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SECOND REGULAR SESSION

HOUSE BILL NO. 2413

94TH GENERAL ASSEMBLY

INTRODUCED BY REPRESENTATIVES ERVIN (Sponsor), RICHARD, BIVINS, SCHARNHORST,
FLOOK, STEVENSON, BAKER (123), JETTON, NIEVES, FAITH, NANCE, MUNZLINGER, MAY,
SANDER, STREAM, POLLOCK, DETHROW, DUSENBERG, PRATT, PEARCE, DAY, FRANZ,
SUTHERLAND, DIXON, ROBB, SCHOELLER, WILSON (130), COX, YATES, TILLEY, SMITH (150),
MOORE, SCHNEIDER, DENISON, WELLS, BRANDOM, THOMSON, GRISAMORE, WETER, DEEKEN,
PORTWOOD, JONES (89), FUNDERBURK, KINGERY, LIPKE, HOBBS, HUNTER,

EMERY AND CUNNINGHAM (145) (Co-sponsors).

Read 1st time March 12, 2008 and copies ordered printed.

D. ADAM CRUMBLISS, Chief Clerk
4585L.011

AN ACT

To repeal sections 148.380, 376.962, 376.966, 376.973, 376.975, 376.980, 376.984, 376.986,
376.987, and 376.990, RSMo, and to enact in lieu thereof seventeen new sectionsrelating
to the insure Missouri program, with an emergency clause and an effective date for
certain sections.

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

Section A. Sections 148.380, 376.962, 376.966, 376.973, 376.975, 376.980, 376.984,
376.986, 376.987, and 376.990, RSMo, are repeal ed and seventeen new sectionsenacted inlieu
thereof, to be known as sections 148.380, 376.962, 376.966, 376.981, 376.983, 376.985,
376.986, 376.987, 376.991, 1, 2, 3,4, 5, 6, 7, and 8, to read as follows:

148.380. 1. Every such company, on or beforethefirst day of March in each year, shall
make areturn verified by the affidavit of its president and secretary, or other chief officers, to
the director of the department of insurance, stating the amount of all direct premiums received
by it from policyholdersin this state, whether in cash or in notes, during the year ending on the
thirty-first day of December, next preceding. Upon receipt of such returns the director of the
department of insurance shall verify the same and certify the amount of the tax due from the
various companies on the basis and at the rate provided in section 148.370, taking into

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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consideration deductions and credits allowed by law, and shall certify the same to the director
of revenue together with the amount of the quarterly installments to be made as provided in
subsection 2 of this section, on or before the thirtieth day of April of each year.

2. Beginning January 1, 1983, the amount of the tax due for that calendar year and each
succeeding calendar year thereafter shall be paidinfour approximately equal estimated quarterly
installments, and afifth reconciling installment. Thefirst four installments shall be based upon
the tax for the immediately preceding taxable year ending on the thirty-first day of December,
next preceding. The quarterly installments shall be made on thefirst day of March, thefirst day
of June, the first day of September and the first day of December. Immediately after receiving
certification from the director of the department of insurance of the amount of tax due from the
various companies, the director of revenue shall notify and assess each company the amount of
taxes on its premiums for the calendar year ending on the thirty-first day of December, next
preceding. Thedirector of revenue shall also notify and assess each company the amount of the
estimated quarterly installmentsto be made for the calendar year. If the amount of the actual tax
duefor any year exceedsthe total of the installments made for such year, the balance of the tax
dueshall be paid onthefirst day of Juneof theyear following, together with theregular quarterly
payment due at that time. If the total amount of the tax actually dueislessthan the total amount
of theinstallments actually paid, the amount by which the amount paid exceeds the amount due
shall be credited against the tax for the following year and deducted from the quarterly
installment otherwise due on the first day of June. If the March first quarterly installment made
by acompany islessthan the amount assessed by the director of revenue, the difference will be
due on Junefirst, but no interest will accrueto the state on the difference unlessthe amount paid
by the company isless than eighty percent of one-fourth of the total amount of tax assessed by
the director of revenue for the immediately preceding taxable year.

3. If theestimated quarterly tax installments are not so paid, the director of revenue shall
notify the director of the department of insurance who shall thereupon suspend such delinquent
company from the further transaction of businessin this state until such taxes shall be paid, and
such companies shall be subject to the provisions of sections 148.410 to 148.461.

4. Upon receipt of the money the state treasurer shall receipt one-half thereof into the
general revenue fund of the state, and one-half thereof to the credit of the county foreign
insurance fund for the purposes set forth in section 148.360. Beginningin fiscal year 2009 and
every fiscal year thereafter, moneys collected under this section shall be distributed in
accor dance with section 376.991, RSMo.

