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SECOND REGULAR SESSION
[CORRECTED]
HOUSE COMMITTEE SUBSTITUTE FOR
SENATE COMMITTEE SUBSTITUTE FOR

SENATE BILL NO. 583

95TH GENERAL ASSEMBLY

3574L.07C D. ADAM CRUMBLISS, Chief Clerk

AN ACT

To repeal sections 301.560, 303.025, 303.040, 354.442, 375.1152, 375.1155, 375.1175,
375.1255, 376.717, 376.718, 376.724, 376.725, 376.732, 376.733, 376.734, 376.735,
376.737, 376.738, 376.740, 376.743, 376.758, 376.816, 376.1109, 376.1450, 452.430,
454,515, and 525.233, RSMo, and to enact in lieu thereof forty-two new sectionsrel ating
to insurance regulation, with penalty provisions and an emergency clause for certain
sections.

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

SectionA. Sections301.560, 303.025, 303.040, 354.442, 375.1152, 375.1155, 375.1175,
375.1255, 376.717, 376.718, 376.724, 376.725, 376.732, 376.733, 376.734, 376.735, 376.737,
376.738, 376.740, 376.743, 376.758, 376.816, 376.1109, 376.1450, 452.430, 454.515, and
525.233, RSMo, are repealed and forty-two new sections enacted in lieu thereof, to be known
as sections 301.560, 303.025, 303.040, 337.300, 337.305, 337.310, 337.315, 337.320, 337.325,
337.330, 337.335, 337.340, 337.345, 354.442, 375.024, 375.539, 375.1152, 375.1155, 375.1175,
375.1255, 376.717, 376.718, 376.724, 376.725, 376.732, 376.733, 376.734, 376.735, 376.737,
376.738,376.740, 376.743, 376.758, 376.816, 376.882, 376.1109, 376.1224, 376.1450, 452.430,
454.515, 525.233, and 1, to read asfollows:

301.560. 1. In addition to the application forms prescribed by the department, each
applicant shall submit the following to the department:

(1) Every application other than a renewal application for a motor vehicle franchise
dealer shall includeacertification that the applicant hasabonafide established place of business.

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.



H.C.S. S.C.S. SB. 583 2

©O© 0 N O O

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33

35
36
37
38
39

Such application shall include an annual certification that the applicant has a bona fide
established place of businessfor thefirst threeyearsand only for every other year thereafter. The
certification shall be performed by a uniformed member of the Missouri state highway patrol or
authorized or designated employee stationed in the troop areain which the applicant's place of
business is located; except that in counties of the first classification, certification may be
performed by an officer of a metropolitan police department when the applicant's established
place of business of distributing or selling motor vehicles or trailersisin the metropolitan area
where the certifying metropolitan police officer is employed. When the application is being
made for licensure as a boat manufacturer or boat dealer, certification shall be performed by a
uniformed member of the Missouri state water patrol stationed in the district areain which the
applicant's place of businessislocated or by auniformed member of the Missouri state highway
patrol stationed in the troop area in which the applicant's place of businessis located or, if the
applicant's place of business is located within the jurisdiction of a metropolitan police
department in afirst class county, by an officer of such metropolitan police department. A bona
fideestablished place of businessfor any new motor vehiclefranchise deal er, used motor vehicle
dealer, boat dealer, powersport dealer, wholesale motor vehicle dealer, trailer dealer, or
wholesale or public auction shall be a permanent enclosed building or structure, either owned
in fee or leased and actually occupied as a place of business by the applicant for the selling,
bartering, trading, servicing, or exchanging of motor vehicles, boats, personal watercraft, or
trailers and wherein the public may contact the owner or operator at any reasonable time, and
wherein shall be kept and maintained the books, records, files and other matters required and
necessary to conduct the business. The applicant's place of business shall contain a working
telephone which shall be maintained during the entire registration year. In order to qualify asa
bona fide established place of businessfor all applicants licensed pursuant to this section there
shall be an exterior sign displayed carrying the name of the business set forth in letters at least
six inchesin height and clearly visible to the public and there shall be an areaor ot which shall
not be a public street on which multiple vehicles, boats, personal watercraft, or trailers may be
displayed. The sign shall contain the name of the deal ership by which it is known to the public
through advertising or otherwise, which need not be identical to the name appearing on the
dealership'slicense so long as such name isregistered as afictitious name with the secretary of
state, has been approved by its line-make manufacturer in writing in the case of a new motor
vehiclefranchise dealer and acopy of such fictitious name registration has been provided to the
department. Dealerswho sell only emergency vehiclesasdefined in section 301.550 are exempt
from maintaining a bona fide place of business, including the related law enforcement
certification requirements, and from meeting the minimum yearly sales;
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(2) Theinitial application for licensure shall include a photograph, not to exceed eight
inches by ten inches but no less than five inches by seven inches, showing the businessbuilding,
lot, and sign. A new motor vehicle franchise dealer applicant who has purchased a currently
licensed new motor vehiclefranchised deal ership shall be alowed to submit aphotograph of the
existing dealership building, lot and sign but shall be required to submit anew photograph upon
the installation of the new dealership sign as required by sections 301.550 to 301.573.
Applicants shall not be required to submit aphotograph annually unless the business has moved
fromitsprevioudly licensed location, or unlessthe name of the business or address has changed,
or unless the class of business has changed;

(3) Every applicant asanew motor vehiclefranchise dealer, aused motor vehicledealer,
apowersport deal er, awhol esale motor vehicle dealer, trailer dealer, or boat dealer shall furnish
with the application acorporate surety bond or anirrevocabl el etter of credit asdefined in section
400.5-103, RSMo, issued by any state or federa financial institution in the penal sum of
twenty-five thousand dollars on a form approved by the department. The bond or irrevocable
letter of credit shall be conditioned upon the dealer complying with the provisions of the statutes
applicable to new motor vehicle franchise dealers, used motor vehicle dealers, powersport
dealers, wholesale motor vehicle dealers, trailer dealers, and boat dealers, and the bond shall be
an indemnity for any loss sustained by reason of the acts of the person bonded when such acts
constitute grounds for the suspension or revocation of the dealer's license. The bond shall be
executed in the name of the state of Missouri for the benefit of all aggrieved parties or the
irrevocable letter of credit shall name the state of Missouri as the beneficiary; except, that the
aggregateliability of the surety or financial institution to the aggrieved parties shall, in no event,
exceed the amount of the bond or irrevocable letter of credit. The proceeds of the bond or
irrevocableletter of credit shall be paid upon recei pt by the department of afinal judgment from
a Missouri court of competent jurisdiction against the principal and in favor of an aggrieved
party. Additionally, every applicant as a new motor vehicle franchise dealer, a used motor
vehicle dealer, a powersport dealer, a wholesale motor vehicle dealer, [trailer dealer,] or boat
dealer shall furnish with the application a copy of a current dealer garage policy bearing the
policy number and name of the insurer and the insured;

(4) Payment of all necessary license fees as established by the department. In
establishing the amount of the annual license fees, the department shall, as near as possible,
produce sufficient total income to offset operational expenses of the department relating to the
administration of sections 301.550 to 301.573. All fees payable pursuant to the provisions of
sections 301.550 to 301.573, other than those fees collected for the issuance of dealer plates or
certificates of number collected pursuant to subsection 6 of this section, shall be collected by the
department for deposit in the state treasury to the credit of the "Motor Vehicle Commission
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Fund", which is hereby created. The motor vehicle commission fund shall be administered by
the Missouri department of revenue. The provisions of section 33.080, RSMo, to the contrary
notwithstanding, money in such fund shall not be transferred and placed to the credit of the
general revenue fund until the amount in the motor vehicle commission fund at the end of the
biennium exceeds two times the amount of the appropriation from such fund for the preceding
fiscal year or, if the department requires permit renewal less frequently than yearly, then three
times the appropriation from such fund for the preceding fiscal year. Theamount, if any, inthe
fund which shall lapseisthat amount in the fund which exceeds the multiple of the appropriation
from such fund for the preceding fiscal year.

2. In the event a new vehicle manufacturer, boat manufacturer, motor vehicle deder,
whol esalemotor vehicledeal er, boat deal er, powersport deal er, whol esal e motor vehicleauction,
trailer dedler, or a public motor vehicle auction submits an application for alicense for a new
business and the applicant has complied with all the provisions of this section, the department
shall make a decision to grant or deny the license to the applicant within eight working hours
after receipt of the dealer's application, notwithstanding any rule of the department.

3. Upon theinitial issuance of alicense by the department, the department shall assign
adistinctive deaer license number or certificate of number to the applicant and the department
shall issue one number plate or certificate bearing the distinctive dealer license number or
certificate of number and two additional number plates or certificates of number within eight
working hours after presentment of the application. Upon renewal, the department shall issue
the distinctive dealer license number or certificate of number as quickly as possible. The
issuance of such distinctive dealer license number or certificate of number shall bein lieu of
registering each motor vehicle, trailer, vessel or vessel trailer dealt with by a boat dealer, boat
manufacturer, manufacturer, public motor vehicle auction, wholesale motor vehicle dedler,
wholesale motor vehicle auction or new or used motor vehicle dedler.

4. Notwithstanding any other provision of the law to the contrary, the department shall
assign the following distinctive dealer license numbers to:

New motor vehicle franchise

dealers ... D-0 through D-999
New powersport dealers and motorcycle franchise

dealers ... .. D-1000 through D-1999
Used motor vehicle, used powersport, and used motorcycle

dealers . ... D-2000 through D-9999
Wholesale motor vehicle

dealers ... . W-0 through W-1999

Wholesale motor vehicle
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AUCHIONS ...t WA-0 through WA-999
New and used trailer

dealers. ... ... T-0 through T-9999
Motor vehicle, trailer, and boat

MaNUfaCtUrErS . . . ..o DM-0 through DM-999
Public motor vehicle

AUCHIONS . . oot A-0 through A-1999
Boat dealers ... ... M-0 through M-9999
New and used recreational motor vehicle

dealers ... RV-0 through RV-999

For purposesof thissubsection, qualified transactions shall includethe purchase of salvagetitied
vehicles by a licensed salvage dealer. A used motor vehicle dealer who aso holds a salvage
dealer'slicense shall be allowed oneadditional plateor certificate number per fifty-unit qualified
transactions annually. In order for salvage deal ers to obtain number plates or certificates under
this section, dealers shall submit to the department of revenue on August first of each year a
statement certifying, under penalty of perjury, the dealer's number of purchases during the
reporting period of July first of the immediately preceding year to June thirtieth of the present
year. The provisions of this subsection shall become effective on the date the director of the
department of revenue begins to reissue new license plates under section 301.130, or on
December 1, 2008, whichever occurs first. If the director of revenue begins reissuing new
license plates under the authority granted under section 301.130 prior to December 1, 2008, the
director of the department of revenue shall notify the revisor of statutes of such fact.

