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FIRST REGULAR SESSION

HOUSE BILL NO. 818

94TH GENERAL ASSEMBLY
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Read 1st time February 8, 2007 and copies ordered printed.

D. ADAM CRUMBLISS, Chief Clerk
1261L.041

AN ACT

To repeal sections 376.961, 376.962, 376.964, and 376.989, RSMo, and to enact in lieu thereof
nineteen new sections relating to portability and accessibility of health insurance.

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

Section A. Sections 376.961, 376.962, 376.964, and 376.989, RSMo, are repealed and
nineteen new sections enacted in lieu thereof, to be known as sections 376.961, 376.962,
376.964, 376.967, 376.989, 376.1800, 376.1803, 376.1806, 376.1809, 376.1812, 376.1815,
376.1818, 376.1821, 376.1824, 376.1827, 376.1830, 376.1833, 376.1836, and 376.1839, to read
asfollows:

376.961. 1. Thereis hereby created a nonprofit entity to be known as the "Missouri
Health Insurance Pool”. All insurers issuing health insurance in this state and insurance
arrangements providing health plan benefits in this state shall be members of the pool.

2. Beginning January 1, 2007, the board of directors shall consist of the director of the
department of insurance, financial institutionsand professional registration or the director's
designee, and eight members appointed by the director. Of theinitial eight members appointed,
three shall serve a three-year term, three shall serve a two-year term, and two shall serve a

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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one-year term. All subsequent appointmentsto the board shall befor three-year terms. Members
of the board shall have a background and experience in health insurance plans or health
mai ntenance organi zation plans, in health care finance, or as ahealth care provider or amember
of the general public; except that, the director shall not be required to appoint members from
each of the categories listed. The director may reappoint members of the board. The director
shall fill vacancies on the board in the same manner as appointments are made at the expiration
of a member's term and may remove any member of the board for neglect of duty,
misfeasance, malfeasance, or nonfeasance in office.

376.962. 1. Within one hundred eighty days of August 28, 2007, the board of
directors on behalf of the pool shall submit to the director aproposed revised plan of operation
for the pool and any amendments thereto necessary or suitable to assure the economical, fair,
reasonable and equitable administration of the pool, and for the prompt and efficient
implementation of the risk transfer mechanisms of the pool in accordance with section
376.967. After notice and hearing, the director shall approve the plan of operation, provided it
is determined to be suitable to assure the fair, reasonable and equitable administration of the
pool, and it provides for the sharing of pool gains or losses on an equitable proportionate basis.
Upon approval inwriting by thedirector, ther evised plan of operation shall becomeeffective
[upon approval in writing by the director consistent with the date on which the coverage under
sections 376.960 to 376.989 becomes available] on January 1, 2009, or, at the discretion of
the board, a date prior to January 1, 2009, established by the board. If the pool fails to
submit asuitable plan of operation within one hundred eighty days after [the appointment of the
board of directors] of August 28, 2007, or at any time thereafter fails to submit suitable
amendmentsto the plan, the director shall, after notice and hearing, adopt and promulgate such
reasonable rules as are necessary or advisable to effectuate the provisions of this section. Such
rules shall continuein force until modified by the director or superseded by aplan submitted by
the pool and approved by the director.

2. Initsplan, the board of directors of the pool shall:

(1) Establish procedures for the handling and accounting of assets and moneys of the
pool;

(2) Select an administering insurer in accordance with section 376.968;

(3) Establish procedures for filling vacancies on the board of directors;

(4) Establish proceduresfor the collection of assessmentsfrom all membersto provide
for claims paid under the plan and for administrative expenses incurred or estimated to be
incurred during the period for which the assessment is made. The level of payments shall be
established by the board pursuant to the provisions of section 376.973. Assessment shall occur
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at the end of each calendar year and shall be due and payabl e within thirty days of receipt of the
assessment notice;

(5) Develop and implement a program to publicize the existence of the plan, the
eligibility requirements, and proceduresfor enrollment, and to maintain public awareness of the
plan.

376.964. 1. Theboard of directorsand administering insurers of the pool shall havethe
general powersand authority granted under thelawsof thisstateto insurance companieslicensed
to transact health insurance as defined in section 376.960, and, in addition thereto, the specific
authority to:

(1) Enter into contracts as are necessary or proper to carry out the provisions and
purposes of sections 376.960 to 376.989, including the authority, with the approval of the
director [of insurance], to enter into contracts with similar pools of other states for the joint
performance of common administrative functions, or with personsor other organizationsfor the
performance of administrative functions,

(2) Sueor be sued, including taking any legal actions necessary or proper for recovery
of any assessments for, on behalf of, or against pool members,

(3) Takesuchlega actionsasnecessary to avoid the payment of improper claimsagainst
the pool or the coverage provided by or through the pool;