376.962. 1. The board of directors on behalf of the pool shall submit to the director a
plan of operation for the pool and any amendments thereto necessary or suitable to assure the
fair, reasonable and equitable administration of the pool. After notice and hearing, the director
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shall approve the plan of operation, provided it is determined to be suitable to assure the fair,
reasonabl e and equitable administration of the pool, and it providesfor the sharing of pool gains
or losses on an equitabl e proportionate basis. The plan of operation shall become effective upon
approval inwriting by the director consistent with the date on which the coverage under sections
376.960 to 376.989 becomes available. If the pool fails to submit a suitable plan of operation
within one hundred eighty days after the appointment of the board of directors, or at any time
thereafter fails to submit suitable amendments to the plan, the director shall, after notice and
hearing, adopt and promul gate such reasonabl e rules as are necessary or advisable to effectuate
the provisions of this section. Such rules shall continue in force until modified by the director
or superseded by a plan 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
at the end of each calendar year and shall be due and payable 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.

376.966. 1. No employee shall involuntarily lose hisor her group coverage by decision
of hisor her employer on the grounds that such employee may subsequently enroll in the pool.
The department shall have authority to promulgate rules and regulations to enforce this
subsection.

2. Thefollowing individua personsshall be eligiblefor coverage under the pool if they
are and continue to be residents of this state:

(1) Anindividual person who provides evidence of the following:

(& A notice of rejection or refusal to issue substantially ssimilar health insurance for
health reasons by at |east two insurers; or

(b) A refusal by aninsurer to issue health insurance except at arate exceeding the plan
rate for substantially similar health insurance;



H.B. 2413 4

12
13
14
15
16
17
18
19
20
21
22
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

(2) A federdlly defined eligibleindividual who has not experienced a significant break
in coverage;

(3) A tradeact eigibleindividual;

(4) Each resident dependent of a person who is eligible for plan coverage;

(5) Any person, regardless of age, that can be claimed as a dependent of a trade act
eigibleindividual on such trade act eligible individual's tax filing;

(6) Any person whose health insurance coverage is involuntarily terminated for any
reason other than nonpayment of premium or fraud, and who is not otherwise ineligible under
subdivision (4) of subsection 3 of thissection. If application for pool coverageis made not later
than sixty-three days after the involuntary termination, the effective date of the coverage shall
be the date of termination of the previous coverage;

(7) Any personwhose premiumsfor health insurance coverage haveincreased abovethe
rate established by the board under paragraph (a) of subdivision (1) of subsection 3 of this
section;

(8) Any person currently insured whowould havequalified asafederally defined eligible
individual or atrade act eigible individual between the effective date of the federal Health
Insurance Portability and Accountability Act of 1996, Public Law 104-191 and the effective date
of thisact.

3. Thefollowing individual persons shall not be eligible for coverage under the pool:

(1) Personswho have, on the date of issue of coverage by the pool, or obtain coverage
under health insurance or an insurance arrangement substantially similar to or more
comprehensive than a plan policy, or would be eligible to have coverageif the person elected to
obtain it, except that:

(8 This exclusion shall not apply to a person who has such coverage but whose
premiumshaveincreased to one hundred fifty percent to two hundred percent of ratesestablished
by the board asapplicablefor individual standard risks. After December 31, 2009, thisexclusion
shall not apply to a person who has such coverage but whose premiums have increased to three
hundred percent or more of rates established by the board as applicable for individual standard
risks,

(b) A person may maintain other coverage for the period of timethe personis satisfying
any preexisting condition waiting period under a pool policy; and

(c) A person may maintain plan coverage for the period of time the person is satisfying
apreexisting condition waiting period under another health insurance policy intended to replace
the pool policy;

(2) Any personwhoisat thetimeof pool application receiving health care benefitsunder
section 208.151, RSMo;
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(3) Any person having terminated coverage in the pool unless twelve months have
elapsed since such termination, unless such person is afederally defined eligible individual;

(4) Any person on whose behalf the pool has paid out [one] two million dollars in
benefits;

(5) Inmates or residents of public institutions, unless such personisafederally defined
eigibleindividual, and persons eligible for public programs;

(6) Any person whose medical condition which precludes other insurance coverageis
directly due to alcohol or drug abuse or self-inflicted injury, unless such person is a federally
defined eligibleindividual or atrade act eligible individual;

(7) Any person who is eligible for Medicare coverage.

4. Any person who ceases to meet the digibility requirements of this section may be
terminated at the end of such person's policy period.

5. If an insurer issues one or more of the following or takes any other action based
wholly or partially on medical underwriting considerations which islikely to render any person
eligible for pool coverage, the insurer shall notify all persons affected of the existence of the
pool, aswell as the eligibility requirements and methods of applying for pool coverage:

(1) A notice of regjection or cancellation of coverage;

(2) A notice of reduction or limitation of coverage, including restrictive riders, if the
effect of thereduction or limitation isto substantially reduce coverage compared to the coverage
available to a person considered a standard risk for the type of coverage provided by the plan.

376.981. Thepool shall offer individual stop-losscoveragefor any insurer licensed
providing individual health insurance policiesin thisstate. Such stop-loss coverage shall
be provided by an insurer licensed by the state to write accident and health insurance on
adirect basis. The stop-loss coverage shall cover claim liability for an insured person in
the individual market who becomes uninsurable and any uninsurable dependent of an
insured person, if coverage for an uninsurable dependent is requested. The stop-loss
insurer shall bear therisk of coverage for such uninsurable persons.