5. Upon the sale of a currently licensed new motor vehicle franchise dealership the
department shall, upon request, authorize the new approved deal er applicant to retain the selling
dealer's license number and shall cause the new dealer's records to indicate such transfer.

6. In the case of new motor vehicle manufacturers, motor vehicle dealers, powersport
dealers, recreational motor vehicle dealers, and trailer dealers, the department shall issue one
number plate bearing the distinctive deal er license number and may issue two additional number
plates to the applicant upon payment by the manufacturer or dealer of afifty dollar fee for the
number plate bearing thedistinctivedeal er license number and ten dollarsand fifty centsfor each
additional number plate. Such license plates shall be made with fully reflective material with
acommon color scheme and design, shall be clearly visible at night, and shall be aesthetically
attractive, as prescribed by section 301.130. Boat dealers and boat manufacturers shall be
entitled to one certificate of number bearing such number upon the payment of afifty dollar fee.
Additional number plates and as many additional certificates of number may be obtained upon
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payment of afee of ten dollarsand fifty centsfor each additional plate or certificate. New motor
vehicle manufacturers shall not be issued or possess more than three hundred forty-seven
additional number plates or certificates of number annually. New and used motor vehicle
dealers, powersport deal ers, wholesale motor vehicledealers, boat dealers, andtrailer dealersare
limited to one additional plate or certificate of number per ten-unit qualified transactions
annually. New and used recreational motor vehicle dealers are limited to two additional plates
or certificate of number per ten-unit qualified transactions annually for their first fifty
transactions and one additional plate or certificate of number per ten-unit qualified transactions
thereafter. An applicant seeking the issuance of an initial license shall indicate on his or her
initial application the applicant's proposed annual number of sales in order for the director to
issue the appropriate number of additional plates or certificates of number. A motor vehicle
dealer, trailer deder, boat dealer, powersport dealer, recreational motor vehicle dealer, motor
vehicle manufacturer, boat manufacturer, or wholesale motor vehicle dealer obtaining a
distinctive dealer license plate or certificate of number or additional license plate or additional
certificate of number, throughout the calendar year, shall berequired to pay afeefor suchlicense
plates or certificates of number computed on the basis of one-twelfth of the full fee prescribed
for the original and duplicate number plates or certificates of number for such dealers licenses,
multiplied by the number of months remaining in the licensing period for which the dealer or
manufacturers shall be required to belicensed. Inthe event of arenewing dealer, thefee due at
the time of renewal shall not be prorated. Wholesale and public auctions shall be issued a
certificate of dealer registration in lieu of adealer number plate. In order for dealersto obtain
number platesor certificatesunder thissection, deal ersshall submit to the department of revenue
on August first of each year astatement certifying, under penalty of perjury, the dealer's number
of sales during the reporting period of July first of the immediately preceding year to June
thirtieth of the present year.

7. Theplatesissued pursuant to subsection 3 or 6 of this section may bedisplayed onany
motor vehicle owned by a new motor vehicle manufacturer. The plates issued pursuant to
subsection 3 or 6 of this section may be displayed on any motor vehicleor trailer owned and held
for resale by amotor vehicle dealer for use by a customer who istest driving the motor vehicle,
for useand display purposesduring, but not limited to, parades, private events, charitableevents,
or for use by an employee or officer, but shall not be displayed on any motor vehicle or trailer
hired or loaned to others or upon any regularly used service or wrecker vehicle. Motor vehicle
dealersmay display their dealer plateson atractor, truck or trailer to demonstrate avehicle under
aloaded condition. Trailer dealersmay display their dealer license platesin like manner, except
such plates may only be displayed on trailers owned and held for resale by the trailer dealer.
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8. The certificates of number issued pursuant to subsection 3 or 6 of this section may be
displayed on any vessel or vessel trailer owned and held for resale by a boat manufacturer or a
boat dealer, and used by a customer who istest driving the vessel or vessel trailer, or isused by
an employee or officer on avessel or vessel trailer only, but shall not be displayed on any motor
vehicle owned by a boat manufacturer, boat dealer, or trailer dealer, or vessel or vessel trailer
hired or loaned to others or upon any regularly used servicevessel or vessel trailer. Boat dealers
and boat manufacturers may display their certificate of number on avessel or vessel trailer when
transporting avessel or vesselsto an exhibit or show.

9. (1) Every application for the issuance of a used motor vehicle dealer's license shall
be accompanied by proof that the applicant, within the last twelve months, has completed an
educational seminar course approved by the department as prescribed by subdivision (2) of this
subsection. Wholesale and public auto auctions and applicants currently holding a new or used
license for a separate deal ership shall be exempt from the requirements of this subsection. The
provisions of this subsection shall not apply to current new motor vehicle franchise dealers or
motor vehicleleasing agenciesor applicantsfor anew motor vehiclefranchise or amotor vehicle
leasing agency. The provisions of this subsection shall not apply to used motor vehicle dealers
who were licensed prior to August 28, 2006.

(2) The educational seminar shall include, but isnot limited to, the deal er requirements
of sections 301.550 to 301.573, the rules promulgated to implement, enforce, and administer
sections 301.550t0 301.570, and any other rulesand regul ations promul gated by the department.

303.025. 1. No owner of a motor vehicle registered in this state, or required to be
registered in this state, shall operate, register or maintain registration of a motor vehicle, or
permit another person to operate such vehicle, unless the owner maintains the financial
responsibility which conforms to the requirements of the laws of this state. No nonresident
shall operate or permit another person to operate in this state a motor vehicleregistered
to such nonresident unless the nonresident maintains the financial responsibility which
conforms to the requirements of the laws of the nonresident's state of residence.
Furthermore, no person shall operate amotor vehicle owned by another with the knowledge that
the owner has not maintained financial responsibility unless such person has financia
responsibility which covers the person's operation of the other's vehicle; however, no owner or
nonresident shall be in violation of this subsection if he or she fails to maintain financia
responsibility on amotor vehicle which isinoperable or being stored and not in operation. The
director may prescribe rules and regulations for the implementation of this section.

2. A motor vehicle owner shall maintain the owner'sfinancial responsibility inamanner
provided for in section 303.160, or with amotor vehicle liability policy which conformsto the
requirements of thelaws of thisstate. A nonresident motor vehicleowner shall maintain the
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owner's financial responsibility which conforms to the requirements of the laws of the
nonresident's state of residence.

3. Any person who violates this section is guilty of a class C misdemeanor. However,
no person shall be found guilty of violating this section if the operator demonstratesto the court
that he or she met the financial responsibility requirements of this section at the time the peace
officer, commercia vehicle enforcement officer or commercia vehicle inspector wrote the
citation. In addition to any other authorized punishment, the court shall notify the director of
revenue of any person convicted pursuant to this section and shall do one of the following:

(1) Enter an order suspending the driving privilege as of the date of the court order. If
the court orders the suspension of the driving privilege, the court shall require the defendant to
surrender to it any driver'slicense then held by such person. Thelength of the suspension shall
be as prescribed in subsection 2 of section 303.042. The court shall forward to the director of
revenuethe order of suspension of driving privilegeand any license surrendered withinten days;

(2) Forward the record of the conviction for an assessment of four points; [or]

(3) Inlieu of an assessment of points, render an order of supervision as provided in
section 302.303, RSMo. An order of supervision shall not be used in lieu of points more than
one time in any thirty-six-month period. Every court having jurisdiction pursuant to the
provisions of this section shall forward a record of conviction to the Missouri state highway
patrol, or at the written direction of the Missouri state highway patrol, to the department of
revenue, in amanner approved by the director of the department of public safety. The director
shall establish procedures for the record keeping and administration of this section; or

(4) For anonresident, suspend thenonresident'sdriving privilegesin thisstatein
accor dancewith section 303.030 and notify theofficial in char ge of theissuance of licenses
and registration certificatesin the statein which such nonresident residesin accordance
with section 303.080.

4. Nothingin sections303.010to 303.050, 303.060, 303.140, 303.220, 303.290, 303.330
and 303.370 shall be construed as prohibiting the department of insurance, financial institutions
and professional registration from approving or authorizing those exclusions and limitations
which are contained in automobile liability insurance policies and the uninsured motorist
provisions of automobile liability insurance policies.

5. If acourt enters an order of suspension, the offender may appeal such order directly
pursuant to chapter 512, RSMo, and the provisions of section 302.311, RSMo, shall not apply.

