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Read 1% time March 1, 2005 and copies ordered printed.
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AN ACT

To amend chapter 376, RSMo, by adding thereto one new section relating to provider contracts
with health carriers.

Be it enacted by the General Assembly of the state of Missouri, as follows:

Section A. Chapter 376, RSMo, is amended by adding thereto one new section, to be
known as section 376.386, to read as follows:

376.386. 1. No health carrier or health benefit plan, including preferred provider
or ganizations, independent physician associations, or any other entity that contractswith
health care providersfor health care services, shall change or attempt to change any code
submitted by the provider for health care serviceswithout the expresswritten permission
of the physician unless:

(1) Such changeispursuant to correct codinginitiative (CCI) guidelinesrelated to
current procedural terminology (c.p.t.) guidelines; and

(2) Thechangeisbased on the examination of the patient record to determinethe
services provided by the provider. Nothingin this section shall prohibit a health carrier
or health benefit plan from requesting additional information under section 376.383.

2. Asused inthissection, " health carrier™ and " health benefit plan" shall havethe
same meaning as such terms are defined in section 376.1350.

3. No contract of a health carrier or health benefit plan, including preferred
provider organizations, independent physician associations, or any other entity that
contractswith providersfor health care services shall fail toincludeor attach at thetime
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such contract is presented to the provider for execution:

(1) The codes, including code modifications, that represent the specific covered
health care services the provider can submit on health care claims and that the health
carrier or health benefit plan shall providecompensation, remuner ation, or reimbur sement
for. The code and code modifiers shall refer to the most recent American Medical
Association codebook or other recognized codesasadopted and used in the M edicareand
Medicaid programs;

(2) Thefeeschedule, reimbur sement policy, or statement astothemanner in which
claimswill be calculated and paid which are applicableto the provider or to therange of
health car e servicesreasonably expected tobedelivered by theprovider on aroutinebasis,
and

(3) AIll material addenda, schedules, and exhibits thereto, and any policies
applicableto the provider or the range of health care servicesreasonably expected to be
delivered by the provider under the contract.

4. No amendment to any provider contract, nor any new or amendment to any
addenda, schedule, exhibit, or policy thereto, applicableto the provider shall be effective
astotheprovider until sixty daysafter the provider hasbeen provided with theapplicable
portion of such new or proposed amendment.

5. Nothingin thissection shall prohibit health carriersor health benefit plansand
providersfrom complying with the provisions of sections 376.383 to 376.384.

6. Thissection shall become effective January 1, 2006.