376.983. 1. The pool shall establish a two-year pilot program that offers small
group stop-loss coverage for health insurers providing health insurance coveragein the
small group market in acounty with acharter form of gover nment and with morethan six
hundred thousand but fewer than seven hundred thousand inhabitantsand in a county of
thefir st classification with mor ethan two hundred forty thousand threehundr ed but fewer
than two hundred forty thousand four hundred inhabitants. Theboard shall promulgate
rulesfor implementation of the pilot program established under this section.

2. Tobe€ligibleto purchase small group stop-loss coverage under the pool:
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(1) Theinsurer shall not be permitted to purchase small group stop-loss cover age
fromthepool in theaggregate, but shall berequired to purchaseasepar atestop-losspolicy
for each small group policy for which stop-loss coverageisbeing sought through the pool;

(2) Theinsurer shall providethepool with sufficient infor mation, tobedeter mined
by the board, establishing a need for the purchase of such stop-loss coverage for a small
employer policy of theinsurer;

(3 Therisk or risks sought to be covered under such stop-loss coverage would
resultinthestandardrisk ratefor anindividual to exceed onehundr ed twenty-fiveper cent
of thestandard risk ratefor such individual under the policy;

(4) Thestop-losscoverageshall includeall individualsunder thegroup policy that
exceed the standard risk ratesunder subdivision (3) of this subsection; and

(5) Theinsurer shall establish to the satisfaction of the pool, asdeter mined by the
board, that purchase of stop-loss coverage of a small group policy will stabilize the
standard risk rate for the small group policy.

3. By January 1, 2011, the board shall submit a report to the general assembly
regarding the pilot project established under this section and any recommendations for
expanding the program statewide.

4. Any ruleor portion of arule, asthat term isdefined in section 536.010, RSMo,
that is created under the authority delegated in this section shall become effective only if
it complies with and is subject to all of the provisions of chapter 536, RSMo, and, if
applicable, section 536.028, RSM 0. Thissection and chapter 536, RSM o, ar enonsever able
and if any of the power svested with thegener al assembly pursuant to chapter 536, RSM o,
toreview, to delay the effective date, or to disapprove and annul a rule are subsequently
held unconstitutional, then the grant of rulemaking authority and any rule proposed or
adopted after August 28, 2008, shall beinvalid and void.

376.985. 1. Beginning July 1, 2008, the pool shall offer at least one plan for
uninsurable individuals eligible under the insure Missouri program established under
sections 1 to 8 of thisact that meetsthe criteria of the federal Centersfor Medicare and
Medicaid for such program.

2. The board may establish a premium subsidy program for low-income persons
who are€ligiblefor participation in the high-risk pool in accordance with the premiums
established under section 376.986. The program may include incentives designed to
encour age and promote healthy lifestyle choiceswhich areappropriateand attainablefor
such participants, takinginto consider ation any limitationson lifestyle choiceswhich exist
based on the medical conditions and needs of the population served under the high-risk
pool.
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376.986. 1. The pool shall offer major medical expense coverage to every person
eligible for coverage under section 376.966 and may offer other health plansthat the board
determines to be in the best interest of the individuals covered under the pool. The
coverage to beissued by the pool and its schedule of benefits, exclusions and other limitations,
shall be established by the board with the advice and recommendati ons of the pool members, and
such plan of pool coverage shall be submitted to the director for approval. The pool shall also
offer coverage for drugs and supplies requiring amedical prescription and coverage for patient
education services, to be provided at the direction of a physician, encompassing the provision
of information, therapy, programs, or other serviceson an inpatient or outpatient basi s, designed
to restrict, control, or otherwise cause remission of the covered condition, illness or defect.

2. In establishing the pool coverage the board shall take into consideration the levels of
health insurance provided in this state and medical economic factors as may be deemed
appropriate, and shall promul gate benefit |evel s, deductibl es, coinsurancefactors, exclusionsand
limitations determined to be generaly reflective of and commensurate with health insurance
provided through a representative number of insurersin this state.

3. The pool shall establish premium rates for pool coverage as provided in [subsection
4] subsections 4 and 5 of this section. Separate schedules of premium rates based on age, sex
and geographical location may apply for individual risks. Premium rates and schedules shall be
submitted to the director for approval prior to use.

4. The pool, with the assistance of the director, shall determine the standard risk rate by
considering the premium rates charged by other insurers offering health insurance coverage to
individuals. Thestandard risk rateshall be established using reasonabl e actuarial techniquesand
shall reflect anticipated experience and expenses for such coverage. [Initial rates for pool
coverageshall not belessthan one hundred twenty-five percent of rates established asapplicable
for individual standard risks.] Subject to the limits provided in this subsection, [subsequent]
rates shall be established in accordance with the premium rate schedulein subsection 5 of
thissection to provide fully for the expected costs of claimsincluding recovery of prior losses,
expenses of operation, investment income of claim reserves, and any other cost factors subject
to the limitations described herein. In no event shall pool rates exceed the following:

(1) Forfederally defined eligibleindividual sand trade act eligibleindividuals, rates shall
be equal to the percent of rates applicable to individual standard risks actuarially determined to
be sufficient to recover the sum of the cost of benefits paid under the pool for federally defined
and trade act eligible individuals plus the proportion of the pool's administrative expense
applicable to federally defined and trade act eligible individuals enrolled for pool coverage,
provided that such rates shall not exceed one hundred fifty percent of rates applicable to
individual standard risks; and
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(2) For all other individuals covered under the pool, one hundred fifty percent of rates
applicable to individual standard risks.

