Such
assignment of support, on or after the date
the family leaves the program, shall not apply
with respect to any support (other than sup-
port collected pursuant to section 664 of Title
42, United States Code) which accrued
before the family received such assistance
and which the Division of Child Support
Enforcement has not collected within the
time limits set forth in section 608(a)(3)(i)
and (ii) of Title 42, United States Code.

(2) The Division of Family Services shall not
require, as a condition of providing Tempo-
rary Assistance to any family, that a member
of the family assign any rights to support
described in section (1) which accrue after
the date the family leaves the program.

(3) For purposes of the administration of this
rule, an application or receipt of Temporary
Assistance shall constitute an assignment of
such support rights which shall take effect,
by operation of law, upon a determination that
the applicant is eligible for assistance.

AUTHORITY:  sections  207.020 and
208.040.5, RSMo 1994.* Emergency rule
filed Feb. 18, 1998, effective March 1, 1998,
terminated Aug. 10, 1998. Original rule filed
Jan. 16, 1998, effective Aug. 1, 1998.

*Original authority: 207.020, RSMo 1945, amended
1961, 1965, 1977, 1981, 1982, 1986, 1993 and
208.040.5, RSMo 1949, amended 1955, 1969, 1982,
1985.

13 CSR 40-2.340 Prohibition Against Pay-
ment of Temporary Assistance to Teenage
Parents Who Do Not Attend High School
or Other Equivalent Training

PURPOSE: This rule prohibits the payment
of Temporary Assistance to teenage parents
who do not attend high school or other equiv-
alent training program.

(1) For the purpose of the administration of

the Temporary Assistance Program, the Divi-
sion of Family Services shall not provide
assistance to an individual who has not
attained eighteen (18) years of age, is not
married, has a minor child at least twelve
(12) weeks of age in his/her care, and has not
successfully completed a high school educa-
tion (or its equivalent), if the individual does
not participate in—

(A) Educational activities directed towards
the attainment of a high school diploma or its
equivalent; or

(B) An alternative educational or training
program that has been approved by the Divi-
sion of Family Services.

AUTHORITY:  sections  207.020 and
208.040.5, RSMo 1994.* Emergency rule
filed Feb. 18, 1998, effective March 1, 1998,
terminated Aug. 10, 1998. Original rule filed
Jan. 16, 1998, effective Aug. 1, 1998.

*Original authority: 207.020, RSMo 1945, amended
1961, 1965, 1977, 1981, 1982, 1986, 1993 and
208.040.5, RSMo 1949, amended 1955, 1969, 1982,
1985.

13 CSR 40-2.345 Prohibition Against Pay-
ment of Temporary Assistance to Teenage
Parents Not Living in Adult Supervised
Settings

PURPOSE: This rule prohibits the payment
of Temporary Assistance to teenage parents
not living in adult supervised settings.

(1) Except as provided in section (2), for the
purpose of the administration of the Tempo-
rary Assistance Program, the Division of
Family Services shall not provide assistance
to an individual who has not attained eighteen
(18) years of age, is not married, and has a
minor child in his/her care, if the individual
and the minor child do not reside in a place
of residence maintained by a parent, legal
guardian, or other adult relative of the indi-
vidual as such parent’s, guardian’s, or adult
relative’s home.

(2) In the case of an individual described in
section (3) of this rule, the Division of Family
Services shall provide, or assist the individual
in locating a maternity home, or other appro-
priate adult-supervised supportive living
arrangement, taking into consideration the
needs and concerns of the individual, unless
the Division of Family Services determines
that the individual’s current living arrange-
ment is appropriate, and thereafter shall
require that the individual and the individu-
al’s minor child reside in such living arrange-
ment as a condition of the continued receipt

of assistance or in an alternative appropriate
arrangement should circumstances change
and the current arrangement cease to be
appropriate.

(3) For purposes of section (2) the “individu-
al” means an individual who has not attained
eighteen (18) years of age, is not married,
and has a minor child in his/her care and—

(A) The individual has no parent, legal
guardian, or other appropriate adult relative
described in subsection (3)(B) of his/her own
who is living or whose whereabouts are
known;

(B) No living parent, legal guardian, or
other appropriate adult relative, who would
otherwise meet applicable criteria to act as
the individual’s legal guardian, of such indi-
vidual allows the individual to live in the
home of such parent, guardian, or relative; or

(C) The Division of Family Services deter-
mines that—

1. The individual or the minor child
referred to in section (1) is being or has been
subjected to serious physical or emotional
harm, sexual abuse, or exploitation in the res-
idence of the individual’s parent or legal
guardian;

2. Substantial evidence exists of an act
or failure to act that presents an imminent or
serious harm if the individual and the minor
child lived in the same residence with the
individual’s own parent or legal guardian; or

3. The Division of Family Services oth-
erwise determines that it is in the best interest
of the minor child to waive the requirement of
section (1) with respect to the individual or
the minor child.

AUTHORITY:  sections  207.020 and
208.040.5, RSMo 1994.* Emergency rule
filed Feb. 18, 1998, effective March 1, 1998,
terminated Aug. 10, 1998. Original rule filed
Jan. 16, 1998, effective Aug. 1, 1998.

*Original authority: 207.020, RSMo 1945, amended
1961, 1965, 1977, 1981, 1982, 1986, 1993 and
208.040.5, RSMo 1949, amended 1955, 1969, 1982,
1985.

13 CSR 40-2.350 Time Limit for Receipt of
Temporary Assistance

PURPOSE: This rule establishes procedures
for the implementation of the forty-five (45)
month lifetime limit for the receipt of Tempo-
rary Assistance (IA), and exemptions to that
limit beginning January 1, 2016, pursuant to
section 208.040.5, RSMo.

(1) For purposes of this rule, “assistance”
shall be defined according to the definition in
section 260.31 of Title 45, Code of Federal
Regulations.
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(2) A family is not eligible for TA if the fam-
ily includes an adult who has received assis-
tance a cumulative total of forty-five (45)
months, subject to the exemptions provided
by this rule.

(A) This limit shall apply regardless of
whether the family with an adult has received
assistance in Missouri, another state, or ter-
ritory, under the Temporary Assistance for
Needy Families (TANF) Block Grant pro-
gram authorized by sections 601-619 of Title
42, United States Code.

(B) This limit shall apply regardless of
whether the adult has received Temporary
Assistance before or after the effective date of
these rules.

(C) The total cumulative months do not
need to be consecutive.

(D) To determine the total cumulative life-
time limit, the division shall include all
months in which the adult received TANF
cash assistance in Missouri, on or after July 1,
1997. If TANF cash assistance was received in
another state, the division shall include all
months in which the adult received federal
TANF cash assistance from the date that
state’s TANF program commenced.

(3) The division shall not count any month of
receipt of assistance by a participant towards
the forty-five (45) cumulative month limit, as
defined in section (2), when—

(A) The participant was a minor and nei-
ther the head-of-household nor married to the
head-of-household in the month the partici-
pant received assistance; or

(B) The participant’s household includes a
person who has been battered or subjected to
extreme cruelty.

1. The participant has been battered or
subject to extreme cruelty when the partici-
pant has suffered mental abuse, neglect, or a
deprivation of medical care, or physical acts
that resulted in, or threatened to result in,
either physical injury, non-consensual sexual
acts, or sexual abuse to the participant; or

(C) The participant adult lived in Indian
country (as defined in section 1151 of Title
18, United States Code) or in a Native
Alaskan Village, if at least fifty percent
(50%) of the adults living on the reservation
or in the village were not employed.

(4) Pursuant to section 264.1(b)(2) of Title
45, Code of Federal Regulations, the division
shall not count any month of receipt of assis-
tance by a participant towards the forty-five
(45) cumulative month limit, as defined in
section (2), when the participant is receiving
assistance funded by certain separate state
programs, as defined in section 270.2 of Title
45, Code of Federal Regulations. The exemp-

tion from the lifetime limit applies when—

(A) The adult participant is age sixty (60)
or over; or

(B) The adult participant is permanently
and totally disabled as defined by section
1382c(a)(3) of Title 42, United States Code,
or is receiving employer-sponsored disability
payments; or

(C) The participant is a teen parent head-
of-household under the age of eighteen (18)
and is attending a secondary school, or taking
a course of study leading to a certificate of
general equivalence; or

(D) The adult participant is required to
remain in the home to care for a disabled
household member.