(4) Establish appropriate rates, rate schedules, rate adjustments, expense allowances,
agents referral fees, claim reserve formulas and any other actuarial function appropriate to the
operation of the pool. Rates shall not be unreasonablein relation to the coverage provided, the
risk experience and expenses of providing the coverage. Rates and rate schedules may be
adjusted for appropriate risk factors such as age and area variation in claim costs and shall take
into consideration appropriate risk factors in accordance with established actuarial and
underwriting practices;

(5) Assess members of the pool in accordance with the provisions of this section, and
to make advance interim assessments as may be reasonabl e and necessary for the organizational
and interim operating expenses. Any such interim assessments are to be credited as offsets
against any regular assessments due following the close of the fiscal year;

(6) Issue policiesof insurance in accordance with the requirements of sections 376.960
to 376.989;

(7) Appoint, from among members, appropriatelegal, actuarial and other committeesas
necessary to provide technical assistance in the operation of the pool, policy or other contract
design, and any other function within the authority of the pool;

(8) Establish rules, conditions and procedures for reinsuring risks of pool members
desiring to issue pool plan coverages in their own name. Such reinsurance facility shall not
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subject the pool to any of the capital or surplus requirements, if any, otherwise applicable to
reinsurers,

(9) Negotiate rates of reimbursement with health care providers on behalf of the
association and its members.

2. Theboard shall file with the director an annual report by March thirty-first
summarizing the activities and accounts of the pool in the preceding calendar year,
including premiums charged for risks ceded to the reinsurance pool, the expense of
administration, thepaid and incurred lossesfor theyear and other infor mation asmay be
requested by thedirector or determined tobeappropriateby theboard. Thedirector shall
makethereport availableto the governor, the general assembly, and the public.

376.967. 1. Sections 376.960 to 376.989 shall apply to health insurance plansand
insurance arrangements sold in Missouri that provide coverage to individuals or to
employers with employees who are engaged in employment in Missouri at least twenty
hours a week and the covered dependents of such individuals or employees.

2. Each participating pool member shall havevotingrightsapportioned according
to its respective share of the total number of lives covered by health insurance issued or
sponsored by all of the pool members participating in the plan, excluding Medicaid
beneficiariesand per sonswhose cover age consists solely of excepted benefits; except that,
no pool members shall have a vote in excess of forty-nine percent of thetotal vote.

3. Thefollowing rules shall govern the pool:

(1) Each pool member may determine on a case-by-case basis and on its own
initiative whether to cedearisk to the pool;

(2) The pool shall not impose any rule on any plan member that establishes a
minimum or maximum number of individual risks that a pool member may cede to the
pool from among any group of risks covered by a plan issued or sponsored by a pool
member;

(3) Pool membersshall not cedetothe pool any risksassociated with the provision
of coverage of Medicaid benefitsor of coveragethat consists solely of excepted benefits;

(4) A pool member ceding a risk to the pool shall pay the pool a premium
determined by the rules governing the pool, provided that such premium shall be a
multipleof thepremium char ged by the pool member totheinsured for theindividual risk
and that such multiple shall not belessthan one. The pool shall have the authority to set
and, as from time to time it deems appropriate, change such requirement above the
minimum. For purposes of deter mining thereinsurance premium, the premium char ged
by the pool member to theinsured shall betheactual premium charged for therisk or, if
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coverage of the insured is underwritten on a group basis, the premium that would
otherwise be charged for theindividual risk upon election of COBRA coverage;

(5) A pool member cedingarisk tothepool shall retain a portion of therisk (risk
corridor), asdetermined by rules governing the pool, and shall beliable for that portion
of all claimsassociated with theceded risk, provided that theretained risk shall not beless
than twenty percent of all claims associated with the ceded risk. The pool shall havethe
authority to set and, from timeto timeasit deemsappropriate, change such requirement
above the minimum; and

(6) Eachrisk ceded tothepool shall beceded for thelesser of afixed term of twelve
monthsor until such timeastherisk isnolonger cover ed by ahealth insuranceplan issued
or sponsored by the ceding pool member. Thepool shall not imposeany restriction on the
number of consecutive times a pool member may cede a specific risk to the pool.

4. No provision of sections 376.960 to 376.989 shall require a pool member to
provide or make available coverage under a group or individual comprehensive health
insurance plan to any person or group.

5. For purposes of sections 376.960 to 376.989, pool members may require
verification of residency or employment, and may require any additional infor mation or
documentation, or statements under oath when necessary to determine residency or
employment statusof a cover ed individual upon initial application and for theentireterm
of the policy issued or sponsored by the pool member.

6. Coverage shall cease:

(1) At theend of thetwelve-month period for which therisk has been ceded;

(2) Onthedatea personisnolonger aresident or employed in Missouri;

(3) Upon the death of the covered person;

(4) OnthedateMissouri law requires cancellation of the policy; or

(5) At the pool member's option, thirty days after the pool member makes an
inquiry concer ningaperson'seligibility, or placeof residence or employment towhich the
covered person does not reply or whose reply does not satisfy the pool member that the
person iseligible for coverage under a health insurance plan issued or sponsored by the
pool member in the state of Missouri.