5. Premium rates for pool coverage shall be established in accordance with the
following schedule:

(1) For individualswith incomes of lessthan three hundred percent of thefederal
poverty level, a premium rate equal to the standard risk rates;

(2) For individualswith incomes of three hundred percent of the federal poverty
level or mor e, asliding scale premium rate based on incomewhich isbetween onehundred
and one hundred twenty-five percent of the standard risk rates established by rule.

6. For uninsurableindividualseligiblefor theinsureMissouri program established
under sections1to8of thisact, thepool shall offer thecoveragerequired under subsection
1 of section 376.985 to such individualsat the standard risk ratesof the pool subject tothe
following:

(1) Thedepartment of social servicesshall pay all or aportion of the premium for
such coverage for an individual to the extent authorized under the insure Missouri
program;

(2) If the premium exceeds the amount paid by the department under this
subsection, the individual covered shall be responsible for payment of any premium for
such coverage not paid by the department; and

(3) For insure Missouri program participants who are eligible for federal
participation moneys, the coverage for such individuals may, in accordance with the
requirementsof thefederal waiver for such program, exceed thestandard risk ratesof the
pool.

Any insurance agent broker licensed in this state who sells a health insurance policy
offered under the pool to an individual €igible for coverage under this subsection shall
receive an agent'sor broker's commission from the pool for the sale of such policy in an
amount equal to one percent of the premium for such policy.

7. Pool coverage established pursuant to this section shall provide an appropriate high
and low deductibleto be sel ected by the pool applicant. The deductiblesand coinsurancefactors
may be adjusted annually in accordance with the medical component of the consumer price
index.

[6.] 8. Pool coverage shall exclude chargesor expensesincurred during thefirst [twelve]
six monthsfollowing the effective date of coverage asto any condition for which medical advice,
careor treatment wasrecommended or received asto such condition during the six-month period
immediately preceding the effective date of coverage. Such preexisting condition exclusions
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shall be waived to the extent to which similar exclusions, if any, have been satisfied under any
prior health insurance coverage which was involuntarily terminated, if application for pool
coverageis made not later than sixty-three days following such involuntary termination and, in
such case, coveragein the pool shall be effectivefrom the date on which such prior coveragewas
terminated.

[7.] 9. No preexisting condition exclusion shall be applied to the following:

(1) A federally defined eligible individual who has not experienced asignificant gapin
coverage; or

(2) A tradeact eligibleindividua who maintained creditable health insurance coverage
for an aggregate period of three monthsprior to loss of employment and who hasnot experienced
asignificant gap in coverage since that time.

[8.] 10. Benefitsotherwise payable under pool coverage shall be reduced by all amounts
paid or payablethrough any other health insurance, or insurance arrangement, and by all hospital
and medical expense benefits paid or payable under any workers compensation coverage,
automobile medical payment or liability insurance whether provided on the basis of fault or
nonfault, and by any hospital or medical benefits paid or payable under or provided pursuant to
any state or federal law or program except Medicaid. Theinsurer or the pool shall have acause
of action against an eligible person for the recovery of the amount of benefits paid which are not
for covered expenses. Benefits due from the pool may be reduced or refused as a setoff against
any amount recoverable under this subsection.

[9.] 11. Medical expenses shall include expenses for comparable benefits for those who
rely solely on spiritual means through prayer for healing.

376.987. 1. Theboard shall offer to all eligible personsfor pool coverage under section
376.966 the option of receiving health insurance coverage through ahigh-deductible health plan
and the establishment of a health savings account, or other similar account. In order for a
qualified individual to obtain a high-deductible health plan through the pool, such individual
shall present evidence, in a manner prescribed by regulation, to the board that he or she has
established a health savings account in compliance with 26 U.S.C. Section 223, and any
amendments and regulations promulgated thereto.

2. Asusedinthissection, theterm "heal th savingsaccount™ shall havethe samemeaning
ascribed to it asin 26 U.S.C. Section 223(d), as amended. The term "high-deductible health
plan” shall mean a policy or contract of health insurance or health care plan that meets the
criteriaestablishedin26 U.S.C. Section 223(c)(2), asamended, and any regul ations promul gated
thereunder.
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3. Theutilization of high deductible plansand the establishment of health savings
accounts or other similar accounts shall be reviewed and reassessed annually by the
appropriate legisative committees of the general assembly.