(5) Hardship Extension. The division, pur-
suant to section 208.040.5(5), RSMo, shall
provide Temporary Assistance to the follow-
ing adults, beyond the lifetime limit, if one
(1) or more of the following conditions occur:

(A) Substance abuse. A participant has a
substance abuse hardship when the partici-
pant has been—

1. Diagnosed by either a physician,
licensed psychologist, or licensed clinical
social worker with a substance abuse issue;
and

2. Is receiving treatment through resi-
dential care, day treatment, counseling, sup-
port groups, group education, group counsel-
ing, C-STAR, Alcoholics Anonymous (AA),
Narcotics Anonymous (NA), or other gener-
ally accepted substance abuse treatment
methods;

3. This hardship will terminate upon
completion of the substance abuse treatment,
or upon the failure of the participant to coop-
erate with the treatment, unless there are cir-
cumstances beyond the participant’s control;

(B) Mental health crisis. A participant has
a mental health crisis hardship when the par-
ticipant is unable to work due to a mental
health condition, and has also been—

1. Diagnosed with a mental disease or
condition by either a physician or licensed
psychologist or division medical team review;
and

2. Receiving services from Vocational
Rehabilitation due to a mental health condi-
tion; or

3. Receiving treatment through residen-
tial care, counseling, support groups, mental
health case management with a community
support worker, or targeted case manage-
ment;

4. This hardship will terminate—

A. Upon the failure of the participant
to cooperate with treatment, unless there are
circumstances beyond the participant’s con-
trol; or

B. When the condition is no longer
preventing the participant from working;

(C) The participant has an active case with
the Children’s Division (CD) in family cen-
tered services, as defined in 13 CSR 35-
32.020(3), or alternative care, pursuant to
Chapter 211, RSMo.

1. To qualify for a hardship extension
under this subsection, the participant must be
actively working with and cooperating with
CD, and is complying with the treatment
and/or services plan. The division shall
determine if the participant has a hardship as
the result of an active case with CD, after the
division contacts CD. The division shall con-
firm with CD—

A. That the participant has an active
CD case;

B. The anticipated duration of the
active case; and

C. Whether the termination of the
participant’s TA creates a hardship for the
participant. The participant must notify the
division that the participant is involved with
CD;

(D) If the division extends assistance to
part of its caseload as permitted under this
section; it will only determine whether or not
the extension applies to a specific family once
the adult claiming the hardship has received
forty-five (45) cumulative months of assis-
tance; and

(E) The average monthly number of fami-
lies receiving a hardship extension under this
section shall not exceed twenty percent (20 %)
of the average monthly number of families to
which assistance is provided during the fiscal
year or the immediately preceding fiscal
year;

(6) All information provided to the division
by the participant seeking a hardship exemp-
tion to the forty-five (45) cumulative month
limit shall be true, accurate, and complete.

(7) A participant who is aggrieved by a deci-
sion of the division under this regulation may
appeal the division’s decision pursuant to sec-
tion 208.080, RSMo.

AUTHORITY: section 207.022, RSMo Supp.
2014, and section 208.040.5, RSMo Supp.
2015.* Emergency rule filed Feb. 18, 1998,
effective March 1, 1998, terminated Aug. 10,
1998. Original rule filed Jan. 16, 1998,
effective Aug. 1, 1998. Amended: Filed Feb.
8, 2016, effective Aug. 30, 2016.

*Original authority: 207.020, RSMo 1945, amended
1961, 1965, 1977, 1981, 1982, 1986, 1993, 2014 and
208.040.5, RSMo 1939, amended 1941, 1949, 1951,
1953, 1955, 1957, 1973, 1977, 1982, 1983, 1984, 1987,
1994, 1999, 2001, 2009, 2015.
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13 CSR 40-2.355 Prohibition Against Pay-
ment of Temporary Assistance Benefits to
a Person Found to Have Fraudulently Mis-
represented Residence in Order to Obtain
Assistance in Two or More States

PURPOSE: This rule prohibits the payment
of Temporary Assistance to a person found to
have fraudulently misrepresented residence in
order to obtain assistance in two or more
states.

(1) For the purpose of the administration of
the Temporary Assistance Program, the Divi-
sion of Family Services shall not provide
assistance to or on behalf of an individual
during the ten (10)-year period that begins on
the date the individual is convicted in federal
or state court of having made a fraudulent
statement or representation with respect to
the place of residence of the individual in
order to receive assistance simultaneously
from two (2) or more states under programs
that are funded under Title IV (42 United
States Code section 601 et seq.), Title XIX
(42 United States Code section 1396 et seq.),
or the Food Stamp Act of 1977, or benefits in
two (2) or more states under the Supplemen-
tal Security Income program under Title XVI
(42 United States Code section 1381 et seq.).
The preceding sentence shall not apply with
respect to a conviction of an individual, for
any month beginning after the president of
the United States grants a pardon with respect
to the conduct which was the subject of the
conviction.

AUTHORITY:  sections  207.020 and
208.040.5, RSMo 1994.* Emergency rule
filed Feb. 18, 1998, effective March 1, 1998,
terminated Aug. 10, 1998. Original rule filed
Jan. 16, 1998, effective Aug. 1, 1998.

*Original authority: 207.020, RSMo 1945, amended
1961, 1965, 1977, 1981, 1982, 1986, 1993 and
208.040.5, RSMo 1949, amended 1955, 1969, 1982,
1985.

13 CSR 40-2.357 Temporary Assistance
Diversion Program

PURPOSE: This rule provides the eligibility
requirements for the Temporary Assistance
(TA) Diversion program, pursuant to Senate
Bill 24 (2015).

(1) Scope. This rule describes the require-
ments necessary to qualify for the TA Diver-
sion program. The program provides an alter-
native to Temporary Assistance (TA) benefits
received on a monthly basis. The program
goes into effect January 1, 2016.

(2) For purposes of this rule, the following

definitions shall apply:

(A) The terms “program” and “diversion
program” shall mean the TA Diversion pro-
gram, unless described otherwise; and

(B) “Household” shall be defined accord-
ing to the TA definition in 13 CSR 40-
2.300(6).

(3) To qualify for a diversion payment, a par-
ticipant must be determined eligible for TA.

(4) A participant is not eligible for this pro-
gram if an adult in the participant’s house-
hold has reached his or her lifetime limit of
monthly Temporary Assistance for Needy
Families (TANF) payments pursuant to 13
CSR 40-2.350.

(A) Effective January 1, 2016, the lifetime
limit for participation in the TA program is
forty-five (45) cumulative (not necessarily
consecutive) months in which an adult in the
household has received assistance under the
TANF block grant program, pursuant to sec-
tions 601-619 of Title 42, United States
Code.

(B) Months in which a participant receives
a payment under the TA Diversion program
do not count toward the TA lifetime limit.

(C) A participant can only receive a total
of five (5) diversion program payments in his
or her lifetime as a parent, guardian, or care-
taker relative in a TA household. This limit
includes payments from diversion programs
in other states or U.S. jurisdictions.

(5) A participant applying for this program is
not required to comply with the TA recipient
work activity requirements, as described in 13
CSR 40-2.315, subject to subsection (A) of
this section. A participant applying for this
program must demonstrate good cause as
described in section (7) of this rule.

(A) A participant who is actively sanc-
tioned for non-cooperation with the TA work
activity requirements under 13 CSR 40-
2.315, or whose TA case has been closed due
to non-cooperation with the work activity
requirements, shall not qualify for a diversion
payment until the sanction is ended in accor-
dance with 13 CSR 40-2.315.

(6) An eligible participant shall not receive
more than one (1) diversion program payment
once during a twelve- (12-) month period.
(A) The first month in determining the
twelve- (12-) month period is the month in
which the diversion payment was issued.