303.040. 1. The operator or owner of every motor vehicle which is involved in an
accident within this state, including a nonresident operator or owner of a motor vehicle, or
the owner of alegally or illegaly parked car which isin any manner involved in an accident
within this state, with an uninsured motorist, upon the streets or highways thereof, or on any
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publicly or privately owned parking lot or parking facility generally open for use by the public,
in which any person is killed or injured or in which damage to property of any one person,
including himself, in excess of five hundred dollarsis sustained, and the owner or operator of
every motor vehicle which isinvolved in an accident within this state if such owner or operator
does not carry motor vehicle liability insurance shall, within thirty days after such accident,
report the matter in writing to the director. Such report, the form of which shall be prescribed
by the director, shall provide the operator with notice of the following:

(1) That itistheresponsibility of the operator, not the state, to bring an action at law on
the claim of the operator arising out of the accident;

(2) That the security deposited shall only be applied to the payment of ajudgment agai nst
the person or persons on whose behalf the deposit was made;

(3) That the department of revenue shall return the deposit to the depositor after the
expiration of oneyear from the date of the accident, or as otherwise provided in section 303.060.
In addition, the report shall contain such information as will enable the director to determine
whether the requirements for the deposit of security under section 303.030 are inapplicable by
reason of the existence of insurance or other exceptions specified in this chapter, or whether the
required financial responsibility has been met by the owner or operator of the motor vehicle as
required by section 303.025. Thedirector may rely upontheaccuracy of suchinformation unless
and until he has reason to believe that the information is erroneous. If such operator be
physically incapable of making such report, the owner of the motor vehicle involved in such
accident shall, within thirty days after learning of the accident, make such report. If the operator
is also the owner and is incapable of filing such report as is required by this section, then the
report will be filed as soon as the operator-owner is so capable. If thereport islate by reason of
incapability, a doctor's certificate must accompany the report certifying same. The operator or
the owner shall furnish such additional relevant information as the director shall require.

2. If any party involved in an accident filesareport under this section, the director shall
notify, within ten days after receipt of the report, all other parties involved in the accident as
specified inthereport that areport hasbeen filed and such other partiesshall then furnish, within
ten days, the director with such information as the director may request.

3. If any party involved in an accident in this state is a nonresident uninsured
motorist, the nonresident uninsured operator or owner of the motor vehicle and any law
enforcement agency responding to such accident shall report the involvement of an
uninsured nonresident motorist in an accident occurringin thisstateto thedirector, and
any resident operator or owner of a motor vehicle involved in an accident with an
uninsured nonresident motorist may report such accident to the director in accordance
with the provisions of subsections 1 and 2 of this section.
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337.300. Asused in sections 337.300 to 337.340, the following terms shall mean:

(1) "Applied behavior analysis', the design, implementation, and evaluation of
environmental modifications, using behavioral stimuli and consequences, to produce
socially significant improvement in human behavior, including the use of direct
observation, measurement, and functional analysis of the relationships between
environment and behavior;

(2) "Board", the behavior analyst advisory board within the state committee of
psychologists;

(3) " Certifying entity", the nationally accredited Behavior Analyst Certification
Board, or other equivalent nationally accr edited nongover nmental agency approved by the
committeewhich certifiesindividualswho have completed academic, examination, training,
and supervision requirementsin applied behavior analysis;

(4) " Committee", the state committee of psychologists;

(5) "Divison", thedivision of professional registration within the department of
insurance, financial institutions and professional registration;

(6) " Licensed assistant behavior analyst” or " LaBA" ,anindividual whoiscertified
by the certifying entity as a certified assistant behavior analyst and meetsthe criteriain
section 337.315 and as established by committeerule;

(7) "Licensed behavior analyst" or "LBA", an individual whois certified by the
certifying entity as a certified behavior analyst and meetsthecriteriain section 337.315
and as established by committeerule;

(8) "Line therapist”, an individual who provides supervision of an individual
diagnosed with an autism diagnosisand other neurodevelopmental disorder spursuant to
the prescribed treatment plan, and implements specific behavioral interventions as
outlined in the behavior plan under thedirect supervision of a licensed behavior analyst
and meetsthecriteriain section 337.315 and as established by committeerule;

(9) "Practice of applied behavior analysis', the application of the principles,
methods, and procedures of the experimental analysis of behavior and applied behavior
analysis (including principles of operant and respondent lear ning) to assess and improve
socially important human behaviors. Itincludes, but isnot limited to, applicationsof those
principles, methods, and proceduresto:

(@ The design, implementation, evaluation, and modification of treatment
programsto change behavior of individuals,

(b) The design, implementation, evaluation, and modification of treatment
programsto change behavior of groups; and

(c) Consultation to individuals and or ganizations.
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Applied behavior analysis does not include cognitive therapies or psychological testing,
personality assessment, intellectual assessment, neuropsychological assessment,
psychotherapy, cognitive therapy, sex therapy, psychoanalysis, hypnotherapy, family
therapy, and long-term counseling as treatment modalities.

337.305. 1. Thereishereby created under the state committee of psychologists
within the division of professional registration the " Behavior Analyst Advisory Board" .
Thebehavior analyst advisory board shall consist of the following seven members: three
licensed behavior analysts, one licensed behavior analyst holding a doctor al degree, one
licensed assistant behavior analyst, one professional member of the committee, and one
public member.

2. Appointments to the board shall be made by the governor upon the
recommendationsof thedirector of thedivision, upon theadviceand consent of the senate.
The division, prior to submitting nominations, shall solicit nominees from professional
associations and licensed behavior analysts or licensed assistant behavior analystsin the
state.

3. Theterm of office for board members shall be five years. In making initial
appointmentsto the board, the governor shall stagger the termsof the appointees so that
one member servesan initial term of two years, three members shall servean initial term
of threeyears, and three membersserveinitial termsof four years. Each member of the
board shall hold office until hisor her successor has been qualified. A vacancy in the
member ship of theboard shall befilled for theunexpired term in themanner provided for
theoriginal appointment. A member appointed for lessthan afull term may servetwofull
termsin addition to such part of a full term.

4. Each board member shall bearesident of thisstatefor aperiod of oneyear and
aregistered voter, shall beaUnited Statescitizen, and shall, other than thepublic member,
havebeen alicensed behavior analyst or licensed assistant behavior analyst inthisstatefor
at least threeyearsprior to appointment except for theoriginal member sof theboard who
shall have experiencein the practice of applied behavior analysis.

5. Thepublic member shall beaperson whoisnot and never wasa member of any
profession licensed or regulated under sections 337.300 to 337.340 or the spouse of such
person; and a per son who doesnot haveand never hashad amaterial financial interest in
either the providing of the professional servicesregulated by sections 337.300 to 337.340,
or an activity or organization directly related toany profession licensed or regulated under
sections 337.300 to 337.340.
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6. Theboard shall meet at least quarterly. At oneof itsregular meetings, theboard
shall select from among its membersa chairperson and avice chairperson. A quorum of
thecommitteeshall consist of amajority of itsmembers. Intheabsenceof thechair person,
the vice chair person shall conduct the office of the chair person.

7. Each member of the board shall receive as compensation an amount set by the
division not to exceed fifty dollar sfor each day devoted totheaffair sof theboard and shall
be entitled to reimbursement for necessary and actual expenses incurred in the
performance of the member'sofficial duties.

8. Staff for the board shall be provided by the director of the division of
professional registration.

9. Thegover nor may removeany member of theboard for misconduct, inefficiency,
incompetency, or neglect of office. All vacancies shall be filled by appointment of the
governor with the advice and consent of the senate, and the member so appointed shall
servefor theunexpired term.

337.310. 1. The behavior analyst advisory board isauthorized to:

(1) Review all applications for licensure and temporary licensure for behavior
analystsand assistant behavior analystsand any suppor tingdocumentation submitted with
the application to the committee and make recommendationsto the committeeregarding
theresolution of the application;

(2) Review all applications for registration and temporary permits for line
therapists and any supporting documentation submitted with the application to the
committee and make recommendations to the committee regarding the resolution of the
application;

(3) Review all complaints made relating to the practice of behavior analysis and
makerecommendationstothecommitteer egar dinginvestigation of thecomplaint, referral
for discipline or other resolution of the complaint; and

(4) Review any entities responsible for certifying behavior analysts and make
recommendations to the committee asto approval or disapproval of the certifying entity
based on qualifications established by the committee.

2. Theboard may recommend tothecommitteerulestobepromulgated pertaining
to:

(1) Theform and content of licenseand registration applicationsrequired and the
proceduresfor filingan application for aninitial, temporary or renewal license, temporary
permit, and registration in this state;

(2) Theestablishment of fees;
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(3) The educational and training requirements for licensed behavior analysts,
licensed assistant behavior analysts, and line therapists;

(4) Theroles, responsibilities and duties of licensed behavior analysts, licensed
assistant behavior analysts, and line ther apists;

(5) Thecharacteristicsof supervision and supervised clinical practicum experience
for the licensed behavior analyst and the licensed assistant behavior analyst;

(6) Thesupervision of licensed assistant behavior analysts and line ther apists,

(7) Therequirementsfor continuing education for licensed behavior analysts and
licensed assistant behavior analysts;

(8) Establishment and promulgation of proceduresfor investigating, hearing and
determining grievances and violations occurring under sections 337.300 to 337.340;

(9) Development of an appeal procedure for the review of decisions and rules of
administrative agencies existing pursuant to the constitution or laws of this state;

(10) A code of conduct; and

(11) Any other policies or procedures necessary to the fulfillment of the
requirements of sections 337.300 to 337.340.

3. The committee shall make all final decisions, and only upon the board's
recommendation related to licensing, registration, complaint resolution, approval of
certifying entities, and rules unless otherwise authorized by sections 337.300 to 337.340.

4. Notwithstanding the provisionsof subsection 3 of thissection, until such timeas
the gover nor appointsthe board and theboard hasa quorum, the committee shall review
and resolveall applicationsfor licensureasalicensed behavior analyst or licensed assistant
behavior analyst and line ther apists.

5. Any ruleor portion of arule, asthat term isdefined in section 536.010, 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 and, if applicable,
section 536.028. This section and chapter 536 are nonseverable and if any of the powers
vested with the general assembly pursuant to chapter 536 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, 2010,
shall beinvalid and void.

337.315. 1. An applied behavior analysis intervention shall produce socially
significant improvementsin human behavior through skill acquisition, increaseor decrease
in behaviors under specific environmental conditions and the reduction of problematic
behavior. An applied behavior analysisintervention shall:
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(1) Bebased on empirical research and the identification of functional relations
between behavior and environment, contextual factors, antecedent stimuli and
reinforcement operations through the direct observation and measurement of behavior,
arrangement of eventsand obser vation of effectson behavior, aswell asother information
gathering methods such asrecord review and interviews; and

(2) Utilize changes and arrangements of contextual factors, antecedent stimuli,
positive reinfor cement, and other consequencesto produce behavior change.