4. Theboardisauthorized to promulgate rulesand regul ationsfor the administration and
implementation of this section. Any rule or portion of arule, asthat term is defined in section
536.010, RSMo, that is created under the authority delegated in this section shall become
effective only if it complies with and is subject to all of the provisions of chapter 536, RSMo,
and, if applicable, section 536.028, RSMo. This section and chapter 536, RSMo, are
nonseverableand if any of the powersvested with the general assembly pursuant to chapter 536,
RSMo, to review, to delay the effective date, or to disapprove and annul arule are subsequently
held unconstitutional, then the grant of rulemaking authority and any rule proposed or adopted
after August 28, 2007, shall beinvalid and void.

376.991. Notwithstanding any other provision of law to the contrary, beginning
January 1, 2009, any premium tax imposed and collected in connection with the conduct
of businessinthisstateby ahealth insurer or any insurer offeringhealth-related insurance
products shall be distributed to the health insurance pool established under sections
376.960 to 376.991, asfollows:

(1) For fiscal year s2009 and 2010, fifty per cent of all such premium taxescollected;

(2) For fiscal year 2011 and every fiscal year thereafter, onehundred percent of all
such premium taxes collected.

Section 1. 1. Asused in sections1to 8 of thisact, the following terms shall mean:

(1) " Department”, the department of social services,

(2) "Healthinsurancepool™ or " pool" , thehealth insurancepool established under
sections 376.960 to 376.991, RSMo;

(3) "Insure Missouri program" or "program”, the insure Missouri initiative
established in sections 1 to 8 of thisact;

(4) " Prevention and wellnessservices' , medically appropriateand ageappropriate
carethat isprovided to an individual to prevent and diagnose disease, and promote good
health and a healthy lifestyle.

2. Thereishereby established within the department of social servicesthe" Insure
Missouri Program" to providehealth carecoveragethrough theprivateinsurancemarket
to low-income working adults residing in this state. The department shall apply to the
United States Department of Health and Human Servicesfor approval of a Section 1115
demonstration waiver and/or aM edicaid state plan amendment to develop and implement
the program. Such submitted waiver or amendment shall include but not be limited to:
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(1) A provisionthat allowsfor transitional participationin theprogram asset forth
in subsection 3 of section 6 of thisact; and

(2) For uninsurable individuals receiving coverage through the state's health
insurance pool, a provision that allowsfor:

(a) Federal participation moneystobeused toprovidesuch uninsurableindividuals
with pool coverage under the program; and

(b) Premium ratesfor coveragefor such individualsthat exceed thestandard risk
rates of the health insurance pool based on the aggregate losses for all such individuals
eligiblefor federal participation moneys.

3. Prior to the submission of an application for a federal waiver or amendment
under subsection 2 of this section, the department shall submit the proposed application
for such waiver or amendment to the joint committee on MO HealthNet for the
committee'sreview and recommendations.

4. The program isnot an entitlement program for participantswith incomes over
eighty-five percent of the federal poverty level. The maximum enrollment of individuals
who may participate in the program is dependent on funding appropriated for the
program by the general assembly. Eligibility for the program may be phased in
incrementally on the basis of actionstaken by the general assembly in the appropriations

process.

5. Thedepartment shall establish standar dsfor consumer protection, includingthe
following:

(1) Quality of care standards;

(2) A uniform processfor participant grievances and appeals;

(3 Standardized reporting concerning provider performance, consumer
experience, and cost.

6. Theinsure Missouri program shall pay one hundred percent of the premium
costsfor all participantsin the program, except for participants eligible for transitional
participation under subsection 3 of section 6 of thisact.

Section 2. 1. Anindividual shall beédigiblefor participationin theprogramif the
individual meetsthe following requirements:

(1) Theindividual isat least nineteen year s of age and lessthan sixty-five year s of
age;

(2) Theindividual isaUnited Statescitizen and hasbeen aresident of Missouri for
at least twelve months;

(3) Theindividual hasan annual household income of not morethan two hundred
twenty-five percent of the federal income poverty level;
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(4) The individual is not eligible for health insurance coverage through the
individual's employer;

(5) Theindividual has not had health insurance coveragefor at least six months;

(6) Theindividual hashousehold ear ned incomethat exceedsthe maximum income
for eligibility for Temporary Assistance for Needy Families (TANF) benefits.

2. Thefollowingindividuals shall not be éigible for the program:

(1) Anindividual who participatesin the federal Medicare program, 42 U.S.C.
1395, et seq.;

(2) A pregnant woman for purposes of pregnancy-related services.

3. Thedigibility requirements specified in subsection 1 of this section are subject
toapproval for federal financial participation by the United States Department of Health
and Human Services.

4. The department shall provide for enrollment with the program through the
department's Internet web site and family support division offices.