(7) A participant requesting a diversion pay-
ment is eligible to receive a payment only if
the participant establishes good cause for one
(1) of the following reasons:

(A) An involuntary loss of employment, as

demonstrated by a written notice from the TA
participant’s previous employer, unless the
division determines that the participant—

1. Voluntarily quit a job; or

2. Was terminated for poor job perfor-
mance or for failure to meet a condition of
employment; or

(B) A catastrophic illness or accident that
renders the participant unable to work tem-
porarily or permanently, as demonstrated by a
statement from a licensed medical profession-
al. The participant shall produce a copy of
medical records and a written report from a
licensed medical professional, on letterhead,
providing the medical diagnosis, along with
any supporting medical tests and examinations
that establish the existence of the medical con-
dition and the probable duration of the medical
condition. If the participant has been deter-
mined disabled by a state or federal disability
determination process, a written notice from
such agency shall be acceptable documenta-
tion; or

(C) The participant is a victim of an inci-
dent of domestic violence, as defined by sec-
tion 455.010(5), RSMo, or of human traf-
ficking, as defined by section 566.200(16),
RSMo, that is documented by either a written
self-attestation, police reports, ex parte order,
or other orders or judgments issued by a
court; or

(D) An employed participant is unable to
care for the basic needs of his or her family
due to an emergency or other event, including
but not limited to—

1. An involuntary reduction in wages, as
documented through pay stubs or an employ-
er statement, to the extent that the participant
qualifies for TA even though he or she is still
employed; or

2. The participant temporarily loses
access to adequate transportation to work or
school beyond the control of the participant
with no readily accessible alternate means of
transportation. The participant shall produce
documentation of the loss of transportation by
documents such as police reports, insurance
claims, repair estimates, documentation of
bus route changes, towing bills, or other evi-
dence supporting this claim; or

3. The participant temporarily loses
access to child care as documented through a
statement from the childcare provider, or oth-
er evidence supporting this claim; or

4. The participant has temporarily been
deprived of shelter, electricity, water, heating
and/or cooling, or food due to circumstances
beyond the control of the participant caused
by intentional or negligent acts or due to a
man-made or natural disaster. The participant
shall produce documentation of the event by
police reports, insurance claims, repair esti-
mates, or other evidence supporting this
claim; or
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5. A temporary financial hardship
caused by natural or accidental death or the
catastrophic illness of a household member,
or a parent or sibling of a household member,
including half or step-siblings; or

6. Any other event that the division
determines warrants good cause, and that is
supported by documentation establishing the
occurrence of the event.

(8) The participant shall agree to use a diver-
sion payment to address an issue related to
the purpose of the TANF program pursuant to
section 601 of Title 42, United States Code.

(A) The division shall issue a diversion
payment directly to the participant by elec-
tronic benefits transfer (EBT).

(B) The participant is not eligible for TA in
the month in which the diversion payment
was issued.

(C) A TA payment shall not be issued to a
household for any month for which a diver-
sion payment was also issued, regardless of
whether the head of household or the person
receiving the payment changes.

(D) The participant is not eligible for TA
for up to two (2) months following the month
for which the diversion payment was
approved, to the extent that the total diversion
payment exceeds or equals the amount of TA
for which the participant would otherwise
qualify in those months. The diversion case is
considered to be active during this period.

(9) The TA Diversion program is not includ-
ed within the definition of “assistance” in 13
CSR 40-2.300(3).

(10) All information provided to the division
by a participant in support of a request for a
diversion payment shall be true, accurate, and
complete.

(11) The participant shall disclose to the divi-
sion all information which may impact eligi-
bility for the diversion payment. The partici-
pant has a continuing obligation to notify the
division if any information supporting the
grant of the diversion payment changes within
ten (10) days of the change.

(12) A participant who is aggrieved by a deci-
sion of the division under this regulation may
appeal the division’s decision pursuant to sec-
tion 208.080, RSMo.

AUTHORITY: section 207.022, RSMo Supp.
2014, and section 208.040.5(6), RSMo Supp.
2015.* Original rule filed Jan. 15, 2016,
effective July 30, 2016.

*Original authority: 207.022, RSMo 2014 and 208.040,
RSMo 1939, amended 1941, 1949, 1951, 1953, 1955,
1957, 1973, 1977, 1982, 1983, 1984, 1987, 1994, 1999,
2001, 2009, 2015.

13 CSR 40-2.360 Prohibition Against Pay-
ment of Temporary Assistance to Certain
Persons Fleeing to Avoid Prosecution, or
Custody or Confinement After Conviction

PURPOSE: This rule prohibits the payment
of Temporary Assistance to certain persons
fleeing to avoid prosecution, or custody or
confinement after conviction.

(1) For the purpose of the administration of
the Temporary Assistance Program, the Divi-
sion of Family Services shall not provide
assistance to or on behalf of any individual
who is—

(A) Fleeing to avoid prosecution, or cus-
tody or confinement after conviction, under
the laws of the place from which the individ-
ual flees, for a crime, or an attempt to com-
mit a crime, which is a felony under the laws
of the place from which the individual flees,
or which, in the case of the state of New Jer-
sey, is a high misdemeanor under the laws of
such state; or

(B) Violating a condition of probation or
parole imposed under federal or state law.
The preceding sentence shall not apply with
respect to conduct of an individual, for any
month beginning after the president of the
United States grants a pardon with respect to
the conduct.

AUTHORITY:  sections  207.020 and
208.040.5, RSMo 1994.* Emergency rule
filed Feb. 18, 1998, effective March 1, 1998,
terminated Aug. 10, 1998. Original rule filed
Jan. 16, 1998, effective Aug. 1, 1998.

*Original authority: 207.020, RSMo 1945, amended
1961, 1965, 1977, 1981, 1982, 1986, 1993 and
208.040.5, RSMo 1949, amended 1955, 1969, 1982,
1985.

13 CSR 40-2.365 Prohibition Against Pay-
ment of Temporary Assistance on Behalf of
Minor Children Who Are Absent from the
Home for a Significant Period of Time

PURPOSE: This rule prohibits the payment
of Temporary Assistance to minor children
who are absent from the home for a signifi-
cant period of time.

(1) For the purpose of the administration of
the Temporary Assistance Program, the Divi-
sion of Family Services shall not provide
assistance to or on behalf of—

(A) A minor child who has been, or is
expected by a parent (or other caretaker rela-
tive) of the child to be, temporarily absent
from the home for a period exceeding ninety
(90) consecutive days; or

(B) An individual who is a parent (or other
caretaker relative) of a minor child and who
fails to notify the Division of Family Services

of the absence of the minor child from the
home for the period specified in or provided
for pursuant to subsection (1)(A), by the end
of the five (5)-day period that begins with the
date that it becomes clear to the parent (or
relative) that the minor child will be absent
for such period so specified or provided for.

AUTHORITY:  sections  207.020 and
208.040.5, RSMo 1994.* Emergency rule
filed Feb. 18, 1998, effective March 1, 1998,
terminated Aug. 10, 1998. Original rule filed
Jan. 16, 1998, effective Aug. 1, 1998.

*Original authority: 207.020, RSMo 1945, amended
1961, 1965, 1977, 1981, 1982, 1986, 1993 and
208.040.5, RSMo 1949, amended 1955, 1969, 1982,
1985.

13 CSR 40-2.370 Requirement that All
Recipients for the Payment of Temporary
Assistance Shall Complete an Assessment
and May Be Required To Complete an
Individual Employment Plan

PURPOSE: This rule requires that all appli-
cants/recipients for the payment of Temporary
Assistance shall complete an assessment and
may be required to complete an individual
responsibility plan which is termed an Indi-
vidual Employment Plan (IEP).

(1) Initial Assessment.

(A) For the purpose of the administration
of the Temporary Assistance Program, the
Family Support Division shall make an initial
assessment of the skills, prior work experi-
ence, and employability of each appli-
cant/recipient of assistance under the pro-
gram who is the head of household or second
parent and—

1. Has attained eighteen (18) years of
age; or

2. Has not completed high school or
obtained a certificate of high school equiva-
lency and is not attending secondary school.

(B) The assessment described in subsec-
tion (1)(A) shall be completed at application.

(C) On the basis of the assessment made
under subsection (1)(A) with respect to an
individual, the Family Support Division shall
refer the recipient to the contracted service
provider or its designee to negotiate an Indi-
vidual Employment Plan (IEP) with the indi-
vidual, unless the person meets an exclusion
or exemption under 13 CSR 40-2.315(2)(C)
and 13 CSR 40-2.315(2)(D).

(2) Individual Employment Plan.

(A) The contracted service provider or its
designee shall develop with the individual an
IEP which—
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1. Sets forth an employment goal for the
individual and a plan for moving the individ-
ual into employment as soon as possible and
will include a requirement that the individual
participate in an allowable/countable work
activity for the minimum required hours out-
lined in 13 CSR 40-2.315;

2. To the greatest extent possible is
designed to move the individual into whatever
employment the individual is capable of han-
dling as quickly as possible by establishing
short- and long-term educational/occupation-
al goals;

3. Assesses the individual’s barriers that
may hinder the individual’s ability to seek
and/or obtain employment. Those barriers
may include (but are not limited to): sub-
stance abuse, legal issues, child care, health-
care, transportation, and education;

4. Identify available support services,
such as subsidized child care, medical ser-
vices, and transportation benefits, to help
ensure that the family will become self-sus-
taining and will be less likely to return to
public assistance;

5. Address circumstances creating barri-
ers to self-sufficiency and may be updated
and adjusted to identify and address the
removal of these barriers; and

6. Ascertain the skills of the individual
that will expand the individual’s opportunity
to obtain employment.

(3) The Family Support Division shall
encourage families who have an IEP to make
full use of the federal earned income tax
credit.