7. Thecoverageby the pool of any risk associated with a per son who ceasesto meet
the eligibility requirements of this section shall be terminated at the end of the current
policy period for which the necessary premiums have been paid.

8. Theprovisions of this section shall become effective on January 1, 2009, or the
date established by the board under section 376.962.
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376.989. Neither the participation in the pool as members, the establishment of rates,
forms or procedures, nor any other joint or collective action required or permitted by the
provisions of sections 376.960 to 376.989 shall bethe basis of any legal action, criminal or civil
liability or penalty against the pool, the pool administrator, theboard or any of itsmembers,
or pool employees, contractors, or consultants, or any of its members.

376.1800. Sections 376.1800 to 376.1839 shall be known and may be cited as the
"Missouri Health Insurance Portability and Accessibility Act".

376.1803. 1. The governor may, on behalf of the state and in accordance with
chapter 355, RSMo, establish a private not-for-profit corporation named the " Missouri
Health Insurance Exchange" , to carry out the provisionsof sections 376.1800to 376.1839.
Before certification by the governor, the exchange shall conduct a public hearing for the
purpose of giving all interested parties an opportunity to review and comment upon the
articlesof incor por ation, bylawsand method of oper ation of thecor poration. Noticeof the
hearing shall be given at least fourteen daysprior to the hearing.

2. For the purposesof thischapter, unlessthe context clearly indicates otherwise,
thefollowing terms shall mean:

(2) "Applicant", an individual seeking to participatein the exchange;

(2) "Carrier", any person or organization subject to theauthority of the director
that provides one or more health benefit plansor insurancein Missouri, and includes an
insurer, a hospital and medical services corporation, a fraternal benefit society, a health
maintenance organization, or a multiple employer welfare arrangement;

(3) "Creditable coverage", continual coverage of the applicant under any of the
following health plans, with nolapsein cover ageof morethan sixty-threedaysimmediately
prior to the date of application:

(& A group health plan;

(b) Health insurance cover age;

(c) Part A or Part B of Title XVIII of the Social Security Act, 42 U.S.C. Section
1395c et seq. or 1395] et seq., respectively;

(d) Title XIX of the Social Security Act, 42 U.S.C. Section 1396 et seq., other than
cover age consisting solely of benefits under Section 1928;

(e) Chapter 55 of Title 10, United States Code (10 U.S.C. Section 1071 et seq.);

(f) A medical careprogram of thelndian Health Serviceor of atribal or ganization;

(g) A statehealth benefitsrisk pool;

(h) A health plan offered under Chapter 89 of Title5, United StatesCode (5 U.S.C.
Section 8901 et seq.);

(i) A publichealth plan, asdefined in federal or stateregulations;
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(1) A health benefit plan under Section 5(e) of the Peace Corps Act (22 U.S.C.
Section 2504(e)); or

(k) Any other qualifying coveragerequired by HIPAA, asit may be amended, or
regulationsunder that Act. Creditablecoveragedoesnot includecover ageconsistingsolely
of coverage of excepted benefits;

(4) " Dependent":

(@) Thespouse of the principal insured; or

(b) Anindividual who isrelated to the principal insured by birth, marriage, or
adoption; and

(c) Who also meetsthe definition of a dependent as set forth in the United States
Internal Revenue Code of 1986, as amended, (26 U.S.C. Section 152);

(5) "Director”, thedirector of the department of insurance, financial institutions,
and professional registration;

(6) "Eligible individual", an individual who is €eligible to participate in the
exchange by reason of meeting one or mor e of the following qualifications:

(@ The individual is a Missouri resident, meaning that the individual is and
continues to be legally domiciled and physically residing on a permanent and full-time
basisin a place of permanent habitation in Missouri that remainsthe person's principal
residence and from which the person isabsent only for temporary or transitory purpose.
A person who is a full-time student attending an institution outside of Missouri may
maintain hisor her Missouri residency;

(b) Theindividual isnot aMissouri resident but isemployed at least twenty hours
a week on a regular basis at a Missouri location by a bona fide employer, and the
individual'semployer doesnot offer agroup health insuranceplan or theindividual isnot
eligible to participate in any group health insurance plan offered by the individual's
employer;

(¢) Theindividual, whether aresident or not, isenrolled in or digibleto enroll in
a participating employer plan;

(d) Theindividual isself-employed in Missouri, and if anonresident self-employed
individual, theindividual's principal place of businessisin Missouri;

(e) Theindividual isafull-timestudent attendingan institution of higher education
located in Missouri;

(f) Theindividual, whether aresident or not, isa dependent of another individual
whoisan digible individual;
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(7) "Employer", any individual, partnership, association, corporation, business
trust, or person or group of per sonsemploying oneor morepersons, and filing payroll tax
information on such person or persons;

(8) " Excepted benefits’, benefitsunder one or more, or any combination ther eof,
of thefollowing:

(a) Benefitsnot subject to requirements:

a. Coverageonly for accident, or disability incomeinsurance, or any combination
ther eof;

b. Coverageissued asa supplement to liability insurance;

c. Liabilityinsurance,includinggeneral liability insuranceand automobileliability
insurance;

d. Workers compensation or similar insurance;

e. Medical expense and loss of income benefits,

f. Credit-only insurance;

g. Coveragefor on-site medical clinics; or

h. Other similar insurance coverage specified by rule under which benefits for
medical care are secondary or incidental to other insurance benefits;

(b) Benefitsnot subject to requirementsif offered separately:

a. Limited scope dental or vision benefits;

b. Benefitsfor long-term care, nursing home care, home health care, community-
based care, or any combination thereof; or

c. Such other similar limited benefits as specified by rule;

(c) Benefitsnot subject torequirementsif offered asindependent noncoordinated
benefits:

a. Coverageonly for a specified disease or illness; and

b. Hospital indemnity or other fixed indemnity insurance; and

(d) Benefitsnot subject to requirementsif offered as a separateinsurance policy:

a. Medicaresupplemental health insurance, asdefined in Section 1882(g)(1) of the
federal Social Security Act, 42 U.S.C. Section 1395ss(g)(1);

b. Coverage supplemental to the coverage provided under Chapter 55 of Title 10
of the United States Code, 10 U.S.C. Section 1071 et seq.; or

c. Similar supplemental coverage provided to coverage under a group plan;

(9) "Exchange", the Missouri health insurance exchange established in sections
376.1800 to 376.1839;
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(10) " Federal health coverage tax credit eligible individual", any individual who
iseligiblefor benefitsunder Section 201 of the Trade Act of 2002, 26 U.S.C. Section 35(c),
as amended;

(11) "HIPAA", the Health I nsurance Portability and Accountability Act of 1996,
P.L.104-191,

(12) " Participating employer plan”, agroup health plan, asdefined in federal law,
Section 706 of ERISA (29 U.S.C. Section 1186), that is sponsor ed by an employer and for
which the plan sponsor has entered into an agreement with the exchange, in accordance
with the provisions of section 376.1833, for the exchange to offer and administer health
insurance benefitsfor enrolleesin the plan;

(13) " Participatingindividual” , aper son whohasbeen deter mined by theexchange
to be and continues to remain an eligible individual for purposes of obtaining coverage
under participating insurance plans offered through the exchange;

(14) "Participating insurance plan”, a health benefit plan offered through the
exchange;

(15) "Plan year", the period of timeduring which theinsured iscovered under a
health benefit plan, as stipulated in the contract governing the plan;

(16) "Producer", a person required to be licensed in Missouri to sell, solicit, or
negotiate insurance;

(17) "Rate", the premiums or fees charged by a health benefit plan for coverage
under the plan.

376.1806. Thearticlesof incor poration and bylawsof theMissouri health insurance
exchange shall providethat:

(1) Thepurposes of the exchange areto provide eligible individuals with greater
access to and choice and portability of health insurance products;

(2) The board of directors of the exchange is composed of nine persons. The
governor shall annually appoint one of its member s, who shall befrom the private sector,
as chairperson. Theboard shall consist of the following members:

(@ The director of the department of insurance, financial institutions, and
professional registration, or the director's designee;

(b) Thedirector of the department of social services, or the director's designese;

(c) Theadministrator of the Missouri high risk pool;

(d) Theexecutivedirector of the Missouri consolidated health care plan;

(e) A member of the senate, appointed by the president protempor e of the senate;

(f) A member of thehouseof representatives, appointed by thespeaker of thehouse
of representatives,
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(g) Three membersappointed by the governor from the private sector who shall
include, but not be limited to, purchasers of health insurance, insurance producers, self-
employed individuals, and small business owners;

(h) Each of thedirectors of the exchange who is appointed by the governor shall
servefor aterm of four yearsand until a successor isduly appointed; except that, of the
directorsserving on theexchangeasof August 28, 2007, threedir ector sshall bedesignated
by the governor to serve aterm of four years, threedirectorsshall be designated to serve
aterm of threeyears, threedirectorsshall bedesignated to serveaterm of two years, and
two directorsshall bedesignated to serveaterm of oneyear. Each director shall continue
to serve until a successor isappointed by the governor;

(3) Any changesin thearticlesof incorporation or bylawsshall beapproved by the
governor.

376.1809. The exchange, after being certified by the governor as provided by
section 376.1803, may:

(1) Contract with vendorsto perform one or more of the functions specified in
section 376.1812;

(2) Contract with privateor publicsocial serviceagenciestoadminister application,
eigibility verification, enrollment, and premium payments for specified groups or
populations of digible individualsor participating individuals,

(3) Contract with employers to act as the plan administrator for participating
employer plans, subject to the provisions of section 376.1833, and to undertake the
obligationsrequired by federal law of a plan administrator;

(4) Set and collect feesfrom participatingindividuals, participatingemployer plans,
and participating insurance plans, sufficient to fund the cost of administering the
exchange;

(5) Establish and administer rulesand proceduresgover ning the operationsof the
exchange,

(6) Establish oneor more service centerswithin Missouri to facilitate enrollment;

(7) Sueand be sued or otherwise take any necessary or proper legal action;

(8) Establish bank accountsand borrow money;

(9) Theexchange may receive money from any sour ce, borrow money, enter into
contracts, and expend money for any activities appropriateto its purpose;

(10) Theexchangemay appoint staff and doall other thingsnecessary or incidental
to carrying out the functionslisted in this section.