Section 3. 1. Theprogram shall includethefollowing medically necessary services
in amanner and to the extent determined by the department:

(1) Inpatient hospital services,

(2) Outpatient hospital and ambulatory surgical center services,

(3) Emergency room services,

(4) Physician and advanced practice nurse services,

(5) Federally qualified health center and rural health clinic services;

(6) Laboratory, radiology, and other diagnostic services,

(7) Prescription drug coverage;

(8) Mental health and substance abuse treatment. The program shall not per mit
treatment limitations or financial requirements on the coverage of mental health care
servicesor substanceabuse servicesif similar limitationsor requirementsarenot imposed
on the coverage of servicesfor other medical or surgical conditions;

(99 Home health services;

(10) Durable medical equipment;

(11) Family planning services:

(@) Including contraceptivesand sexually transmitted diseasetesting, asdescribed
in federal Medicaid law, 42 U.S.C. 1396, et seq.; and

(b) Not includingabortion or abortifacients, except asrequiredinfederal Medicaid
law, 42 U.S.C. 1396, et seq.;

(12) Personal care services;

(13) Emergency ground and air transportation services,
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(14) Hospice services;

(15) Prevention and wellness services. The program shall, at no cost to the
individual, providepayment for at least threehundred dollar sof qualifying prevention and
wellness services per year for an individual who participates in the program. Any
additional prevention and wellness services covered under the program and received by
theindividual duringtheyear aresubject to thedeductible and payment requirements of
the program; and

(16) Case management, car e coordination, and disease management.

2. Theprogram may includeincentivesdesigned to encour ageand promotehealthy
lifestyle choices which are medically appropriate, age appropriate, and attainable for
individual participants, takingintoconsideration any limitationson lifestylechoiceswhich
may exist based on medical conditionsand the needs of the population serviced under the
program.

Section 4. 1. Every individual who participates in the program shall have an
individual insure Missouri account to which payments may be made for theindividual's
participation in the program by any of the following:

(1) Theindividual;

(2) An employer;

(3) Thestate;

(4) Any philanthropic or charitable contributor.

2. Theminimum funding amount for an individual insureMissouri account isthe
amount required under section 6 of thisact.

3. An individual insure Missouri account shall be used to pay the individual's
deductiblefor health care servicesunder the program.

4. An individual may make payments to his or her individual insure Missouri
account asfollows:

(1) An employer withholding or causing to bewithheld from an employee'swages
or salary, after taxesarededucted from thewagesor salary, theindividual'scontribution
under this section and distributed equally throughout the calendar year;

(2) Submission of the individual's contribution under sections1 to 8 of thisact to
the department to deposit in the participant's individual insure Missouri account in a
manner prescribed by the department;

(3) Another method deter mined by the department.

5. An employer may make, from moneys not payable by the employer to the
employee, not more than fifty percent of an individual'srequired payment to hisor her
individual insure Missouri account.
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6. Any employer making any contributionsfor aparticipant in theinsureMissouri
program may makesuch contribution totheemployee'sindividual insureMissouri account
or may makesuch contribution towar dsthe payment of any premiumsfor coverage of the
employee under the program.

Section 5. 1. Anindividual'sparticipation in the program shall not begin until an
initial payment is made for the individual's participation in the program. A required
payment to the program for theindividual's participation shall not exceed one-twelfth of
the annual payment required under subsection 2 of this section.

2. Toparticipatein the program, an individual shall:

(1) Apply for the program in a manner prescribed by the department. The
department may develop and allow ajoint application for a household;

(2) If theindividual isapproved by the department to participatein the program,
contribute to an individual insure Missouri account the lesser of the following:

(@) Onethousand dollars per year or an amount not to exceed the deductible for
theparticipant'scoverageunder theprogram, whichever isgreater, lessany amountspaid
by the individual under:

a. TheMO HealthNet program;

b. Thechildren'shealth insurance program; and

c. TheMedicareprogram, 42 U.S.C. 1395, et seq.,
as determined by the department; or

(b) Not morethan the following applicable percentage of the individual's annual
household income per year, less any amounts paid by the individual under the MO
HealthNet program, thechildren'shealth insuranceprogram, and theM edicar eprogram,
42 U.S.C. 1395, et seq., as determined by the department:

a. One percent of theindividual'sannual household income per year for incomes
up to one hundred percent of the federal poverty level;

b. Two percent of the individual's annual household income per year if the
individual has an annual household income of more than one hundred percent and not
mor e than one hundred twenty-five percent of the federal poverty level;

c. Three percent of the individual's annual household income per year if the
individual hasan annual household income of morethan one hundred twenty-five per cent
and not mor e than one hundred fifty percent of the federal poverty level;

d. Four percent of the individual's annual household income per year if the
individual has an annual household income of more than one hundred fifty percent and
not mor e than two hundred percent of the federal poverty level; or
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e. Five percent of the individual's annual household income per year if the
individual hasan annual household income of morethan two hundred and not morethan
two hundred twenty-five per cent of the federal poverty level.

3. The state shall contribute the difference to the individual's account if the
individual's payment required under subdivision (2) of subsection 2 of this section isless
than onethousand dollars.

4. If anindividual'srequired payment tothe programisnot madewithin sixty days
after therequired payment date, theindividual may beterminated from participation in
the program. The individual shall receive written notice before the individual is
terminated from the program.

5. If an individual isterminated from the program for fraud or under subsection
4 of this section, theindividual shall not reapply for participation in the program within
six months of termination.