(4) If an individual in a family fails to coop-
erate in developing, or fails to comply with
the requirements of, the IEP without good
cause as defined in 13 CSR 40-2.315, the
division shall sanction the individual as pro-
vided in 13 CSR 40-2.315.

AUTHORITY: section 207.020, RSMo 2000
and section 208.040.5, RSMo Supp. 2010.*
Emergency rule filed Feb. 18, 1998, effective
March 1, 1998, terminated Aug. 10, 1998.
Original rule filed Jan. 16, 1998, effective
Aug. 1, 1998. Amended: Filed June 1, 2007,
effective Dec. 30, 2007. Amended: Filed
Sept. 21, 2010, effective April 30, 2011.

*Original authority: 207.020, RSMo 1945, amended
1961, 1965, 1977, 1981, 1982, 1986, 1993 and
208.040.5, RSMo 1939, amended 1941, 1949, 1951,
1953, 1955, 1957, 1973, 1977, 1982, 1983, 1984, 1987,
1994, 1999, 2001, 2009.

13 CSR 40-2.375 Medical Assistance for
Families
(Rescinded March 30, 2019)

AUTHORITY: sections 207.020 and 208.145,
RSMo 2000. Emergency rule filed June 7,
2002, effective July 1, 2002, expired Dec. 27,
2002. Original rule filed June 11, 2002,
effective Dec. 30, 2002. Emergency amend-
ment filed June 7, 2004, effective July 1,
2004, expired Dec. 27, 2004. Amended:
Filed June 7, 2004, effective Jan. 30, 2005.
Emergency amendment filed May 20, 2005,
effective July 1, 2005, expired Dec. 27, 2005.
Amended: Filed May 20, 2005, effective Dec.
30, 2005. Rescinded: Filed July 19, 2018,
effective March 30, 2019.

13 CSR 40-2.380 Grandparents as Foster
Parents
(Rescinded December 30, 2005)

AUTHORITY: sections 207.020, RSMo 2000
and 453.322 and 453.325, RSMo Supp.
2003. Emergency rule filed July 11, 2003,
effective Aug. 1, 2003, expired Jan. 27,
2004. Original rule filed Jan. 23, 2004,
effective July 30, 2004. Rescinded: Filed
June 8, 2005, effective Dec. 30, 2005.

13 CSR 40-2.390 Transitional Employment
Benefit

PURPOSE: This rule establishes the Transi-
tional Employment Benefit. This rule also
establishes the circumstances when a family
is eligible for the Transitional Employment
Benefit payment and the length of time a fam-
ily qualifies for the Transitional Employment
Benefit payment.

(1) The Family Support Division shall make
payable a fifty-dollar ($50) Transitional
Employment Benefit payment to families with
earned income who are no longer eligible for
Temporary Assistance benefits as defined in
13 CSR 40-2.300 through 13 CSR 40-2.370
due to an increase in income, removal of an
earnings disregard or an allowable expense
deduction, or a household composition
change which causes ineligibility due to
income guidelines for Temporary Assistance
provided—

(A) The family received Temporary Assis-
tance cash benefits for at least one (1) month;

(B) There is a work-eligible individual, as
defined in 45 CFR 261.10, included in the
family;

(C) Work-eligible individuals in the family
continue to meet the minimum work partici-
pation hours as outlined in 42 USC 607.

1. Transitional Employment Benefit
work participation hours must be met through
employment only.

2. Work participation hours must be
reported and verified within ten (10) days of
the Temporary Assistance case closing or
change in employment;

(D) The family continues to meet all other
eligibility requirements contained in 13 CSR
40-2.300 through 13 CSR 40-2.370 with the
exception of income; and

(E) The family was eligible for and
received Temporary Assistance in October
2008 or later.

(2) The family is eligible to receive the fifty-
dollar ($50) Transitional Employment Benefit
payment for up to six (6) consecutive months
as long as the family meets the requirements
in subsections (1)(B) and (1)(C).

(3) There is no limit on the number of times
a family may receive Transitional Employ-
ment Benefit payments as long as the family
loses eligibility for Temporary Assistance as
outlined in section (1).

(A) The Transitional Employment Benefit
is not included in the sixty (60)-month life-
time limit for Temporary Assistance as refer-
enced in 42 USC 608.

(4) Families who receive Transitional Employ-
ment Benefits shall not assign to the Family
Support Division on behalf of the state any
rights to support from any other person on
behalf of any member of the family.

AUTHORITY: section 207.020, RSMo 2000
and section 208.040.5, RSMo Supp. 2008.*
Emergency rule filed Sept. 23, 2008, effective
Oct. 3, 2008, expired March 31, 2009. Orig-
inal rule filed Sept. 23, 2008, effective May
30, 2009.

*Original authority: 207.020, RSMo 1945, amended 1961,
1965, 1977, 1981, 1982, 1986, 1993 and 208.040, RSMo
1939, amended 1941, 1949, 1951, 1953, 1955, 1957,
1973, 1977, 1982, 1983, 1984, 1987, 1994, 1999, 2001.

13 CSR 40-2.395 Spend Down Program

PURPOSE: This rule establishes terminology
as well as provides definition of terms for the
spend down program and defines valid verifi-
cation of incurred medical expenses.

(1) Spend down is a program created for per-
sons with disabilities and persons aged sixty-
five (65) and older who have income that
exceeds the Medicaid qualification limits.
Such individuals may qualify for Medicaid
benefits when they spend down their income
that exceeds the Medicaid eligibility limit.
Medicaid coverage begins when the individu-
al’s incurred medical expenses equal the
monthly spend down requirement.
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(2) Definitions.

(A) “Incurred medical expenses” means
expenses incurred by the individual or finan-
cially responsible relatives for necessary
medical and remedial services that are recog-
nized under state law and are not subject to
payment by a third party, unless the third par-
ty is a public program of a state or political
subdivision of a state. Incurred medical
expenses include Medicare and other health
insurance deductibles and co-insurance
charges, and co-payments or deductibles
imposed under 42 C.E.R. Section 447.51 or
Section 447.53. The term incurred medical
expenses includes expenses incurred by an
individual’s spouse whose income is includ-
ed in the Medicaid eligibility determination.

(B) “Individual” means aged persons
(over sixty-five (65) years), blind persons,
or people with disabilities with income
above limits established under section
208.151, RSMo, for MO HealthNet for the
Aged, Blind, and Disabled, permanent and
total disability benefits, or aid to the blind
benefits.

(C) “Third party” means a Medicare, pri-
vate health insurance, or other health care

payer.

(3) How spend down amount is calculated.
The monthly spend down amount is calculat-
ed as the difference between the individual’s
monthly net income and the Medicaid eligi-
bility limits. The net income is calculated
according to the provisions of 13 CSR 40-
2.200.

(4) Spend down may be met in one (1) of the
following ways:

(A) Incurred Costs Method. Spend down
participants using this method must provide
documentation of medical expenses they have
incurred.

1. Incurred medical expenses that can be
applied to spend down must be either—

A. Incurred within the month MO
HealthNet coverage is requested and bills are
submitted to the Family Support Division; or

B. Incurred within the three (3)
months prior to the month for which MO
HealthNet coverage is requested and bills are
submitted to the Family Support Division for
those eligible for MO HealthNet Aged,
Blind, and Disabled spend down program;

C. Incurred medical expenses can
be applied to future months limited to a
maximum of three (3) months from the
current month in which MO HealthNet
coverage is requested when—

(I) The bills were incurred while
the participant was eligible for MO Health-
Net spend down;

(II) The bills were not paid and will

not be paid by MO HealthNet;

(IIT) The bills are currently owed or
paid by the participant;

(IV) The bills were not previously
applied in any month to meet spend down,
including use of out-of-pocket expenses; and

(V) The bills were incurred no ear-
lier than three (3) months prior to the current
month;

D. Allowable medical expenses
include those specified in section 208.152,
RSMo; and

E. Proof of incurred costs does not
require proof of payment of the incurred
costs.

2. In order for an individual to claim
that an incurred medical expense should be
credited to the individual’s spend down obli-
gation, the individual shall provide documen-
tation of the incurred medical expense within
one (1) year of the date of the medical ser-
vice.