376.1812. Theexchange shall:
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(1) Publicize the existence of the exchange and disseminate information on
eigibility requirements and enrollment proceduresfor the exchange;

(2) Establish and administer procedures for enrolling eligible individualsin the
exchange, including:

(&) Creating a standard application form to collect information necessary to
determinethe digibility and previous coverage history of an applicant; and

(b) Preparingand distributing certificateof eligibility formsand application forms
to insurance producers and the general public;

(3) Establish and administer procedures for the election of coverage by
participatingindividuals, in accor dancewith section 376.1818, during open season periods
and outside of open season periods upon the occurrence of any qualifying event specified
in subsection 4 of section 376.1818, including preparing and distributing to participating
individuals:

(a) Descriptionsof the coverage, benefits, limitations, co-payments, and premiums
for all participating plans; and

(b) Forms and instructions for electing coverage and arranging payment for
cover age;

(4) Collect and transmit totheapplicableparticipatingplansall premium payments
or contributions made by or on behalf of participating individuals, including developing
mechanismsto:

(a) Receiveand processautomatic payroll deductionsfor participatingindividuals
enrolled in participating employer plans;

(b) Enableparticipatingindividualsto pay, in wholeor part, for coveragethrough
the exchange by electing to assign to the exchange any federal earned income tax credit
payments duethe participating individual; and

(c) Receiveand processany federal or statetax creditsor other premium support
paymentsfor health insurance, as may be established by law;

(5) Upon request, issue certificates of previous coverage in accordance with the
provisions of HIPAA to all such individuals who cease to be covered by a participating
insurance plan;

(6) Establish proceduresto account for all funds received and disbursed by the
exchange, including:

(a) Maintaining a separ ate segregated management account for the receipt and
disbursement of moneys allocated to fund the administration of the exchange;

(b) Maintaining a separ ate segregated oper ations account for:
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(i) Thereceipt of all premium paymentsor contributions made by or on behalf of
participating individuals, and

(i) The distribution of premium payments to participating plans, and of
commissionsor paymentstolicensed insurance producer sand such other organizationsas
are permitted under section 376.1836 to receive paymentsfor their servicesin enrolling
eigibleindividuals or groupsin the exchange;

(7) Submit to the director, following the end of each plan year, the report of an
independent audit of the exchange's accountsfor the plan year;

(8 The exchange shall submit an annual independent audit following the end of
each plan year tothegovernor and tothegeneral assembly. Thereport shall bedueon the
first day of November for each year and shall include detailed information on the
structure, operation and financial status of the exchange. The exchange shall conduct an
annual public hearing to receilve comments from interested parties regarding the
independent audit and notice of the hearing shall be given at least fourteen daysprior to
the hearing;

(90 Theexchangeis subject to an annual audit by the state auditor and that the
cor por ation shall bear thefull cost of the audit; and

(10) All eligibleindividualsshall be per mitted to obtain health insurance benefits
through the exchange, subject to the provisions of sections 376.1800 to 376.1839.

376.1815. In order to assist the exchange in achieving the objectives identified in
section 376.1806, the department of social services and the department of insurance,
financial institutions, and professional registration may contract with the exchange for
activities consistent with the exchange's pur pose, as specified in section 376.1806. When
contracting with the exchange under the provisions of this section, the departments
authorized under this section may directly enter into agreementswith the exchange and
shall not be bound by the provisions of chapter 34, RSMo.

376.1818. 1. Any digibleindividual may apply to participatein the exchange. An
employer, a labor union, an educational, professional, civic, trade, church or social
organization that has eligible individuals as employees or members may apply on behalf
of thoseeligiblepersons. Upon deter mination by theexchangethat anindividual iseligible
in accordance with the provisions of this section to participatein the exchange, he or she
may enroll, or, when applicable, be enrolled by theindividual's parent or legal guardian,
inaparticipatinginsuranceplan offered thr ough theexchangeduringthenext open season
period or, when applicable, at such other times as are specified in subsection 4 of this
section.
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2. From November first to November thirtieth of each year the exchange shall
administer an open season during which any eligibleindividual may enroll in any health
benefit plan offered through the exchange, subject to the provisions of section 376.1824,
without a waiting period, and shall not be declined cover age.