Section 6. 1. Anindividual whoisapproved toparticipateintheprogramiseligible
for a twelve-month program period. An individual who participates in the program
without a break in service shall not berefused renewal of participation in the program:

(1) For the sole reason that the program has reached the program's maximum
enrollment; or

(2) Iftheindividual iseligiblefor transitional participation under subsection 3 of
this section.

2. If theindividual choosesto renew participation in the program, theindividual
shall completearenewal application and any necessary documentation, and submit tothe
insureMissouri program the documentation and application on aform prescribed by the
department.

3. If anindividual is €ligible and participatesin the program without a break in
service and such individual's income subsequently exceeds two hundred twenty-five
per cent of thefederal poverty level at thetime of such individual'srenewal, theindividual
may choose and shall be eligible for transitional participation in the program. Any
individual participating in the program as a transitional participant shall be eligible to
receive coverage at the same premium rates established for the program and shall be
responsiblefor payment of thetotal premium costsfor such coverage. Any moneysin such
participant'sinsure Missouri account shall:

(2) If the participant receives cover age through a deductible plan, berolled over
into a health savings account; or

(2) If the participant receives coverage through a nondeductible plan, be paid
directly to such participant.
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4. Any moneysremainingin anindividual insureMissouri account of a participant
who renews participation in the program at the end of the individual's twelve-month
program period shall be used to reduce the individual's payments for the subsequent
program period.

5. If an individual is no longer digible for the program, does not renew
participation in the program at the end of the program period, is terminated from the
program for nonpayment of a required payment, or is a transitional participant under
subdivision (2) of subsection 3 of thissection, the department shall, asdeter mined by rule
and not mor e than ninety days after thelast date of participation in the program, refund
totheindividual theamount of any individual paymentsremainingintheindividual insure
Missouri account less any healthy lifestyle incentive moneysremaining in the account.

Section 7. 1. For individuals approved for participation in the program, health
car e cover age shall be obtained asfollows:

(1) Anindividual approved for participation in the program shall seek health care
coverage through a qualified plan available in the private individual health insurance
mar ket from insurance agents and brokers; or

(2) Ifanindividual approved for participation in theprogramisuninsurablein the
private individual health insurance market, the individual shall receive health care
cover agethrough aqualified plan availablein thehealth insurancein accordancewith the
provisions of sections 376.960 to 376.991, RSMo, established for such coverage.

2. Thedeductiblefor any qualified plan under the program shall not exceed two
thousand five hundred dollars.

3. Any insurance agent or broker licensed in this state who sells an individual
health insurancepolicy in theprivateindividual market or in thehealth insurancepool to
an individual approved for participation in theinsure Missouri program shall receive an
agent's or broker's commission for the sale of such policy in an amount equal to one
per cent of the premium for such policy.

4. The department of social services, in consultation and coordination with the
department of insurance, financial institutionsand professional registration and theboard
of directors for the health insurance pool, shall ensure that individuals approved for
participation in the program are ableto seek and obtain health insurance coverage under
the program through insurance agents and brokerslicensed in this state.

5. The department of social services, the department of insurance, financial
institutions and professional registration, and the board of directors for the health
insurance pool may promulgaterulesand/or joint rulestoimplement theprovisionsof this
section. Any rule or portion of arule, asthat term is defined in section 536.010, RSMo,



H.B. 2413 17

26
27
28
29
30
31
32

H
O © o N Ol b WN

Qowowo~NOOTk,WN

NNNNRPRRRRERRRRERRE
WNPFPOOWONOUDMWNLER

that iscreated under the authority delegated in this section shall become effective only if
it complies with and is subject to all of the provisions of chapter 536, RSMo, and, if
applicable, section 536.028, RSMo. Thissection and chapter 536, RSM o, ar enonseverable
and if any of the power svested with thegener al assembly pur suant to chapter 536, RSMo,
toreview, to delay the effective date, or to disapprove and annul a rule are subsequently
held unconstitutional, then the grant of rulemaking authority and any rule proposed or
adopted after the effective date of this section shall beinvalid and void.

Section 8. Thedepartment of social servicesshall promulgaterulesand regulations
for theimplementation of sections 1 to 8 of thisact. Any ruleor portion of arule, asthat
termisdefined in section 536.010, RSM o, that iscreated under the authority delegated in
this section shall become effective only if it complies with and is subject to all of the
provisionsof chapter 536, RSM o, and, if applicable, section 536.028, RSMo. Sections1to
8 of thisact and chapter 536, RSM o, arenonsever ableand if any of the power svested with
thegeneral assembly pursuant to chapter 536, RSM o, toreview, todelay theeffectivedate,
or to disapprove and annul arule are subsequently held unconstitutional, then the grant
of rulemaking authority and any rule proposed or adopted after the effective date of
sections 1 to 8 of thisact shall beinvalid and void.

[376.973. 1. Following the close of each fiscal year, the pool
administrator shall determine the net premiums (premiums less administrative
expense allowances), the pool expenses of administration and theincurred |osses
for the year, taking into account investment income and other appropriate gains
and losses. Health insurance premiums and benefits paid by an insurance
arrangement that are less than an amount determined by the board to justify the
cost of collection shall not be considered for purposes of determining
assessments. Thetotal cost of pool operation shall be the amount by which all
program expenses, including pool expensesof administration, incurred lossesfor
theyear, and other appropriatel ossesexceedsall program revenues, including net
premiums, investment income, and other appropriate gains.