3. No credit for incurred medical
expenses shall be given without documenta-
tion that the individual has incurred, and is
legally obligated to pay the expense, and has
not previously used the expense for spend
down. Documentation of an incurred medical
expense shall be submitted in either one (1)
of the following methods:

A. An invoice, billing statement, or
receipt from the provider that contains the
following information:

(I) Name of patient;

(II) Date of service;

(II) Type of service provided
and/or description of the service;

(IV) Identification of the portion of
the total charges that are billed to a third par-
ty and the portion of the total charges that
are the patient’s responsibility to pay; and

(V) To document incurred costs of
mileage of medically necessary, nonemergen-
cy transportation, the individual shall certify
the miles traveled and the purpose. Travel
expenses required to obtain a medical item or
service shall be determined at the State
Employee Reimbursement rates established
by the state of Missouri Office of Administra-
tion pursuant to 1 CSR 10-11.010 and 1 CSR
10-11.030 as of the date of travel; or

B. A Family Support Division
Provider form signed and completed by the
provider containing the information set out in
subparagraph (4)(A)3.A. of this regulation.

4. The provider shall, upon request,
provide any additional information required
by the Family Support Division to establish
that the individual has incurred the medical
expense.

5. When it is known that the individual
has coverage by a third party and the portion
subject to payment by the third party cannot

be identified, the Family Support Division
shall—

A. For individuals with private health
insurance or coverage by another healthcare
payer, estimate the amount of the individual’s
incurred cost based upon the provisions of
coverage; and

B. For individuals with Medicare Part
A and/or B coverage and who do not have
Qualified Medicare Beneficiary coverage,
estimate the amount of the individual’s
incurred medical cost to be—

(I) One hundred percent (100%) of
the Medicare reimbursement rate up to the
individual’s Medicare deductible, if the
deductible has not been met; and thereafter

(II) Twenty percent (20%) of the
Medicare allowable reimbursement once the
deductible has been met.

6. Individuals receiving Qualified Medi-
care Beneficiary coverage cannot use
incurred medical expenses covered by Medi-
care towards meeting spend down.

7. If a provider provides a direct medical
service based on an “ability-to-pay” or “slid-
ing” fee scale, only the amount the individual
is legally obligated to pay the provider is an
incurred medical expense;

(B) Pay-in Method. An individual may pay
their spend down amount to the state. The
monthly spend down requirement may be
paid by the individual, their spouse, a finan-
cially responsible relative, or a public pro-
gram of a state or political subdivision of a
state; and

(C) Combination Method. An individual
may use a combination of the incurred
costs method and the pay-in methods to sat-
isfy the monthly spend down amount to the
state.

(5) Any individual who disagrees with the
FSD’s decision shall have the right to request
administrative review pursuant to 208.080,
RSMo, and 13 CSR 40-2.160.

AUTHORITY: sections 207.022 and 660.017,
RSMo 2016.* Original rule filed March 1,
2012, effective Oct. 30, 2012. Amended:
Filed Sept. 27, 2018, effective May 30, 2019.

*Original authority: 207.022, RSMo 2014 and 660.017,
RSMo 1993, amended 1995.

13 CSR 40-2.400 Definitions for the
Screening and Testing for the Illegal Use of
Controlled Substances by Temporary
Assistance Applicants and Recipients

PURPOSE: This rule establishes the defini-
tions that will govern the use of certain terms
used to establish the procedures for the
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screening and testing for illegal use of con-
trolled substances by Temporary Assistance
applicants and recipients.

(1) Applicant—A person who has applied for
Temporary Assistance benefits in accordance
with Temporary Assistance eligibility regula-
tions, but has not yet been determined eligi-
ble for benefits.

(2) Appropriate substance abuse treatment
program—A substance abuse treatment pro-
gram that the Department of Mental Health
has approved and—

(A) Is certified as an alcohol and drug
abuse treatment program by the Department
of Mental Health; and

(B) Is contracted with the Department of
Mental Health to provide Comprehensive
Substance Treatment and Rehabilitation
(CSTAR) services.

(3) Drug test—The urine dipstick five- (5-)
panel test.

(4) Entry into the substance abuse treatment
program—A recipient shall be considered to
have entered into a substance abuse treatment
program when the recipient has been enrolled
in the Department of Mental Health’s con-
sumer information system by an appropriate
treatment provider.

(5) Controlled substance—a drug, substance,
or immediate precursor in Schedules I
through V listed in sections 195.005 to
195.425, RSMo.

(6) Head-of-household—The individual who
is registered as the applicant or recipient for
Temporary Assistance benefits with the divi-
sion.

(7) Individual—A person who is either an
applicant or recipient for ~Temporary Assis-
tance benefits with the Family Support Divi-
sion.

(8) Misdemeanor or felony drug offense—
Any arrests or convictions for violating any
federal or Missouri state statutes relating to
any illegal use, possession, trafficking, deliv-
ery, distribution, registration, creation, pro-
duction, or manufacturing of any drugs, nar-
cotics, controlled substances, controlled sub-
stance analogues, imitation controlled sub-
stances, drug paraphernalia, counterfeit sub-
stances, or immediate precursor shall consti-
tute the misdemeanor or felony drug offenses
that shall be screened for by a search of the
records of the Missouri Highway Patrol.

(9) Protective payee—An individual appoint-
ed by the Family Support Division to act on

behalf of the Temporary Assistance house-
hold with regard to Temporary Assistance
benefits.

(10) Reasonable cause—Reasonable cause
exists when there is reasonable suspicion that
there is an articulable individualized basis for
suspecting that the Temporary Assistance
applicant or recipient is engaging in the ille-
gal use of controlled substances. Reasonable
suspicion shall be deemed to exist based on
the response to the screening tool or when a
search of the law enforcement records of the
Missouri Highway Patrol establishes that the
individual has been arrested or convicted of a
misdemeanor or felony drug offense within
the last twelve (12) months.

(11) Recipient—A person who receives pub-
lic assistance benefits in accordance with
Temporary Assistance eligibility regulations.

(12) Successful completion of substance
abuse treatment program—A recipient
referred under section 208.027, RSMo, has
successfully completed a substance abuse
program when a letter or other official notice
is issued from the appropriate substance
abuse treatment program verifying the recip-
ient has made satisfactory progress toward
the criteria outlined in 9 CSR 30-3.130(8)(A)
and if the recipient has not tested positive in
accordance with 13 CSR 40-2.420.

(13) Temporary Assistance (TA)—Missouri’s
Temporary Assistance for Needy Families
program that provides temporary cash assis-
tance to families as set forth in sections
208.040, RSMo, et seq. and 13 CSR 40-
2.300 to 13 CSR 40-2.370.

(14) Temporary Assistance for Needy Fami-
lies (TANF)—The federal program under
which Missouri’s Temporary Assistance ben-
efits are distributed as set forth in 42 U.S.C.
section 601, et seq. and 42 CFR 260.10, et
seq.

(15) Treatment provider—Is an individual or
entity that operates a substance abuse treat-
ment program that the Department of Mental
Health has approved and—

(A) Is certified as an alcohol and drug
abuse treatment program by the Department
of Mental Health; and

(B) Is contracted with the Department of
Mental Health to provide Comprehensive
Substance Treatment and Rehabilitation
(CSTAR) services.

(16) Urine dipstick five- (5-) panel test—A
test that will analyze an individual’s urine

sample to determine whether an individual
has used the following controlled substances:
(A) Amphetamines/Methamphetamines;
(B) Cannabinoids (THC);
(C) Cocaine;
(D) Opiates; and
(E) Phencyclidine (PCP).

AUTHORITY: section 208.027, RSMo Supp.
2012.* Original rule filed June 29, 2012,
effective Feb. 28, 2013.

*Original authority: 208.027, RSMo 2011.

13 CSR 40-2.410 Screening Temporary
Assistance Applicants and Recipients for
Illegal Use of a Controlled Substance

PURPOSE: This rule adds the requirement
that all applicants or recipients for the pay-
ment of Temporary Assistance who are age
eighteen (18) or older and are the head-of-
household complete a screening for illegal
use of a controlled substance. This rule also
establishes the individual’s eligibility due to
the screening and consequences when the
individual fails to comply with the screening
requirement and when the screening provides
reasonable cause for illegal use of a con-
trolled substance.