2. Each person wishing to practice as a licensed behavior analyst shall:

(1) Submit a complete application on a form approved by the committee;

(2) Pay all necessary fees as set by the committeg;

(3) Submit atwo-inch or three-inch photograph or passport photograph taken no
mor e than six monthsprior to the application date;

(4) Provide two classified sets of fingerprintsfor processing by the Missouri state
highway patrol under section 43.543. Oneset of finger printsshall be used by the highway
patrol to search the criminal history repository and the second set shall be forwarded to
the Federal Bureau of Investigation for searching thefederal criminal history files;

(5) Have passed an examination and been certified as a board certified behavior
analyst by a certifying entity, as defined in section 337.300;

(6) Provideevidence of active status asa board certified behavior analyst; and

(7) If the applicant holds a license as a behavior analyst in another state, a
statement from all issuing statesverifyinglicensureand identifyingany disciplinary action
taken against the license holder by that state.

3. Each person wishing to practice as a licensed assistant behavior analyst shall:

(1) Submit a complete application on a form approved by the committee;

(2) Pay all necessary fees as set by the committee;

(3) Submit atwo-inch or three-inch photograph or passport photograph taken no
mor e than six monthsprior to the application date;

(4) Submit to a background check and/or provide fingerprints,

(5) Have passed an examination and been certified asa board certified assistant
behavior analyst by a certifying entity, as defined in section 337.300;

(6) Provideevidenceof activestatusasaboard certified assistant behavior analyst;

(7) If theapplicant holdsalicenseasan assistant behavior analyst in another state,
a statement from all issuing states verifying licensure and identifying any disciplinary
action taken against the license holder by that state; and
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(8) Submit documentation satisfactory to the committeethat the applicant will be
directly supervised by a licensed behavior analyst in a manner consistent with the
certifying entity.

4. Each person wishing to practice asaline therapist shall:

(1) Submit a complete application on a form approved by the committee;

(2) Pay all necessary fees as set by the committeg;

(3) Submit atwo-inch or three-inch photograph or passport photograph taken no
mor e than six monthsprior to the application date;

(4) Submit evidence satisfactory to the committee that the applicant is eighteen
yearsof age or older;

(5) Submit a copy of a high school diploma, or its equivalent;

(6) Submit documentation of successful passageof abackground check throughthe
Missouri family care safety registry; and

(7) Submit documentation satisfactory to the committee that the applicant will be
directly supervised by alicensed behavior analyst.

5. The committee shall be authorized to issue a temporary licenseto an applicant
for a behavior analyst license or assistant behavior analyst license upon receipt of a
complete application for behavior analyst or assistant behavior analyst or a showing of
valid licensure asa behavior analyst in another state, only if the applicant has submitted
fingerprints and no disqualifying criminal history appears on the family care safety
registry.

6. Thecommitteeisauthorized toissueatemporary permit toan applicant asaline
therapist upon receipt of a complete application for aline therapist only if the applicant
is awaiting documentation of successful passage of a background check through the
Missouri family care safety registry. Thetemporary license and temporary per mit shall
expireupon issuanceof alicenseor denial of theapplication but no later than ninety days
from issuance of thetemporary license or temporary permit. Upon written request tothe
committee, the holder of atemporary license or temporary per mit shall be entitled to one
extension of ninety days of the temporary license or temporary permit.

7. No person shall hold himself or herself out to belicensed behavior analysts or
LBA, licensed assistant behavior analystsor LaBA, or registered linetherapist inthestate
of Missouri unlessthey meet the applicable requirements.

8. No persons shall engage in the practice of applied behavior analysis when
provided under section 376.1224 unlessthey are:

(1) Licensed behavior analysts;
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(2) Licensed assistant behavior analystswor kingunder thesupervision of alicensed
behavior analyst;

(3) Anindividual who hasa bachelor'sor graduate degree and completed cour se
work for licensureasabehavior analyst and isobtaining super vised field experienceunder
alicensed behavior analyst pursuant torequired supervised work experiencefor licensure
at the behavior analyst or assistant behavior analyst level; or

(4) Licensed psychologistspracticingwithintherulesand standardsof practicefor
psychologistsin the state of Missouri and whose practiceiscommensuratewith their level
of training and experience.

9. Notwithstanding the provisionsin subsection 7 of this section:

(1) Aregistered linetherapist, under thedirect supervision of alicensed behavior
analyst, may:

(a) Providegeneral supervision of an individual diagnosed with a autism spectrum
disorder diagnosis and other neurodevelopmental disorders, or serve asaline therapist
under the supervision of alicensed behavior analyst;

(b) Provide protective oversight of theindividual; and

(c) Implement specific behavioral interventions, including applied behavior
analysis, asoutlined in the behavior plan;

(2) Any licensed or certified professional may practice components of applied
behavior analysis, if he or sheisacting within hisor her applicable scope of practice and
ethical guidelines.

10. All licensed behavior analystsand licensed assistant behavior analystsand line
therapists shall be bound by the code of conduct adopted by the committee by rule.

11. Licensed assistant behavior analystsand line therapists shall work under the
direct supervision of a licensed behavior analyst as established by committeerule.

12. No linetherapist may conduct behavior evaluations or establish or alter the
behavior plan or theintervention.

13. Personswho provideservicesunder thelndividualswith DisabilitiesEducation
Act (IDEA), 20 U.S.C. Section 1400 et seq. or Section 504 of thefederal Rehabilitation Act
of 1973, 20 U.S.C. Section 794, or are enrolled in a course of study at a recognized
educational institution through which the person provides applied behavior analysis as
part of supervised clinical experienceshall beexempt from therequirementsof thissection.

14. Theindividual'simmediatefamily, includingnatural, half, or step relationships
with parent, child, sibling, or spouse or as otherwise defined by rule, providing services
defined in section 337.300 shall not be considered as a line therapist and exempt from
registration asa linetherapist.
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15. A violation of thissection shall be punishable by probation, suspension, or loss
of any license or registration held by the violator.

337.320. 1. Thedivision shall mail a renewal notice to the last known addr ess of
each licensee or registrant prior to therenewal date.

2. Each person wishing to renew the behavior analyst license or the assistant
behavior analyst license shall:

(1) Submit a complete application on a form approved by the committeg;

(2) Pay all necessary fees as set by the committee; and

(3) Submit proof of active certification and fulfillment of all requirements for
renewal and recertification with the certifying entity.

3. Each person wishing to renew the line therapist registration shall:

(1) Submit a complete application on a form approved by the committee;

(2) Pay all necessary fees as set by the committee; and

(3) Submit documentation satisfactory to the committee that the applicant is not
on the Missouri family care safety registry.

4. Failureto providethedivision with documentation required by subsection 2 or
3 of thissection or other information required for renewal shall effect arevocation of the
license or registration after a period of sixty daysfrom the renewal date.

5. Each person wishingtorestorethelicense, within two year sof therenewal date,
shall:

(1) Submit a complete application on a form approved by the committee;

(2) Pay therenewal fee and a delinquency fee as set by the committee; and

(3) Submit proof of current certification from a certifying body approved by the
committee.

6. Each person wishingtorestoretheregistration, within two year sof therenewal
date, shall:

(1) Submit a complete application on a form approved by the committeg;

(2) Pay therenewal fee and a delinquency fee as set by the committee; and

(3) Submit documentation satisfactory to the committeethat the applicant hasno
disqualifying information on the Missouri family car e safety registry.

7. A new license or registration to replace any certificate lost, destroyed, or
mutilated may be issued subject to the rules of the committee, upon payment of a fee
established by the committee.

8. Thecommittee shall set theamount of thefeesauthorized by sections 337.300 to
337.340 and required by rules promulgated under section 536.021. Thefeesshall beset at
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a level to produce revenue which shall not substantially exceed the cost and expense of
administering sections 337.300 to 337.340.

9. The committee is authorized to issue an inactive license or registration to any
licensee or registrant who makeswritten application for such license or registration on a
form provided by the committee and remitsthe feefor an inactive license or registration
established by the committee. An inactivelicense or registration may beissued only to a
person who has previously been issued alicenseto practiceasalicensed behavior analyst,
licensed assistant behavior analyst, or registration to practiceasalinetherapist, whoisno
longer regularly engaged in such practice and who doesnot hold himself or herself out to
the public as being professionally engaged in such practice in this state. Each inactive
licenseor registration shall be subject toall provisionsof thischapter, except asotherwise
specifically provided. Each inactive license or registration may be renewed by the
committee subject to all provisionsof thissection and all other provisionsof thischapter.
Theinactivelicensee or registrant shall not berequired to submit evidence of completion
of continuing education as required by this chapter.

10. An inactive licensee or registrant may apply for a license or registration to
regularly engagein the practice of behavioral analysis by:

(1) Submitting a complete application on a form approved by the committee;

(2) Payingthereactivation fee as set by the committee; and

(3) Submitting proof of current certification from a certifying body approved by
the committee.

11. Aninactiveregistrant may apply for alinetherapist registration by:

(1) Submitting a complete application on a form approved by the committee;

(2) Payingthereactivation fee as set by the committee; and

(3) Submitting documentation satisfactory to the committee that the applicant is
not on the Missouri family care safety registry.

337.325. 1. A licensed behavior analyst and licensed assistant behavior analyst
shall limit his or her practice to demonstrated areas of competence as documented by
relevant professional education, training, and experience. A licensed behavior analyst,
licensed assistant behavior analyst and linetherapist trained in onearea shall not practice
inanother areawithout obtainingadditional relevant professional education, training, and
experience.

2. A linetherapist shall limit hisor her practice as defined in section 337.300 and
as established by the committee by rule. A line therapist trained in one area shall not
practicein another area without obtaining professional education or additional relevant
training as established in section 337.315 and by the committee by rule.
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337.330. 1. Thecommitteemay refusetoissueany licenseor registration required
under this chapter for one or any combination of causes stated in subsection 2 of this
section. The committee shall notify the applicant in writing of thereasonsfor therefusal
and shall advise the applicant of the applicant's right to file a complaint with the
administrative hearing commission as provided by chapter 621.