2. Eachinsurer's assessment shall be determined by multiplying thetotal
cost of pool operation by afraction, the numerator of which equalsthat insurer's
premium and subscriber contract chargesfor health insurancewrittenin the state
during the preceding calendar year and the denominator of which equalsthetotal
of al premiums, subscriber contract chargeswritten in the state and one hundred
ten percent of all claims paid by insurance arrangements in the state during the
preceding calendar year; provided, however, that the assessment for each health
maintenance organization shall be determined through the application of an
equitable formula based upon the value of services provided in the preceding
calendar year.

3. Each insurance arrangement's assessment shall be determined by
multiplying the total cost of pool operation calculated under subsection 1 of this
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section by afraction, the numerator of which equals one hundred ten percent of
the benefitspaid by that insurance arrangement on behal f of insuredsin this state
during the preceding calendar year and the denominator of which equalsthetotal
of al premiums, subscriber contract charges and one hundred ten percent of all
benefits paid by insurance arrangements made on behalf of insuredsin this state
during the preceding calendar year. Insurance arrangements shall report to the
board claims payments madein this state on an annual basison aform prescribed
by the director.

4. If assessments exceed actual |osses and administrative expenses of the
pool, the excess shall be held at interest and used by the board to offset future
losses or to reduce pool premiums. As used in this subsection, "future losses"
include reserves for incurred but not paid claims.]

[376.975. Each member's proportion of participation in the pool shall be
determined annually by the board based on annual statements and other reports
deemed necessary by the board and filed by the member with it. Any deficit
incurred by the pool shall be recouped by assessments apportioned as provided
in subsections 1, 2, and 3 of section 376.973 by the board among members. The
amount of assessments incurred by each member of the pool shall be allowed as
an offset against certain taxes, and shall be subject to certain limitations, as
follows: Each pool member subject to chapter 148, RSMo, may deduct from
premium taxes payable for any calendar year to the state any and all assessments
paid for the same year pursuant to sections 376.960 to 376.989. All assessments,
for afiscal year, shall not exceed the net premium tax due and payable by such
member inthe previousyear. If the assessment exceeds any premium tax due or
payablein such year, the excess shall be acredit or offset carried forward against
any premium tax due or payable in succeeding years until the excess is
exhausted.]

[376.980. Each pool member exempt from chapter 148, RSMo, shall be
allowed to offset against any sales or use tax on purchases due, paid, or payable
in the calendar year in which such assessments are made. Further, such
assessment, for any fiscal year, shall not exceed one percent of nongroup
premium income, exclusive of Medicare supplement programs, received in the
previousyear. If the assessment exceeds the part of any salestax or usetax due
or payable in such year, the excess shall be a credit or offset carried forward
against the part of any sales tax or use tax due or payable in succeeding years
until the excessis exhausted. The director of revenue, in consultation with the
board, shall promulgate and enforce reasonable rules and regulations and
prescribe forms for the administration and enforcement of this law.]

[376.984. The board may abate or defer, in whole or in part, the
assessment of a member if, in the opinion of the board, payment of the
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assessment would endanger the ability of the member to fulfill its contractual
obligations. In the event an assessment against a member is abated or deferred
in whole or in part, the amount by which such assessment is abated or deferred
may be assessed against the other membersin amanner consistent with the basis
for assessment set forth in subsections 1, 2, and 3 of section 376.973. The
member receiving such abatement or deferment shall remain liableto the pool for
the deficiency for four years.]

[376.990. The board of directors of the state health insurance pool is
hereby directed to conduct a study regarding the financing of the state health
insurance pool. Such study shall include, but not be limited to, research and
findings of how other states finance their state high-risk pools. The study shall
consider aternative assessment approaches to the current assessment method
employed in section 376.975. In addition to studying alternative financing
mechanisms empl oyed by other state high-risk pools, the board shall explore the
ramifications of eliminating or reducing a carrier's ability to offset their
assessments against their premium tax liability. The polestar of the study shall
be establishing a stable funding source for the Missouri state health insurance
pool while providing adequate health insurance coverage to Missouri's
uninsurable population. The board of directors of the state health insurance pool
shall submit areport of itsfindings and recommendationsto each member of the
general assembly no later than January 1, 2008.]

Section B. Because immediate action is necessary to ensure adequate health care
coveragefor low-incomeindividuals, section A of thisact isdeemed necessary for theimmediate
preservation of the public health, welfare, peace, and safety, and is hereby declared to be an
emergency act within the meaning of the constitution, and section A of this act shall bein full
force and effect on July 1, 2008, or upon its passage and approval, whichever later occurs.

Section C. Sections 376.966, 376.981, 376.983, and subsections 1 to 5 and 7 to 11 of
section 376.986 of section A of this act shall become effective January 1, 20009.
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