3. Thefirst ninety days after the exchange begins to accept applications shall be
considered theinitial open season.

4. An digibleindividual may enrall in a health benefit plan offered through the
exchange, subject tothe provisionsof section 376.1824, without awaiting period, and shall
not be declined coverage at a time other than the annual open season for any of the
followingreasons, provided theindividual doessowithin sixty-threedaysof thetriggering
event:

(1) Theindividual loses coverage in an existing health insurance plan dueto the
death of a spouse, parent, or legal guardian;

(2) Theindividual, or a covered dependent, loses coverage in an existing health
insurance plan dueto a changein theindividual's employment status;

(3) Theindividual, or a covered dependent, loses coverage in an existing health
insurance plan because of a divor ce, separation, or other changein familial status;

(4) Theindividual loses coveragein an existing health insurance plan because he
or she achieves an age at which coverage lapses under that plan;

(5) Theindividual or a covered dependent becomes newly eligible by becoming a
resident of Missouri or becausetheindividual's place of employment hasbeen changed to
Missouri;

(6) Theindividual becomesnewly €eligible by becoming the spouseor dependent by
reason of birth, adoption, court order or a changein custody arrangement, of an eligible
individual;

(7) Theindividual becomessubject toacourt order requiringhimor her toprovide
health insurance coverageto certain dependentsor entersinto a new arrangement for the
custody of dependents that requires the providing of health insurance for those
dependents,

(8) Theindividual losescoveragein aplan offered through the exchange by reason
of the plan terminating participation in the exchange prior to the end of the plan year.

376.1821. 1. Nohealth benefit plan may beoffer ed thr ough theexchangeunlessthe
director hasfirst certified to the exchange that:

(1) Thecarrier seeking to offer the plan islicensed to issue health insurance in
Missouri and isin good standing with the department of insurance, financial institutions,
and professional registration;
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(2) Theplan meetstherequirementsof thissection and theplan and thecarrier are
in compliance with all other applicable health insurance laws.

2. No plan shall becertified that excludesfrom coverage any individual otherwise
determined by the exchange as meeting the €ligibility requirements for participating
individuals.

3. Thecertification of plansto beoffered through theexchange shall not be subject
to any law in this state requiring competitive bidding.

4. Each certification shall bevalid for auniform term of at least oneyear, but may
be made automatically renewable from term to term in the absence of notice of either:

(1) Withdrawal by thedirector; or

(2) Discontinuation of participation in the exchange by the plan or carrier.

5. Certification of a plan may be withdrawn only after notice to the carrier and
opportunity for hearing. Thedirector may, however, declineto renew the certification of
any carrier at theend of a certification term.

6. Each plan certified by thedirector aseligibleto be offered through theexchange
shall contain a detailed description of benefits offered, including maximums, limitations,
exclusions, and other benefit limits.

7. Each plan certified by thedirector aseligibleto beoffered through theexchange
shall provide, subject tothe plan'sdeductiblesand co-insurance or co-payment schedule,
major medical coverage that includesthe following:

(1) Hospital benefits;

(2) Surgical ben€fits;

(3) In-hospital medical benefits;

(4) Ambulatory patient benefits;

(5) Prescription drug benefits.

8. Carriersshall offer plansin the exchange at standard rates based upon age,
geography, healthy lifestyle considerations, and family composition and that are
determined to be actuarially sound in the judgment of the director.

9. Theratesdetermined for thefirst plan year for which theplanisoffered through
theexchangemay beadjusted by thecarrier for subsequent plan year sbased on experience
and any later modificationsto plan benefits, provided that any adjustmentsin rates shall
be madein advance of the plan year for which they will apply and on abasiswhich, in the
judgment of thedirector, isconsistent with thegener al practiceof carriersthat issuehealth
benefit plansto large employers.

10. The exchange shall not decline or refuse to offer, or otherwise restrict the
offering to any participatingindividual, any plan that hasobtained, in atimely fashion in
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advance of the annual open season, certification by the director in accordance with the
provisions of this section.

11. Theexchangeshall not sponsor any insuranceor benefit plan, or contract with
any carrier tooffer any insuranceor benefit plan, asa participating plan that hasnot fir st
been certified by thedirector in accordance with the provisions of this section.

12. The exchange shall not impose on any participating plan or on any carrier or
plan seeking to participate in the exchange, any terms or conditions, including any
requirements or agreements with respect to rates or benefits, beyond, or in addition to,
those terms and conditions established and imposed by the director in certifying plans
under the provisions of this section.

13. The director shall establish and administer regulations and procedures for
certifying plans to participate in the exchange in accordance with the provisions of this
section.

