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AN ACT

To amend chapter 376, RSMo, by adding thereto one new section relating to health insurance
coverage for chiropractic care.

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 376.388, to read as follows:

376.388. 1. Notwithstanding any provision of any policy or contract of insurance
or health benefitsissued by a health carrier, as defined in section 376.1350, whenever a
policy or contract providesfor payment or reimbursement for any clinically appropriate
service and such servicemay belegally performed by a chiropractor licensed in thisstate,
such payment or reimbursement under such policy or contract shall not bedenied if such
servicesarerendered by alicensed chiropractor within the health carrier's network.

2. A health carrier shall not impose upon an insured asa limitation on treatment
or level of coverage a co-payment amount for chiropractic servicesthat ishigher than the
co-payment amount charged totheinsured for the servicesof any other licensed primary
care physician for the same clinically appropriate treatment or condition; except that, a
health carrier may imposeagreater co-payment for out-of-network services provided the
co-payment madeis not greater than the reimbursement from the health carrier.

EXPLANATION — Matter enclosed in bold-faced brackets [thus] in the above bill isnot enacted and is intended
to be omitted from the law. Matter in bold-face typein the above bill is proposed language.
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3. A health carrier shall bereimbursed for clinically appropriateservicesrendered
by an out-of-network chiropractor if thehealth carrier providesout-of-network coverage
for conditions chiropractorsarelicensed to treat.

4. Nohealth carrier shall requirea participating provider to pay aportion of their
feesfrom each patient encounter asacondition or aprerequisitetobecomingor remaining
aprovider for any health carrier.

5. Theprovisionsof thissection shall not apply toa supplemental insurancepolicy,
includingalifecarecontract, accident-only policy, specified disease policy, hospital policy
providing a fixed daily benefit only, M edicar e supplement policy, long-term care policy,
short-term major medical policy of six months or lessduration, or any other supplemental
policy.
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