(1) The Family Support Division shall conduct
a screening to determine illegal use of a con-
trolled substance for all Temporary Assistance
applicants and recipients who are age eighteen
(18) or older, are the head-of-the-household,
and are otherwise eligible for Temporary
Assistance benefits as defined in 13 CSR 40-
2.300 through 13 CSR 40-2.370.
(A) The individual must cooperate with the

screening process.

1. The individual must agree to com-
plete the screening process.

2. The individual must answer all ques-
tions.

(B) Screening shall consist of the following

two (2) processes:

1. The individual shall submit answers to
a screening tool administrated by the Family
Support Division at the time of application;
and

2. The Family Support Division shall
conduct a periodic match of Temporary Assis-
tance recipients with the Missouri State High-
way Patrol law enforcement records for indi-
viduals that have an arrest, suspended imposi-
tion of sentence, or conviction for a misde-
meanor or felony drug offense upon imple-
mentation of the screening process.

46

CODE OF STATE REGULATIONS

(4/30/19) JOHN R. ASHCROFT

Secretary of State



Chapter 2—Income Maintenance

13 CSR 40-2 csn

(C) The individual may request referral to
and then must successfully complete an appro-
priate substance abuse treatment program as
set forth in 13 CSR 40-2.430 in lieu of a drug
test as set forth in 13 CSR 40-2.420.

(D) The division shall not provide Tempo-
rary Assistance to or on behalf of an individu-
al who refuses to cooperate with the screening
process. The individual is ineligible for Tem-
porary Assistance for a period of three (3)
years from the date of a refusal to cooperate
with the screening process or an administra-
tive hearing decision if a hearing is requested
and the division is affirmed. The hearing pro-
cess is set forth in 13 CSR 40-2.440.

(2) The individual shall submit to a urine dip-
stick five- (5-) panel drug test, as set forth in
13 CSR 40-2.420 if—

(A) The individual’s response to the
screening tool gives rise to reasonable suspi-
cion the individual engages in the illegal use
of a controlled substance; or

(B) An individual has an arrest or convic-
tion for a misdemeanor or felony drug offense
from the match with the Missouri Highway
Patrol within the preceding twelve (12) months
of the date of the match with the Missouri
Highway Patrol.

AUTHORITY: section 208.027, RSMo Supp.
2014.* Original rule filed June 29, 2012,
effective Feb. 28, 2013. Amended: Filed Nov.
3, 2014, effective April 30, 2015.

*Original authority: 208.027, RSMo 2011.

13 CSR 40-2.420 Testing for the Illegal Use
of a Controlled Substance by Applicants
and Recipients of Temporary Assistance

PURPOSE: This rule adds the requirement
that applicants for Temporary Assistance and
recipients for the payment of ITemporary
Assistance who are age eighteen (18) or older
and are the head-of-household whose screen-
ing for illegal use of a controlled substance
establishes reasonable cause to believe the
individual engages in the illegal use of a con-
trolled substance must submit to a urine dip-
stick five- (5-) panel drug test. This rule also
establishes the individual’s ineligibility for
Temporary Assistance pursuant to the drug
testing requirement.

(1) The Family Support Division shall require
an individual to submit to a urine dipstick
five- (5-) panel drug test when the Family
Support Division determines there is reason-
able cause to believe the individual is engag-
ing in the illegal use of a controlled sub-
stance. The determination of reasonable

cause shall be based upon the screening pro-
cess set forth in 13 CSR 40-2.410.

(A) The division or its designee shall noti-
fy the individual in writing, at the individu-
al’s last known address as contained within
the division records, of the reasonable cause
determination that requires the individual to
submit to a urine dipstick five- (5-) panel
drug test.

(B) The division or its designee shall notify
the individual in writing of the location of the
test and the date by which the test must be
completed and of the drug testing process.

(C) The division or its designee shall make
the test available either within the individual’s
county of residence as known to the division
or in an adjacent county if the testing location
is within twenty-five (25) miles of the individ-
ual’s residence, whichever is closer.

(D) The individual must provide verifica-
tion of identity when submitting to the drug
test. Acceptable forms of identity verification
include: U.S. passport; driver’s license
issued by the state or U.S. territory with a
photograph or other identifying information;
certificate of degree of Indian blood; school
identification card; U.S. military card or
draft card with photograph; identification
card issued by federal, state, or local govern-
ment; Native American tribal document.

(2) Drug Testing Protocols.

(A) All urine samples collected under this
program shall be collected and analyzed by a
qualified contractor of the state of Missouri
with laboratory facilities that comply with the
standards of the National Institute on Drug
Abuse/Substance Abuse and Mental Health
Service Administration of the U.S. Depart-
ment of Health and Human Services or other
appropriate accrediting institution. The collec-
tion and analysis shall include the initial
screening of the urine dipstick five- (5-) panel
test and when necessary a confirmation test
analyzed by a laboratory that complies with
the standards of the Substance Abuse and
Mental Health Service Administration of the
U.S. Department of Health and Human Ser-
vices. All samples confirmed by the laborato-
ry as non-negative shall be interpreted as pos-
itive or negative by a medical review officer
licensed by the American Association of Med-
ical Review Officers, American College of
Occupational and Environmental Medicine,
Medical Review Officer Certification Council,
or American Society of Addiction Medicine.

(B) The laboratory must screen and test for
the substances set forth in 13 CSR 40-
2.400(16). Said testing must screen, at a min-
imum, for the levels of such substances as
provided by 1 CSR 30-7.010(5), as may be
amended from time-to-time.

(3) The division shall not provide Temporary
Assistance to or on behalf of an individual
who is required to submit to a drug test and
who refuses to cooperate with any part of the
drug testing process.

(A) A refusal to cooperate with the testing
process shall include one (1) or more of the
following:

1. Failure to provide a sample for drug
testing within the required time frame;

2. Failure to fully comply with the drug
testing process as directed by the Family Sup-
port Division or its designee;

3. Failure to appear for drug testing at
the designated location and time;

4. Failure to contact or cooperate with
any medical review process;

5. Failure to provide verification of
identity;

6. Failure to complete any documents or
consent forms required by the Family Support
Division or its designee, the drug testing
provider, the Department of Mental Health,
or the substance abuse treatment provider;

7. Failure to provide a sufficient amount
of urine for testing; or

8. Failure to provide a urine sample at
the correct temperature.

(B) The individual is ineligible for Tempo-
rary Assistance for a period of three (3) years
from the date of a positive test, test refusal, or
an administrative hearing decision if a hearing
is requested and the division is affirmed. The
hearing process is set forth in 13 CSR 40-
2.440.

(4) The division shall not provide Temporary
Assistance to or on behalf of an individual
who tests positive for illegal use of a con-
trolled substance and fails to enter, partici-
pate, and successfully complete an appropri-
ate substance abuse treatment program as set
forth in 13 CSR 40-2.430. The individual is
ineligible for Temporary Assistance for a
period of three (3) years from the date of a
positive test or an administrative hearing
decision if a hearing is requested and the
division is affirmed. The hearing process is
set forth in 13 CSR 40-2.440.

(5) An individual subject to drug testing who
has a positive drug result may, at his or her
expense, have the positive drug test result
confirmed. The individual must make this
request for testing within ten (10) days from
notification of the positive test result.

(6) The division may require a urine dipstick
five- (5-) panel drug test six (6) months after
the date the recipient entered the substance
abuse treatment program as defined in 13 CSR
40-2.430. If the individual tests positive, the
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individual is ineligible for Temporary Assis-
tance for a period of three (3) years from the
date of a positive test or an administrative
hearing decision if a hearing is requested and
the division is affirmed. The hearing process
is set forth in 13 CSR 40-2.440.

(7) The amount of assistance that would oth-
erwise be required to be provided under the
Temporary Assistance Program to the family
members of an individual to whom sections
(3), (4), and (6) apply shall be reduced by the
amount which would have otherwise been
made available to the individual who has been
declared ineligible.

(8) The division shall add an otherwise eligi-
ble individual who has been declared ineligi-
ble for Temporary Assistance as set forth in
13 CSR 40-2.400 through 13 CSR 40-2.430
to the Temporary Assistance household after
the three- (3-) year period of ineligibility has
elapsed. The individual is subject to the rules
as set forth in 13 CSR 40-2.400 through 13
CSR 40-2.450.