376.1824. 1. The following rules shall govern the imposition by carriers of any
preexisting condition provisions and rating surcharges with respect to any participating
individual covered by any participating insurance plan:

(1) Current participants. Except asotherwise specified in subdivisions(3) and (4)
of thissubsection, during any open season a participating individual who electsto choose
adifferent participating insurance plan or plan option for the next plan year shall not be
subject to any preexisting condition provisions and shall be charged the standard rate of
the new participating insurance plan or plan option for persons of the participating
individual's age and geographic area. The same shall apply to any election by a
participating individual of coverage for any dependent who is also a participating
individual;

(2) New participantswith creditablecoverage. A new participatingindividual with
eighteen months or more of creditable coverage who enrollsin a participating insurance
plan shall not be subject to any preexisting condition provisions and shall be charged the
applicableageand geography adjusted standard ratefor theparticipatinginsuranceplan;

(3 New participants with partial creditable coverage. A new participating
individual with creditable cover age of between two and seventeen monthsmay enroll in a
participating insurance plan, but the participating individual may be subject to one or
more preexisting condition provisions for a period not to exceed twelve months, the
number of such monthsto bereduced by thenumber of months of creditable cover age, or
charged a premium not to exceed one hundred twenty-five percent of the otherwise
applicableageand geography adjusted standard ratefor theparticipatinginsuranceplan,



H.B. 818 16

23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41

42
43
44
45
46
47
48
49
50
51
52
53

54
55

or both. Any such ratesurchargeshall not beapplied duringthethird or subsequent years
of theindividual's enrollment in any participating insurance plan;

(4) New participantswithout creditable coverage. A new participating individual
with two months or less of creditable coverage may enroll in a participating insurance
plan, but the participating individual may be subject to oneor mor e preexisting condition
provisions for a period not to exceed twelve months, the number of such months to be
reduced by the number of months of creditable coverage, or charged a premium not to
exceed one hundred fifty per cent of the other wise applicable age and geogr aphy adjusted
standard ratefor theparticipatinginsuranceplan, or both. Any such ratesurchargeshall
not be applied during thethird or subsequent years of theindividual'senrollment in any
participating insurance plan;

(5) Newly digible dependents. In caseswhere an individual isenrolled in a plan
offered through the exchange as a newly eligible dependent of a participating individual,
by reason of birth, adoption, court order or a change in custody arrangement, either
during open season or outside of open season in accordance with subdivision (6) of
subsection 4 of section 376.1818, a carrier shall not impose any preexisting condition
provisions or any change in the rate charged to the participating individual, except for
such difference, if any, in theparticipatinginsuranceplan'sstandard ratesthat reflect the
addition of a new dependent to the participating individual's cover age;

(6) Creditable coverage. Periods of creditable coverage with respect to an
individual shall be established through presentation of certifications or in such other
manner as may be specified in federal or state law;

(7) Waiver of preexisting condition exclusion. For new participating individuals
without creditable coverage, or with only limited creditable coverage as defined in
subdivisions (3) and (4) of this subsection, a carrier may elect to waive the imposition of
preexisting condition provisions and instead extend the applicable rate surcharge for an
additional year beyond the time provided for in those subsections;

(8) Federal health coverage tax credit eligible individuals. For purposes of this
section, any federal health coveragetax credit éigibleindividual shall be deemed to have
eighteen months of creditable coverage.

2. For purposesof thissection, any individual whoisa participating individual by
reason of enrollment in a participating employer plan shall be deemed to have eighteen
months of creditable coverage.

376.1827. 1. Any participating individual may continue to participate in any
participating insurance plan as long as the individual remains an €ligible individual,
subject tothecarrier'srulesregarding cancellation for nonpayment of premiumsor fraud,
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and shall not be cancelled or nonrenewed because of any change in employer or
employment status, marital status, health status, age, member ship in any organization or
other changethat does not affect eligibility as defined in this chapter.

2. A participating individual who isnot a resident of Missouri and who ceasesto
be an eligible individual dueto a qualifying event shall be deemed to remain an eligible
individual and shall be deemed to remain a participating individual for a period not to
exceed thirty-six months from the date of the qualifying event, if:

(1) Thequalifying event consists of a loss of €ligibleindividual status dueto:

(8 Voluntary or involuntary termination of employment for reasons other than
gross misconduct; or

(b) Lossof qualified dependent status for any reason; and

(2) The participating individual electsto remain a participating individual and
notifies the exchange of such election within sixty-three days of the qualifying event.

376.1830. 1. Thedirector shall establish proceduresfor resolving disputesarising
from the oper ation of the exchangein accor dancewith the provisions of sections 376.1800
to 376.1839, including disputes with respect to:

(1) Thedigibility of an individual to participate in the exchange;

(2) The imposition of a coverage surcharge on a participating individual by a
participating plan; and

(3) Theimposition of apreexisting condition provision on aparticipatingindividual
by a participating plan.

2. In cases where a carrier, in accordance with the provisions of this section,
imposes a preexisting condition exclusion or a premium surcharge in connection with
enrollment of a participating individual in a participating insurance plan offered by the
carrier and the participating individual disputes the imposition of such an exclusion or
surchar ge, theparticipatingindividual may request that thedirector issueadeter mination
as to the validity or extent of such exclusion or surcharge under sections 376.1800 to
376.1839. Thedirector, or thedirector'sdesignee, shall issue such adeter mination within
thirty days of the request being filed with the department. If either the participating
individual or the carrier disagreeswith the outcome, he or she may submit a request for
a hearing to thedirector in accordance with chapter 536, RSMo.

376.1833. 1. Any employer may apply to the exchange to be the sponsor of a
participating employer plan.