2. Thecommitteemay causeacomplaint tobefiled with theadministrativehearing
commission, as provided by chapter 621, against any holder of any license or registration
required by this chapter or any person who hasfailed to renew or has surrendered the
person'slicense or registration for any one or any combination of the following causes:

(1) Useof any controlled substance, asdefined in chapter 195, or alcoholicbeverage
to an extent that such useimpairsaperson'sability to perform thework of any profession
licensed or regulated by this chapter;

(2) Theperson hasbeen finally adjudicated and found guilty, or entered a plea of
guilty or nolo contendere, in a criminal prosecution under the laws of any state or of the
United States, for any offensereasonably related to the qualifications, functions, or duties
of any profession licensed or regulated under this chapter, for any offense an essential
element of which isfraud, dishonesty or an act of violence, or for any offense involving
moral turpitude, whether or not sentenceisimposed;

(3) Useof fraud, deception, misrepresentation or briberyin securingany certificate
of registration or authority, permit or license issued under this chapter or in obtaining
per mission to take any examination given or required under sections 337.300 to 337.340;

(4) Obtaining or attempting to obtain any fee, charge, tuition, or other
compensation by fraud, deception or misrepresentation;

(5 Incompetency, misconduct, gross negligence, fraud, misrepresentation, or
dishonesty in the performance of the functions or duties of any profession licensed or
regulated by sections 337.300 to 337.340;

(6) Violation of, or assisting or enabling any person to violate, any provision of
sections 337.300 to 337.340, or of any lawful rule adopted thereunder;

(7) Impersonation of any person holding a certificate of registration or authority,
permit or license or allowing any person to use his or her certificate of registration or
authority, permit, license, or diploma from any school;

(8) Disciplinary action against theholder of alicenseor other right to practiceany
profession regulated by sections 337.300 to 337.340 granted by another state, territory,
federal agency, or country upon groundsfor which revocation or suspension isauthorized
in this state;
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(9) A personisfinally adjudged insane or incapacitated by a court of competent
jurisdiction;

(10) Assistingor enablingany persontopracticeor offer topracticeany profession
licensed or regulated by sections 337.300 to 337.340 who is not registered and currently
eligibleto practice as provided in sections 337.300 to 337.340;

(11) Issuanceof a certificate of registration or authority, permit, or license based
upon a material mistake of fact;

(12) Failuretodisplay avalid certificateor licenseif sorequired by sections337.300
to 337.340 or any rule promulgated thereunder;

(13) Violation of any professional trust or confidence;

(14) Useof any advertisement or solicitation which isfalse, misleading, or deceptive
to the general public or personsto whom the advertisement or solicitation is primarily
directed;

(15) Being guilty of unethical conduct asdefined in " Ethical Rulesof Conduct” as
adopted by the committee and filed with the secretary of state.

3. After the filing of such complaint, the proceedings shall be conducted in
accor dance with the provisions of chapter 621. Upon a finding by the administrative
hearing commission that the grounds, provided in subsection 2 of this section, for
disciplinary action aremet, the committee may, singly or in combination, censureor place
the person named in the complaint on probation on such terms and conditions as the
department deems appropriatefor a period not to exceed fiveyears, or may suspend, for
aperiod not to exceed threeyears, or revokethelicense, certificate, or permit.

337.335. 1. Any person found guilty of violating any provision of sections 337.300
t0337.340isguilty of aclassA misdemeanor and upon conviction ther eof shall bepunished
asprovided by law.

2. All fees or other compensation received for services rendered in violation of
sections 337.300 to 337.340 shall berefunded.

3. The committee shall inquire as to any violation of any provision of sections
337.300 to 337.340 and may institute actions for penalties herein prescribed, and shall
enfor ce generally the provisions of sections 337.300 to 337.340.

4. Any person, organization, association or corporation who reportsor provides
information to the committee or the division under sections 337.300 to 337.380 and who
doessoin good faith shall not be subject to an action for civil damagesasaresult ther eof.

5. Upon application by the committee the attorney general may on behalf of the
committeerequest that a court of competent jurisdiction grant an injunction, restraining
order, or other order as may be appropriateto enjoin a person from:
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(1) Offeringtoengageor engaging in the performance of any actsor practicesfor
which a certificate of registration or authority, permit, or license is required upon a
showing that such actsor practiceswere performed or offered to be performed without a
certificate of registration or authority, permit or license; or

(2) Engagingin any practiceor businessauthorized by a certificate of registration
or authority, permit, or license issued under sections 337.300 to 337.340 upon a showing
that the holder presentsa substantial probability of seriousharm to the health, safety, or
welfare of any resident of thisstate or client or patient of the licensee.

6. Any action brought under the provisions of this section shall be commenced
either in the county in which such conduct occurred or in the county in which the
defendant resides.

7. Any action brought under this section may be in addition to or in lieu of any
penalty provided by sections 337.300 to 337.380 and may be brought concurrently with
other actionsto enfor ce sections 337.300 to 337.340.

337.340. All feesauthorized under sections337.300to 337.340 shall be collected by
the director of the division of professional registration and shall be transmitted to the
department of revenuefor deposit in the statetreasury tothecredit of the statecommittee
of psychologists fund.

337.345. 1. Prior to August 28, 2012, each person desiring to obtain a provisional
license shall make application to the committee upon such forms and in such manner as
may be prescribed by the committee and shall pay the required application fee. The
application fee shall not berefundable. Each application shall contain a statement that it
ismade under oath or affirmation and that itsrepresentationsaretrueand correct tothe
best knowledge and belief of the per son signing the application, subject to the penalties of
making a false affidavit or declaration.

2. For aprovisional behavioral analyst license, the applicant shall:

(1) Submit atwo-inch or three-inch photograph or passport photograph taken no
mor ethan six monthsprior totheapplication date, and only if theapplicant hassubmitted
fingerprints and no disqualifying criminal history appears on the family care safety
registry;

(2) Have passed an examination and been certified asa board certified behavior
analyst by the Behavior Analyst Certification Board or a certifying entity listed in
subdivision (3) of section 337.300; and

(3) Provideevidence of active status asa board certified behavior analyst.

3. For aprovisional assistant behavioral analyst license, the applicant shall:
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(1) Submit atwo-inch or three-inch photograph or passport photograph taken no
morethan six monthsprior totheapplication date, and only if theapplicant hassubmitted
fingerprints and no disqualifying criminal history appears on the family care safety
registry;

(2) Have passed an examination and been certified as a board certified assistant
behavior analyst by a certifying entity listed in subdivision (3) of section 337.300;

(3) Provideevidenceof activestatusasaboard certified assistant behavior analyst;
and

(4) Submit documentation satisfactory to the board that the applicant will be
directly supervised by a licensed behavior analyst in a manner consistent with the

certifying entity.

4. Each applicant for provisional licensureor registration shall meet theapplicable
requirements of section 337.315 within three months of the date of issuance of the
provisional license or registration.

5. Theprovisional licenseor registration shall beeffectiveonly until theboard shall
have had the opportunity to investigate the qualifications for licensure or registration
under subsection 5 of thissection and to notify theapplicant that hisor her application for
a license or registration has been either granted or rejected. In no event shall such
provisional licenseor registration bein effect for morethan three monthsafter thedate of
itsissuancenor shall aprovisional licenseor registration bereissued tothesameapplicant.
Theholder of aprovisional licenseor registration which hasnot expired, been suspended,
or revoked, shall be deemed to be the holder of a license or registration issued under
section 337.315 until such provisional license or registration expires, is suspended, or
revoked.

354.442. 1. Each enrollee, and upon request each prospective enrollee prior to
enrollment, shall be supplied with written disclosure information. In the event of any
inconsistency between any separate written disclosure statement and the enrollee contract or
evidence of coverage, the terms of the enrollee contract or evidence of coverage shal be
controlling. The information to be disclosed in writing shal include at a minimum the
following:

(1) A description of coverage provisions, health care benefits, benefit maximums,
including benefit limitations;

(2) A description of any exclusions of coverage, including the definition of medical
necessity used in determining whether benefits will be covered;

(3) A description of al prior authorization or other requirements for treatments and
services,
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(4) A description of utilization review policies and procedures used by the health
mai ntenance organi zation, including:

(& The circumstances under which utilization review shall be undertaken;

(b) Thetoll-free telephone number of the utilization review agent;

(c) The time frames under which utilization review decisions shal be made for
prospective, retrospective and concurrent decisions;

(d) Theright to reconsideration;

(e) Theright to an appeal, including the expedited and standard appeal s processes and
the time frames for such appeals;

(f) Theright to designate a representative;

(g9) A noticethat all denials of claims shall be made by qualified clinical personnel and
that all notices of denial shall include information about the basis of the decision; and

(h) Further apped rights, if any;

(5) An explanation of an enrollee's financial responsibility for payment of premiums,
coinsurance, co-payments, deductibles and any other charge, annual limits on an enrollee's
financial responsibility, caps on payments for covered services and financial responsibility for
noncovered health care procedures, treatments or services provided within the health
mai ntenance organi zation,;

(6) An explanation of an enrollee's financial responsibility for payment when services
are provided by a health care provider who is not part of the health maintenance organization's
network or by any provider without required authorization, or when a procedure, treatment or
service is not a covered health care benefit;

(7) A description of the grievance procedures to be used to resolve disputes between a
health mai ntenance organization and an enrollee, including:

(&) Theright to file agrievance regarding any dispute between an enrollee and a health
mai ntenance organi zation,

(b) Theright to file agrievance when the dispute is about referrals or covered benefits;

(c) Thetoll-free telephone number which enrollees may use to file a grievance;

(d) The department of insurance, financial institutions and professional registration's
toll-free consumer complaint hot line number;

(e) Thetime frames and circumstances for expedited and standard grievances;

(f) Theright to appeal a grievance determination and the procedures for filing such an
appeal;