AUTHORITY: section 208.027, RSMo Supp.
2014.* Original rule filed June 29, 2012,
effective Feb. 28, 2013. Amended: Filed Nov.
3, 2014, effective April 30, 2015.

*Original authority: 208.027, RSMo 2011.

13 CSR 40-2.430 Substance Abuse Treat-
ment Program for Temporary Assistance
Recipients

PURPOSE: This rule explains the referral
and treatment process for recipients of Tem-
porary Assistance benefits who are required
to enter and complete a substance abuse
treatment program as a result of 13 CSR 40-
2.420.

(1) The Family Support Division shall refer
recipients of Temporary Assistance benefits
who are determined to have tested positive
for the illegal use of a controlled substance
under the provisions of section 208.027,
RSMo, to an appropriate substance abuse
treatment program approved by the Depart-
ment of Mental Health, as set forth in 13
CSR 40-2.400.

(2) Recipients referred to an approved sub-
stance abuse treatment program as set forth in
these rules shall receive a comprehensive
assessment to determine the appropriate level
of care and to develop an initial treatment
plan. Treatment services shall be delivered in
accordance with all rules applicable to certi-
fied programs as defined in 9 CSR 30-3.032.

(3) Active participation in the substance
abuse treatment program by recipients
referred as provided in section 208.027,
RSMo, shall be demonstrated by—

(A) Completion of comprehensive assess-
ment as set forth in section (2);

(B) Enrollment in an appropriate substance
abuse treatment program;

(C) Consent to communication between
and among the treatment provider, Family
Support Division, and Department of Mental
Health personnel about participation and
progress in substance abuse treatment; and

(D) Participation in the development of an
individualized treatment plan and satisfactory
progress toward treatment goals.

(4) The Department of Mental Health or the
treatment provider shall inform the Family
Support Division in writing within five (5)
days of the following:

(A) The date the recipient enters into the
substance abuse treatment program; and

(B) The date upon which the recipient suc-
cessfully completed the substance abuse
treatment program; and

(C) The date the recipient did not success-
fully complete the substance abuse treatment
program.

(5) The written notice(s) required in section
(4) shall be signed by the treatment provider.
The original, signed notice(s) shall be self-
authenticating and shall be admissible into evi-
dence without further foundation at any hear-
ing conducted under 13 CSR 40-2.440. The
hearing officer may authorize a substitution of
the original with a copy for the record. If the
division or the recipient objects to the intro-
duction of the notice(s) into evidence, the par-
ty making the objection shall have the burden
to establish that the notice(s) is not authentic
and should not be admitted into evidence. The
recipient or the division may request that the
hearing officer issue a subpoena to the treat-
ment provider for examination or cross-exam-
ination on the record.

AUTHORITY: section 208.027, RSMo Supp.
2012.* Original rule filed June 29, 2012,
effective Feb. 28, 2013.

*Original authority: 208.027, RSMo 2011.

13 CSR 40-2.440 Hearings for Proceedings
under 13 CSR 40-2.400 through 13 CSR
40-2.450

PURPOSE: This rule adds the requirement
that all applicants or recipients for Temporary
Assistance benefits who are age eighteen (18)
or older and are the head-of-household who

refuses or fails to cooperate with the screening
process, who refuses to submit to a drug test,
or who tests positive for the illegal use of con-
trolled substances and fails to participate in a
substance abuse treatment program will have
a hearing. This rule establishes the proce-
dures to be followed in the hearing.

(1) Eligibility for Hearing.

(A) Any applicant for or recipient of Tem-
porary Assistance may request the Director of
the Family Support Division to provide an
administrative hearing before the Director of
the Family Support Division or his/her
designee when he/she—

1. Refuses to cooperate with the screen-
ing process;

2. Refuses to submit to a drug test; or

3. Tests positive for the illegal use of
controlled substances; and

4. Does not participate in an appropriate
substance abuse treatment program; or

5. Fails to successfully complete an
appropriate substance abuse treatment pro-
gram.

(2) Notification of Adverse Action and Hear-
ings.

(A) Notice. The Family Support Division
shall notify the individual in writing of any
action affecting his/her Temporary Assistance
benefit(s) as set forth in section (1). The noti-
fication shall be sent by mail to his/her
address of record at least ten (10) days before
the date the action becomes effective. The
individual has the duty to notify the Family
Support Division of any change in his/her res-
idence address, mailing address, and other
contact information. The notice for adminis-
trative hearings shall meet the requirements
set out in section 208.080, RSMo, the hearing
requirements in 45 CFR 205.10, this regula-
tion, and any other applicable federal statutes
or regulations. The individual shall have nine-
ty (90) days from the date of the notice of the
action affecting his/her Temporary Assistance
benefit(s) in which to request an appeal to the
Director of the Family Support Division.

(B) Hearings. The administrative hearings
shall be conducted pursuant to procedures set
forth in section 208.080, RSMo, the hearing
requirements in 45 CFR 205.10, this regula-
tion, and any other applicable federal statutes
or regulations by administrative hearing offi-
cers designated by the Director of the Family
Support Division.

(3) Hearing Procedure. The following proce-
dure shall apply to administrative hearings
required by section (1).

(A) Notice. The hearing officer shall mail
a notice of the hearing to the Family Support
Division, the individual at his/her address of
record, and if appropriate, to the individual’s
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attorney or designated representative. The
notice shall include any information required
by either Chapter 208, RSMo, 45 CFR
205.10, or any other federal statutes or regu-
lations that are applicable to the hearing
being conducted under the authority of sec-
tion (1). In addition, the following informa-
tion shall be included in every hearing notice:

1. The caption and number of the case;

2. The time and place of the hearing;

3. The subject of the hearing;

4. That an order will be entered in
accordance with the adverse action notice if
the individual fails to appear and participate
at the hearing;

5. Information on how to contact the
hearing officer to request an in-person hear-
ing if the individual has a need for a special
accommodation due to a disability; and

6. That the individual may represent
him/herself or the individual may authorize
another individual, such as legal counsel or a
relative, to act as a representative.

(B) No answer or responsive pleading shall
be required to respond to any notice affecting
his/her Temporary Assistance benefit(s)
mailed by the Family Support Division or
notice of an administrative hearing provided
for under this regulation.

(C) The hearing officer shall set the date
and time for the hearing. The hearing may be
continued once on request of the individual
or the Family Support Division.

(D) The hearing shall be conducted by tele-
phone if the individual agrees, or at the local
office of the Family Support Division.

(E) The Family Support Division shall
have the burden to establish by a preponder-
ance of the evidence that the individual—

1. Tested positive for the illegal use of a
controlled substance;

2. Refused to cooperate or submit to the
screening as set forth in 13 CSR 40-2.410;

3. Refused to cooperate or submit to the
test for illegal use of a controlled substance as
required by 13 CSR 40-2.420;

4. Failed or refused to participate in an
appropriate substance abuse treatment pro-
gram as set forth in 13 CSR 40-2.420; or

5. Failed or refused to successfully com-
plete substance abuse treatment as set forth in
13 CSR 40-2.440.

(F) Affirmative Defenses. The individual
shall have the burden of proving any of the
affirmative defenses set forth below. Failure
to comply with any of the requirements of
subsection (3)(F) shall be considered a waiv-
er of the affirmative defenses set forth below.

1. The individual was prescribed drugs
by a licensed physician that resulted in the
positive test for the illegal use of controlled
substances. It shall be presumed that the

ingestion of medication prescribed to some-
one other than the individual subject to the
test for illegal use of controlled substances
required under section 208.027, RSMo, will
not constitute an affirmative defense to
excuse or negate the positive test result for
the illegal use of a controlled substance.

2. The individual has a medical condition
that prevented the individual from submitting a
sample for testing for illegal use of controlled
substances or from completing an appropriate
substance abuse treatment program. The asser-
tion of this affirmative defense shall be gov-
erned by the following rule:

A. The individual must produce a
copy of medical records and a written report
from the individual’s physician providing the
medical diagnosis along with any supporting
medical tests and examinations that establish
the existence of the medical condition that the
individual asserts prevented compliance with
the testing for illegal use of controlled sub-
stances or from completing an appropriate
substance abuse treatment program.

(G) Evidence at the Hearing.

1. Written medical reports, medical
records, reports of medical review officers,
chain of custody documentation, drug test
results, treatment records from an appropri-
ate substance abuse treatment program, labo-
ratory reports and results, affidavits, and the
contents of the aforementioned documents
submitted by the individual or the Family
Support Division at the hearing are declared
to be competent evidence and admissible into
evidence at the hearing to be considered by
the hearing officer along with any other evi-
dence or testimony submitted.