2. Any employer seekingto bethe sponsor of a participating employer plan shall,
as a condition of participation in the exchange, enter into a binding agreement with the
exchange which shall include the following conditions:
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(1) The sponsoring employer designates the exchange director to be the plan's
administrator for the employer's group health plan and the exchange director agreesto
undertakethe obligationsrequired of a plan administrator under federal law;

(2) Only the coverage and benefits offered by participating insurance plans shall
constitute the cover age and benefits of the participating employer plan;

(3) That any individuals eligible to participate in the exchange by reason of their
eigibility for coverage under the employer's participating employer plan, regardless of
whether any such individualswould otherwisequalify aseligibleindividualsif not enrolled
in the participating employer plan, may elect coverage under any participating insurance
plan, and that neither the employer nor the exchange shall limit such individuals choice
of coverage from among all the participating insurance plans;

(4) Theemployer reservestheright to offer benefits supplemental to the benefits
offer ed through theexchange, but any supplemental benefitsoffer ed by theemployer shall
constituteaseparateplan or plansunder federal law, for which theexchangedir ector shall
not be the plan administrator and for which neither the exchange director nor the
exchange shall beresponsiblein any manner;

(5) Theemployer agreesthat, for theterm of the agreement, the employer will not
offer toindividualseligibleto participate in the exchange by reason of their eigibility for
cover age under the employer's participating employer plan any separate or competing
group health plan offering the sameor substantially ssimilar benefitsasthose provided by
participating insurance plans through the exchange, regardless of whether any such
individuals would otherwise qualify as eligible individuals if not enrolled in the
participating employer plan;

(6) The employer reserves the right to determine the criteria for eigibility,
enrollment, and participation in the participating employer plan and the terms and
amounts of the employer's contributions to that plan, so long as for the term of the
agreement with the exchange, the employer agrees not to alter or amend any criteria or
contribution amounts at any time other than during an annual period designated by the
exchangefor participating employer plansto make such changesin conjunction with the
exchange's annual open season;

(7) Theemployer agreesto make availableto the exchange any of the employer's
documents, records, or information, including copies of the employer'sfederal and state
tax and wage reports, that the director reasonably determines are necessary for the
exchangeto verify:

(@) That the employer isin compliance with the terms of its agreement with the
exchange gover ning the employer's sponsor ship of a participating employer plan;
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(b) That the participating employer plan isin compliance with applicable laws
relatingtoemployeewelfar ebenefit plans, particularly thoserelatingtonondiscrimination
in coverage; and

(c) Theé€ligibility, under the terms of the employer's plan, of those individuals
enrolled in the participating employer plan;

(8) Theemployer agreesto sponsor acafeteriaplan aspermitted under federal law,
26 U.S.C. Section 125, for all employees eligible for coverage under the employer's
participating employer plan.

3. Theexchangemay not enter into any agreement with any employer with respect
toany employer participating plan if such agreement doesnot, at aminimum, incor por ate
the conditions specified in subsection 2 of this section.

4. Theexchangemay not enter into any agreement with any employer with respect
toany participatingemployer plan for theexchangeto providethe participating employer
plan with any additional or different servicesor benefitsnot otherwiseprovided or offered
to all other participating employer plans.

5. Beginning with thefirst plan year following the establishment of the exchange,
the state of Missouri shall enter into an agreement with the exchangeto be the sponsor of
aparticipatingemployer plan on behalf of any person eligiblefor health insurancebenefits
paid in wholeor in part by the state of Missouri by reason of current or past employment
by thestate, or by reason of being a dependent of such person, except for any per sonswho
areeligibleonly for benefits consisting solely of cover age of excepted benefits.

376.1836. 1. In caseswhen aproducer licensed in Missouri enrollsin the exchange
an eligibleindividual or group, the plan chosen by each individual shall pay the producer
acommission in an amount or amountsvoluntarily agreed toby theinsurancecarriersand
producers of premium.

2. In cases when a membership organization enrollsin the exchange its eligible
member sor theeligiblemember sof itsmember entities, theplan chosen by each individual
shall pay the organization a fee equal to the commission specified in subsection 1 of this
section.  Nothing in this section shall be deemed either to require a membership
organization that enrollsper sonsin the exchangeto belicensed by the state of Missouri as
an insurance producer, or to permit such an organization to provide any other services
requiring licensure as an insurance producer without first obtaining such license.

376.1839. 1. A carrier shall not issue or renew an individual health benefit plan,
other than through the exchange established under section 376.1806, after thefirst day of
the plan year following the first regular open season conducted by the exchange in
accor dance with section 376.1818.
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2. A carrier shall notissueor renew agroup health benefit plan toasmall employer
with fifty or fewer employees other than through the exchange established under section
376.1806, after the first day of the plan year following the first regular open season
conducted by the exchange in accor dance with section 376.1818.

3. Subsections 1 and 2 of thissection shall not apply to any health benefit plan that
consists solely of one or mor e excepted benefits.
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