(g) Thetime frames and circumstances for expedited and standard appeals,

(h) Theright to designate a representative;
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(1) A notice that all disputes involving clinical decisions shall be made by qualified
clinical personnel; and

(1) All noticesof determination shall include information about the basis of the decision
and further appeal rights, if any;

(8) A description of a procedure for providing care and coverage twenty-four hours a
day, seven days aweek, for emergency services. Such description shall include the definition
of emergency servicesand emergency medical condition, noticethat emergency servicesare not
subject to prior approval, and shall describe the enrollee's financial and other responsibilities
regarding obtai ning such services, including when such services are received outside the health
mai ntenance organization's service areg;

(9) A description of proceduresfor enrolleesto select and accessthe health maintenance
organization's primary and specialty care providers, including notice of how to determine
whether a participating provider is accepting new patients;

(10) A description of the proceduresfor changing primary and specialty care providers
within the health maintenance organization;

(11) Notice that an enrollee may obtain areferral for covered services to a health care
provider outside of the health maintenance organization's network or panel when the health
maintenance organization does not have a health care provider with appropriate training and
experience in the network or panel to meet the particular health care needs of the enrollee and
the procedure by which the enrollee may obtain such referral;

(12) A description of the mechanisms by which enrollees may participate in the
development of the policies of the health maintenance organization;

(13) Notice of al appropriate mailing addresses and tel ephone numbers to be utilized
by enrollees seeking information or authorization;

(14) [A listing] Listings by specialty, which may be in [a] separate [document that is]
documentsthat are updated annually, of the names, addresses and telephone numbers of all
participating providers, including facilities, and in addition in the case of physicians, board
certification; and

(15) Thedirector of the department of insurance, financial institutions and professional
registration shall devel op astandard credentialing formwhich shall be used by all health carriers
when credentialing health care professionals in a managed care plan. If the health carrier
demonstrates a need for additiona information, the director of the department of insurance,
financia institutions and professional registration may approve a supplement to the standard
credentialing form. All forms and supplements shall meet al requirements as defined by the
National Committee of Quality Assurance.
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2. Each health maintenance organi zation shall, upon request of an enrolleeor prospective
enrollee, provide the following:

(1) A list of the names, business addresses and official positions of the membership of
theboard of directors, officers, controlling persons, ownersor partnersof the health maintenance
organization;

(2) A copy of the most recent annual certified financial statement of the health
mai ntenance organi zation, including abalance sheet and summary of recel ptsand disbursements
prepared by a certified public accountant;

(3) A copy of the most recent individual, direct pay enrollee contracts;

(4) Information relating to consumer complaints compiled annually by the department
of insurance, financia institutions and professional registration;

(5) The procedures for protecting the confidentiality of medical records and other
enrollee information;

(6) An opportunity to inspect drug formularies used by such health maintenance
organization and any financial interest inapharmacy provider utilized by such organization. The
health maintenance organization shall aso disclose the process by which an enrollee or his
representative may seek to have an excluded drug covered as a benefit;

(7) A written description of the organizational arrangements and ongoing procedures of
the health maintenance organization's quality assurance program;

(8) A description of the procedures followed by the health maintenance organizationin
making decisions about the experimental or investigational nature of individual drugs, medical
devices or treatmentsin clinical trials;

(9) Individual health practitioner affiliations with participating hospitals, if any;

(210) Upon written request, written clinical review criteria relating to conditions or
diseasesand, where appropriate, other clinical information which the organization may consider
initsutilization review. The health maintenance organization may include with theinformation
adescription of how such information will be used in the utilization review process;

(11) The written application procedures and minimum qualification requirements for
health care providers to be considered by the health maintenance organization;

(12) A description of the procedures followed by the health maintenance organization
in making decisions about which drugsto include in the heal th mai ntenance organi zation's drug
formulary.

3. Nothinginthissection shall prevent ahealth maintenance organization from changing
or updating the materials that are made available to enrollees.

4. Theinformation tobeprovided under subsections1 and 2 of thissection may be
provided onlineunlessapaper copy isrequested by theenrollee. A request by theenrollee
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may include written, oral or electronic means. Such requested paper copy shall be
provided to the enrollee within fifteen business days.

375.024. 1. Theprovisionsof thissection shall only apply tolifeinsuranceproducer
examinations.

2. Thedirector or, at the director'sdiscretion, a vendor under contract with the
department, shall review license producer examinations subject to the provisions of this
section if, during any twelve-month period beginning on September first of a year, the
examinations exhibit an overall pass rate of less than seventy percent for first-time
examinees.

3. In conformance with appropriatelaw relating to privacy, the department shall
collect demographic information, including, race, gender, and national origin, from an
individual taking a license examination subject to the provisions of this section.

4. The department shall compile an annual report based on thereview required
under subsection 2 of this section. The report shall indicate whether there was any
disparity in the examination passrate based on demographic information.

5. Thedirector by rule may establish procedures as necessary to:

(1) Collect demographicinformation necessary toimplement the provisionsof this
section; and

(2) Ensurethat areview required under subsection 2 of this section is conducted
and theresultingreport isprepared. Any ruleor portion of arule, asthat termisdefined
in section 536.010, that iscreated under theauthority delegated in thissection shall become
effectiveonly if it complieswith and issubject to all of the provisions of chapter 536, and,
if applicable, section 536.028. This section and chapter 536, are nonseverable and if any
of the power svested with the gener al assembly pur suant to chapter 536, toreview, todelay
the effective date, or to disapprove and annul a rule are subsequently held
unconstitutional, then thegrant of rulemakingauthority and any ruleproposed or adopted
after August 28, 2010, shall beinvalid and void.

6. Thedirector shall deliver thereport prepared under thissection tothegovernor,
thelieutenant governor, the president pro tem of the senate, and the speaker of the house
of representatives not later than December first of each year.

7. Thefirst twelve-month period for which a license examination review may be
required under this section shall begin September 1, 2010.

8. Thedirector shall deliver theinitial report required under thissection, not later
than December 1, 2011.

375.539. 1. Thedirector of thedepartment of insurance, financial institutionsand
professional registr ation may deem an insur ancecompany tobein such financial condition
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that itsfurther transaction of businesswould behazar doustopolicyholders, creditor s, and
the public, if such company is a property or casualty insurer, or both a property and
casualty insurer,which hasin forceany policy with any singlenet retained risk lar ger than
ten percent of that company's capital and surplus as of the December thirty-first next
preceding.

2. Thefollowing standards, either singly or a combination of two or more, may be
considered by the director to determine whether the continued operation of any insurer
transacting an insurance business in this state might be deemed to be hazardous to its
policyholders, creditors, or the general public:

(1) Adverse findings reported in financial condition and market conduct
examination reports, audit reports, and actuarial opinions, reports, or summaries,

(2) The National Association of Insurance Commissioners Insurance Regulatory
Information System and itsother financial analysis solvency tools and reports;

(3 Whether the insurer has made adequate provision, according to presently
accepted actuarial standards of practice, for the anticipated cash flows required by the
contractual obligationsand related expensesof theinsurer, when considered in light of the
assets held by the insurer with respect to such reserves and related actuarial items
including, but not limited to, theinvestment ear ningson such assets, and theconsider ations
anticipated to be received and retained under such policies and contracts,

(4) The ability of an assuming reinsurer to perform and whether the insurer's
reinsurance program provides sufficient protection for the insurer's remaining surplus
after taking into account theinsurer'scash flow and the classes of businesswritten aswell
asthefinancial condition of the assuming reinsurer;

(5) Whether theinsurer's operating loss in the last twelve-month period or any
shorter period of time, including but not limited to net capital gain or loss, changein non-
admitted assets, and cash dividends paid to shareholders, is greater than fifty percent of
the insurer's remaining surplus as regards to policyholders in excess of the minimum
required;

(6) Whether theinsurer's operating lossin the last twelve-month period or any
shorter period of time, excluding net capital gains, is greater than twenty percent of the
insurer'sremainingsur plusasregardstopolicyholder sin excessof theminimum required;

(7) Whether a reinsurer, obligor, or any entity within the insurer's insurance
holding company system, isinsolvent, threatened with insolvency or delinquent in payment
of itsmonetary or other obligations, and which in the opinion of thedirector may affect the
solvency of theinsurer;
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(8) Contingent liabilities, pledges, or guaranties which either individually or
collectively involve a total amount which in the opinion of the director may affect the
solvency of theinsurer;

(99 Whether any "controlling” person of an insurer is delinquent in the
transmitting to, or payment of, net premiumsto theinsurer. Asused in thissubdivision,
the term " controlling” shall have the same meaning assigned to it in subdivision (2) of
section 382.010;

(10) Theageand collectibility of receivables;

(11) Whether the management of an insurer, including officers, directors, or any
other person whodirectly or indirectly controlstheoper ation of theinsurer, failsto possess
and demonstrate the competence, fitness, and reputation deemed necessary to serve the
insurer in such position;

(12) Whether management of an insurer hasfailed torespond toinquiriesrelative
to the condition of the insurer or has furnished false and miseading information
concerning an inquiry;

(13) Whether theinsurer hasfailed to meet financial and holding company filing
requirementsin the absence of areason satisfactory to the director;

(14) Whether management of an insurer either hasfiled any false or misleading
sworn financial statement, or has released false or misleading financial statement to
lendinginstitutionsor tothegeneral public, or hasmadeafalseor misleadingentry, or has
omitted an entry of material amount in the books of the insurer;

(15) Whether theinsurer has grown so rapidly and to such an extent that it lacks
adequatefinancial and administrative capacity to meet itsobligationsin atimely manner;

(16) Whether the insurer has experienced or will experience in the foreseeable
future cash flow or liquidity problems;

(17) Whether management has established reserves that do not comply with
minimum standar dsestablished by stateinsurancelaws, regulations, statutory accounting
standards, sound actuarial principles and standards of practice;

(18) Whether management persistently engages in material under reserving that
resultsin adver se development;

(19) Whether transactionsamong affiliates, subsidiaries, or controlling per sonsfor
which theinsurer recelvesassetsor capital gains, or both, do not provide sufficient value,
liquidity, or diversity to assuretheinsurer'sability to meet its outstanding obligations as
they mature;

(20) Any other finding determined by thedirector to behazardoustotheinsurer's
policyholders, creditors, or general public.
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3. For the purposes of making a deter mination of an insurer'sfinancial condition
under this section, the director may:

(1) Disregard any credit or amount receivable resulting from transactionswith a
reinsurer that isinsolvent, impaired, or otherwise subject to a delinquency proceeding;

(2) Make appropriate adjustments including disallowance to asset values
attributable to investments in or transactions with parents, subsidiaries, or affiliates
consistent with the National Association of I nsurance Commissioner sAccounting Policies
and Procedures Manual, state laws and regulations,

(3) Refusetorecognizethestated valueof accountsreceivableif theability to collect
receivablesishighly speculativein view of the age of theaccount or thefinancial condition
of the debtor;

(4) Increasetheinsurer'sliability in an amount equal to any contingent liability,
pledge, or guarantee not otherwiseincluded if thereisa substantial risk that theinsurer
will becalled upon to meet theobligation undertaken within thenext twelve-month period.