2. Written medical reports, medical
records, reports of medical review officers,
chain of custody documentation, drug test
results, treatment records from an appropriate
substance abuse treatment program, laboratory
reports and results, affidavits, and the contents
of the aforementioned documents purporting
to be executed and signed by the medical doc-
tor or other appropriate authority, its agents or
employees accompanied by a business record
affidavit that meets the requirements of section
490.692, RSMo, shall be prima facie evidence
of it being properly executed and signed with-
out further proof of identification.

3. Written medical reports, medical
records, reports of medical review officers,
chain of custody documentation, drug test
results, treatment records from an appropri-
ate substance abuse treatment program, labo-
ratory reports and results, affidavits, and the
contents of the aforementioned documents
reporting a positive drug test result shall cre-
ate a rebuttable presumption that the individ-
ual has tested positive for the illegal use of a

controlled substance in violation of section
208.027, RSMo, or has failed to successfully
complete an appropriate substance abuse
treatment program. The entry of the written
medical reports, medical records, reports of
medical review officers, chain of custody doc-
umentation, drug test results, treatment
records from an appropriate substance abuse
treatment program, laboratory reports and
results, affidavits, and the contents of the
aforementioned documents reporting a posi-
tive drug test result or the failure to success-
fully complete an appropriate substance abuse
treatment program into evidence at the admin-
istrative hearing required by section (1) shall
shift the burden of proof to the individual to
refute the presumption.
(H) The hearing shall be on the record.

(4) The hearing officer in an administrative
hearing requested under section (1) shall
make specific written findings of fact and
conclusions of law pertinent to the questions
in issue. The findings of fact and conclusions
of law shall be based solely upon the evidence
introduced into the record at the hearing.
Copies of the decision of the hearing officer
shall be mailed to the individual and their
attorney at law or legal guardian and the
Family Support Division.

(5) Judicial Review.

(A) Any applicant for or recipient of Tem-
porary Assistance who may request the direc-
tor provide an administrative hearing under
section (1) may obtain judicial review pur-
suant to section 208.100, RSMo.

AUTHORITY: section 208.027, RSMo Supp.
2014.* Original rule filed June 29, 2012,
effective Feb. 28, 2013. Amended: Filed Nov.
3, 2014, effective April 30, 2015.

*Original authority: 208.027, RSMo 2011.

13 CSR 40-2.450 Assignment of a Protec-
tive Payee Over Temporary Assistance Ben-
efits When the Head-of-Household is
Declared Ineligible for Temporary Assis-
tance Pursuant to 13 CSR 40-2.400
through 13 CSR 40-2.440

PURPOSE: This rule adds the requirement
that all recipients for Temporary Assistance
benefits who are age eighteen (18) or older
and are the head-of-household and who
become ineligible as set forth in 13 CSR 40-
2.400 through 13 CSR 40-2.440 will have a
protective payee assigned to administer the
Temporary Assistance benefit.

(1) The Family Support Division shall
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require the assignment of a protective payee
any time the Temporary Assistance head-of-
household refuses to complete the screening
process as set forth in 13 CSR 40-2.410.

(2) The Family Support Division shall require
the assignment of a protective payee any time
the Temporary Assistance head-of-household
refuses to submit to a drug test for the illegal
use of a controlled substance as set forth in
13 CSR 40-2.420.

(3) The Family Support Division shall
require the assignment of a protective payee
any time the Temporary Assistance head-of-
household tests positive for the illegal use of
a controlled substance and does not enter or
successfully complete a substance abuse
treatment program as set forth in 13 CSR 40-
2.430.

(4) The Family Support Division shall desig-
nate the protective payee, within forty-five
(45) days of the administrative hearing deci-
sion that affirms the division as outlined in 13
CSR 40-2.440, or when a new protective
payee must be designated.

(A) The Temporary Assistance head-of-
household may nominate an individual to be
their protective payee.

(B) A relative, friend, clergy person, or
other qualified adult may be designated as the
protective payee.

(C) The protective payee shall certify to
the division he/she meets the following qual-
ifications before being appointed to be a pro-
tective payee:

1. Over the age of twenty-one (21);

2. Able to read, write, and willing and
able to act in a fiduciary capacity to handle
funds on behalf of another person;

3. Has the ability to keep his/her current
residence and mailing address on file at all
times with the Family Support Division and
keep the individual and other household
members informed of his/her current address
and contact information;

4. Able to maintain records and account
for the use of funds as provided in this regu-
lation;

5. The Department of Social Services
has not established a claim against him/her
for fraud or misuse arising from any program
administered by the Department of Social
Services;

6. Has not been convicted, pled guilty
or nolo contendere, or received a suspended
imposition of sentence (regardless of whether
incarceration actually occurred) of any
felony;

7. Has not been convicted, pled guilty
or nolo contendere, or received a suspended

imposition of sentence (regardless of whether
incarceration actually occurred) of any mis-
demeanor set forth in Chapter 570, RSMo;

8. Has not been convicted, pled guilty
or nolo contendere, or received a suspended
imposition of sentence (regardless of whether
incarceration actually occurred) of any mis-
demeanor involving the use and/or posses-
sion of controlled substances;

9. Has not been convicted, pled guilty
or nolo contendere, or received a suspended
imposition of sentence (regardless of whether
incarceration actually occurred) of any mis-
demeanor involving the ineligible individual
or a family member that is in the Temporary
Assistance household;

10. Has not been placed on the central
registry maintained by the Department of
Social Services for any actions or inaction
involving the ineligible individual or a family
member that is in the Temporary Assistance
household; and

11. Has no civil or criminal court order
that hinders the ability of the protective payee
to perform any duties as provided in this reg-
ulation.

(D) The protective payee has an affirma-
tive obligation to notify the division of any
changes in circumstances that would affect
his/her qualifications to serve as protective
payee as set forth in section (4) including
changes in his/her address or contact infor-
mation within ten (10) days of the change.

(5) A person shall not be qualified to serve as
a protective payee under the following cir-
cumstances:

(A) The person does not meet the qualifi-
cations set out in section (4) of this regula-
tion; or

(B) The person makes any false statements
in the certification as set out in section (4) of
this regulation.

(6) Responsibilities of the protective payee
include:

(A) Acting in a fiduciary capacity on
behalf of the members of the Temporary
Assistance household when receiving and
using the Temporary Assistance benefits
under this regulation;

(B) Keeping receipts and other records
necessary and appropriate to document how
he or she has spent or otherwise utilized the
Temporary Assistance benefits paid to the
protective payee under this regulation;

(C) Providing an accounting to the individ-
ual, to other household members, or their
legal representative and/or the Family Sup-
port Division for the receipt and expenditure
of all Temporary Assistance benefits paid
under this regulation; and

(D) Providing copies of the receipts and
other documents to the individual or the divi-
sion upon request.

(7) The protective payee must use the Tempo-
rary Assistance benefits as follows:

(A) To meet the needs of the Temporary
Assistance household. Approved uses may
include, but are not limited to, the following
examples: clothing, food, household supplies
such as cleaning supplies and sanitary sup-
plies, medicine, school supplies for children
in the household, utility payments, rent, and
activities for the children;

(B) Shall not be used to meet the needs of
the protective payee or to compensate the
protective payee for managing the Temporary
Assistance benefits;

(C) Shall not be given to or used in any way
to benefit the ineligible individual, or an indi-
vidual or entity that does not provide a need
for the Temporary Assistance household;

(D) Shall not be utilized to purchase con-
trolled substances without a prescription
from a licensed health care professional; and

(E) Any payments made to the protective
payee that are utilized in violation of this reg-
ulation shall be considered a misuse of Tem-
porary Assistance benefits.

(8) The Family Support Division may remove
and designate a new protective payee when—

(A) The protective payee fails to use the
benefits as set out in section (7) of this regu-
lation;

(B) The protective payee fails to meet the
qualifications in section (4); and

(C) A protective payee who has been pre-
viously removed shall be disqualified from
serving as a protective payee under this regu-
lation.

(9) The Family Support Division may remove
the protective payee at such time when the
head-of-household is no longer ineligible for
Temporary Assistance benefits as set forth in
13 CSR 40-2.400 through 13 CSR 40-2.440.

AUTHORITY: section 208.027, RSMo Supp.
2012.* Original rule filed June 29, 2012,
effective Feb. 28, 2013.

*Original authority: 208.027, RSMo 2011.
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