4. If thedirector determinesthat the continued operation of theinsurer licensed to
transact business in this state may be hazardous to its policyholders, creditors, or the
general public, then the director may, to the extent authorized by law and in accordance
with any proceduresrequired by law, issue an order requiring theinsurer to:

(1) Reducethetotal amount of present and potential liability for policy benefitsby
reinsurance,

(2) Reduce, suspend, or limit the volume of business being accepted or renewed,

(3) Reduce general insurance and commission expenses by specified methods;

(4) Increasetheinsurer'scapital and surplus;

(5) Suspend or limit the declaration and payment of dividend by an insurer toits
stockholdersor toitspolicyholders;

(6) Filereportsin aform acceptable to thedirector concerning the market value
of an insurer's assets,

(7) Limit or withdraw from certain investmentsor discontinue certain investment
practicesto the extent the director deems necessary;

(8) Document the adequacy of premium ratesin relation to therisksinsured;

(9) File, in addition toregular annual statements, interim financial reportson the
form adopted by the National Association of I nsurance Commissionersor in such format
as promulgated by the director;

(10) Correct corporate gover nance practice deficiencies, and adopt and utilize
gover nance practices acceptable to the director;
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(11) Provideabusinessplantothedirector in order tocontinuetotransact business
in the state;

(12) Notwithstanding any other provision of law limiting thefrequency or amount
of premium rate adjustments, adjust ratesfor any non-lifeinsurance product written by
theinsurer that thedirector considersnecessary toimprovethefinancial condition of the
insurer.

5. Aninsurer subject to an order under subsection 4 of thissection may request a
hearing before the director in accordance with the provisions of chapter 536. The notice
of hearing shall be served upon the insurer pursuant to section 536.067. The notice of
hearing shall state the time and place of hearing and the conduct, condition, or ground
uponwhichthedirector based theorder. Unlessmutually agr eed between thedirector and
theinsurer, thehearing shall occur not lessthan ten daysnor morethan thirty days after
noticeisserved and shall beeither in Cole County or in someother place convenient tothe
parties designated by the director. The director shall hold all hearings under this
subsection privately, unlesstheinsurer requestsapublichearing, in which casethehearing
shall be public.

6. Thissection shall not beinterpreted tolimit the powersgranted thedirector by
any lawsor partsof lawsof thisstate, nor shall thissection beinter preted to super cedeany
laws or parts of laws of this state, except that if the insurer is a foreign insurer, the
director'sorder under subsection 4 of this section may be limited to the extent expressly
provided by any lawsor parts of laws of this state.

375.1152. For purposes of sections 375.570 to 375.750 and 375.1150 to 375.1246, the
following words and phrases shall mean:

(1) "Allocated loss adjustment expenses’, those fees, costs or expenses reasonably
chargeabl e to theinvestigation, negotiation, settlement or defense of an individual claim or loss
or to the protection and perfection of the subrogation rights of any insolvent insurer arising out
of apolicy of insurance issued by theinsolvent insurer. "Allocated loss adjustment expenses'
shall include all court costs, fees and expenses; fees for service of process; fees to attorneys,
costs of undercover operative and detective services; fees of independent adjusters or attorneys
for investigation or adjustment of claimsbeyond initial investigation; costsof employing experts
for preparation of maps, photographs, diagrams, chemical or physical analysis or for advice,
opinion or testimony concerning claims under investigation or in litigation; costs for legal
transcriptsor testimony taken at coroner'sinquests, criminal or civil proceedings; costsfor copies
of any public records; costs of depositions and court-reported or -recorded statements.
"Allocated loss adjustment expenses' shall not include the salaries of officials, administrators
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or other employees or normal overhead charges such as rent, postage, telephone, lighting,
cleaning, heating or similar expenses;

(2) "Ancillary state", any state other than a domiciliary state;

(3) "Creditor", aperson having any claim, whether matured or unmatured, liquidated or
unliquidated, secured or unsecured, absolute, fixed or contingent;

(4) "Delinquency proceeding”, any proceeding instituted against an insurer for the
purposeof liquidating, rehabilitating, reorganizing or conserving such insurer, and any summary
proceeding under sections 375.1160, 375.1162 and 375.1164;

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

(6) "Doing business' includes any of the following acts, whether effected by mail or
otherwise:

(8 Theissuance or delivery of contracts of insurance to persons resident in this state;

(b) Thesolicitation of applicationsfor such contracts, or other negotiations preliminary
to the execution of such contracts,

(c) Thecollection of premiums, membership fees, assessments, or other consideration
for such contracts;

(d) Thetransaction of matters subsequent to execution of such contracts and arising out
of them; or

(e) Operating under a license or certificate of authority, as an insurer, issued by the
department of insurance, financial institutions and professional registration;

(7) "Domiciliary state", the state in which an insurer isincorporated or organized or, in
the case of an alien insurer, its state of entry;

(8) "Fair consideration” is given for property or obligation:

(8 When in exchange for such property or obligation, as afair equivalent thereof, and
in good faith, property is conveyed or services are rendered or an obligation is incurred or an
antecedent debt is satisfied; or

(b) When such property or obligation is received in good faith to secure a present
advance or antecedent debt in an amount not disproportionately small as compared to the value
of the property or obligation obtained;

(9) "Foreign country", any jurisdiction not in the United States;

(10) "Formal delinquency proceeding", any liquidation or rehabilitation proceeding;

(11) "Genera assets', all property, rea, persona, or otherwise, not specifically
mortgaged, pledged, deposited or otherwise encumbered for the security or benefit of specified
personsor classes of persons. Asto specifically encumbered property, "general assets' includes
all such property or its proceedsin excess of the amount necessary to discharge the sum or sums
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secured thereby. Assets held in trust and on deposit for the security or benefit of all
policyholders or all policyholders and creditors, in more than a single state, shall be treated as
general assets,

(12) "Guaranty association”, the Missouri property and casualty insurance guaranty
association created by sections 375.771 to 375.779, as amended, the Missouri life and health
insurance guaranty association created by sections 376.715to 376.758, RSMo, asamended, and
any other similar entity now or hereafter created by the laws of this state for the payment of
claims of insolvent insurers. "Foreign guaranty association™ means any similar entities now in
existence or hereafter created by the laws of any other state;

(13) "Insolvency" or "insolvent" means:

(a) For aninsurer issuing only assessable fire insurance policies:

a. Theinability to pay an obligation within thirty days after it becomes payable; or

b. If an assessment be made within thirty days after such date, the inability to pay such
obligation thirty days following the date specified in the first assessment notice issued after the
date of loss;

(b) For any other insurer, that it is unable to pay its obligations when they are due, or
when its admitted assets do not exceed its liabilities plus the greater of:

a. Any capital and surplus required by law for its organization; or

b. Thetota par or stated value of its authorized and issued capital stock;

(c) Astoany insurer licensed to do business in this state as of August 28, 1991, which
does not meet the standards established under paragraph (b) of this subdivision, the term
"insolvency" or "insolvent" shall mean, for a period not to exceed three years from August 28,
1991, that it is unable to pay its obligations when they are due or that its admitted assets do not
exceeditsliabilitiesplusany required capital contribution ordered by thedirector under any other
provisions of law;

(d) For purposes of this subdivision "liabilities" shall include but not be limited to
reserves required by statute or by the department of insurance, financial institutions and
professional registration regulations or specific requirements imposed by the director upon a
subject company at the time of admission or subsequent thereto;

(e) For purposes of this subdivision, an obligation is payable within ninety days of the
resolution of any dispute regarding the obligation;

(14) "Insurer", any person who has done, purports to do, is doing or is licensed to do
insurance business as described in section 375.1150, and is or has been subject to the authority
of, or toliquidation, rehabilitation, reorganization, supervision, or conservation by, any insurance
department of any state. For purposes of sections 375.1150 to 375.1246, any other persons
included under section 375.1150 shall be deemed to be insurers;
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(15) " Netting agreement” :

(@ A contract or agreement (including terms and conditions incorporated by
reference therein), including a master settlement agreement (which master settlement
agreement, together with all schedules, confirmations, definitionsand addendatheretoand
transactionsunder any ther eof, shall betr eated asonenetting agr eement), that documents
oneor mor etransactionsbetween thepartiestotheagreement for or involvingoneor more
qgualified financial contracts and that provides for the netting, liquidation, setoff,
termination, acceleration, or close out under or in connection with one or more qualified
financial contracts or present or future payment or delivery obligations or payment or
delivery entitlementsthereunder (includingliquidation or close-out valuesrelatingtosuch
obligations or entitlements) among the partiesto the netting agreement;

(b) Any master agreement or bridgeagreement for oneor moremaster agr eements
described in paragraph (a) of thissubdivision; or

(c) Any security agreement or arrangement or other credit enhancement or
guaranteeor reimbursement obligation related to any contract or agreement described in
paragraph (a) or (b) of thissubdivision; provided that any contract or agr eement described
in paragraph (a) or (b) of thissubdivision relating to agreementsor transactionsthat are
not qualified financial contracts shall be deemed to be a netting agreement only with
respect to those agreementsor transactionsthat are qualified financial contracts;

(16) "Preferred claim”, any claim with respect to which the terms of sections 375.1150
to 375.1246 accord priority of payment from the general assets of the insurer;

[(16)] (17) "Qualified financial contract", any commodity contract, forward
contract, repurchase agreement, securities contract, swap agreement, and any similar
agreement that the director determines by rule to be a qualified financial contract for
purposes of sections 375.1150 to 375.1246. For purposesof thissubdivision, thefollowing
terms shall mean:

(@) " Commodity contract":

a. A contract for the purchase or sale of a commodity for future delivery on or
subject to the rules of the board of trade or contract market under the Commodity
Exchange Act, 7 U.S.C. Section 1, et seq., or a board of trade outside the United States;

b. An agreement that is subject to regulation under Section 19 of the Commodity
ExchangeAct, 7 U.S.C. Section 1, et seq., and that iscommonly known to thecommodities
trade as a margin account, margin contract, lever age account, or lever age contract;

c. An agreement or transaction that issubject to regulation under Section 4c(b) of
the Commodity Exchange Act, 7 U.S.C. Section 1, et seq., and that iscommonly known to
the commodities trade as a commodity option;
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d. Any combination of the agreements or transactions referred to in this
paragraph; or

e. Any option to enter into an agreement or transaction referred to in this
paragraph;

(b) "Forward contract", "repurchase agreement”, " securities contract", and
" swap agreement” , the same meaning as set forth in the Federal Deposit Insurance Act,
12 U.S.C. Section 1821(e)(8)(D), as amended;

(18) "Receliver", a receiver, liquidator, administrative supervisor, rehabilitator or
conservator, as the context requires,

[(17)] (19) "Reciproca state", any state other than this state in which in substance and
effect, provisions substantially similar to subsection 1 of section 375.1176 and sections
375.1235, 375.1236, 375.1240, 375.1242 and 375.1244 have been enacted and arein force, and
in which laws are in force requiring that the director of the state department of insurance,
financia institutions and professional registration or equivalent official be the receiver of a
delinquent insurer, and in which some provision exists for the avoidance of fraudulent
conveyances and preferential transfers;

[(18)] (20) "Secured claim™, any claim secured by mortgage, trust deed, pledge, deposit
as security, escrow, or otherwise, including a pledge of assets allocated to a separate account
established pursuant to section 376.309, RSMo; but not including special deposit claims or
claims against general assets. The term also includes claims which have become liens upon
specific deposit claims or claims against general assets. The term a so includes claims which
have become liens upon specific assets by reason of judicial process;

[(19)] (21) "Specia deposit clam", any claim secured by a deposit made pursuant to
statute for the security or benefit of alimited class or classes of persons, but not including any
claim secured by general assets;

[(20)] (22) "State", any state, district, or territory of the United States and the Panama
Canal Zone;

[(21)] (23) "Transfer" shall include the sale and every other and different mode, direct
or indirect, of disposing of or of parting with property or with an interest therein, or with the
possession thereof, or of fixing alien upon property or upon an interest therein, absolutely or
conditionally, voluntarily, by or without judicial proceedings. The retention of a security title
to property delivered to a debtor shall be deemed a transfer suffered by the debtor.

375.1155. 1. Any receiver appointed in a proceeding under sections 375.1150 to
375.1246 may at any time apply for, and any court of general jurisdiction may grant, such
restraining orders, preliminary and permanent injunctions, and other orders as may be deemed
necessary and proper to prevent:
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(1) Thetransaction of further business,

(2) Thetransfer of property;

(3) Interference with the receiver or with a proceeding under sections 375.1150 to
375.1246;

(4) Waste of the insurer's assets;

(5) Dissipation and transfer of bank accounts;

(6) Theinstitution or further prosecution of any actions or proceedings;

(7) Theobtaining of preferences, judgments, attachments, garnishmentsor liens against
the insurer, its assets or its policyholders;

(8) Thelevying of execution against the insurer, its assets or its policyholders;

(9) Themaking of any sale or deed for nonpayment of taxes or assessments that would
lessen the value of the assets of the insurer;

(10) Thewithholding from the receiver of books, accounts, documents, or other records
relating to the business of the insurer; or

(11) Any other threatened or contemplated action that might lessen the value of the
insurer's assets or prejudice the rights of policyholders, creditors or shareholders, or the
administration of any proceeding under this act.

2. The receiver may apply to any court outside of the state for the relief described in
subsection 1 of this section.

3. Notwithstanding any other provision of this section to the contrary, the
commencement of adelinquency proceeding under sections375.1150to 375.1246 doesnot
operate as a stay or prohibition of any right to cause of netting, liquidation, setoff,
termination, acceleration or close out of obligations, or enforcement of any security
agreement or arrangement or other credit enhancement or guarantee or reimbursement
obligation under or in connection with any netting agreement or qualified financial
contract asprovided for in section 375.1191.

375.1175. 1. Thedirector may petition the court for an order directing him to liquidate
adomestic insurer or an alien insurer domiciled in this state on the basis:

(1) Of any ground for an order of rehabilitation asspecified in section 375.1165, whether
or not there has been a prior order directing the rehabilitation of the insurer;

(2) That theinsurer isinsolvent;

(3) That the insurer isin such condition that the further transaction of business would
be hazardous, financially or otherwise, to its policyholders, its creditors or the public;

(4) That theinsurer isfound to be in such condition after examination that it could not
meet the requirements for incorporation and authorization specified in the law under which it
was incorporated or is doing business; or
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(5) That theinsurer has ceased to transact the business of insurance for a period of one
year.

2. Notwithstanding any other provision of this chapter, a domestic insurer
organized as a stock insurance company may voluntarily dissolve and liquidate as a

cor poration under sections 351.462 to 351.482, provided that:

(1) Thedirector, in hisor her sole discretion, approvesthe articles of dissolution
prior tofiling such articleswith the secretary of state. In determiningwhether to approve
or disapprovethearticlesof dissolution, thedirector shall consider, among other factors,
whether:

(@ The insurer's annual financial statements filed with the director show no
written insurance premiumsfor fiveyears; and

(b) Theinsurer hasdemonstrated that all policyholder claimshave been satisfied
or havebeen transferred toanother insurer in atransaction approved by thedirector; and

(c) An examination of theinsurer pursuant to sections 374.202 to 374.207 has been
completed within thelast five years; and

(2) Thedomestic insurer fileswith the secretary of state a copy of the director's
approval, certified by thedirector, alongwith articlesof dissolution asprovided in section
351.462 or 351.468.

375.1255. 1. "Company action level event” means with respect to any insurer, any of
the following events:

(2) Thefiling of an RBC report by the insurer which indicates that:

(& Theinsurer's total adjusted capital is greater than or equal to its regulatory action
level RBC but less than its company action level RBC; or

(b) If alifeand healthinsurer, theinsurer hastotal adjusted capital whichisgreater than
or equal toitscompany action level RBC but lessthan the product of itsauthorized control level
capital and 2.5, and has a negative trend;

(c) If aproperty and casualty insurer, theinsurer hastotal adjusted capital which
isgreater than or equal toits Company Action Level RBC but lessthan the product of its
Authorized Control Level RBC and 3.0 and triggers the trend test determined in
accor dance with the trend test calculation included in the Property and Casualty RBC
report instructions;

(2) Thenoatification by thedirector to theinsurer of an adjusted RBC report that indicates
theevent in paragraph (a) [or] , (b), or (c) of subdivision (1) of thissubsection, if theinsurer does
not challenge the adjusted RBC report pursuant to section 375.1265;
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(3) If pursuant to section 375.1265 the insurer challenges an adjusted RBC report that
indicatesthe event described in subdivision (1) of thissubsection, the notification by thedirector
to the insurer that the director has, after a hearing, rejected the insurer's challenge.

2. Inthe event of acompany action level event the insurer shall prepare and submit to
the director an RBC plan which shall:

(1) ldentify the conditions in the insurer which contribute to the company action level
event;

(2) Contain proposals of corrective actionswhich theinsurer intends to take and would
be expected to result in the elimination of the company action level event;

(3) Provide projections of the insurer's financial resultsin the current year and at least
the four succeeding years, both in the absence of proposed corrective actions and giving effect
to the proposed corrective actions, including projections of statutory operating income, net
income, capital or surplus. The projections for both new and renewal business might include
separate projections for each major line of business and separately identify each significant
income, expense and benefit component;

(4) ldentify the key assumptions impacting the insurer's projections and the sensitivity
of the projections to the assumptions; and

(5) Identify thequality of, and problemsassociated with, theinsurer'sbusiness, including
but not limited to its assets, anticipated business growth and associated surplus strain,
extraordinary exposure to risk, mix of business and use of reinsurance in each case, if any.

3. The RBC plan shall be submitted:

(1) Within forty-five days of the company action level event; or

(2) If theinsurer challenges an adjusted RBC report pursuant to section 375.1265 within
forty-five days after notification to the insurer that the director has, after a hearing, rejected the
insurer's challenge.

4. Within sixty days after the submission by an insurer of an RBC plan to the director,
the director shall notify the insurer whether the RBC plan shall be implemented or is, in the
judgment of the director, unsatisfactory. If the director determines the RBC plan is
unsatisfactory, the notificationto theinsurer shall set forth the reasonsfor the determination, and
may set forth proposed revisions which will render the RBC plan satisfactory, in the judgment
of thedirector. Upon notificationfromthedirector, theinsurer shall preparearevised RBC plan,
which may incorporate by reference any revisions proposed by the director, and shall submit the
revised RBC plan to the director:

(1) Within forty-five days after the notification from the director; or
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(2) If the insurer challenges the notification from the director pursuant to section
375.1265, within forty-five days after a notification to the insurer that the director has, after a
hearing, rejected the insurer's challenge.

5. Intheevent of anotification by the director to an insurer that the insurer's RBC plan
or revised RBC plan isunsatisfactory, the director may at the director's discretion, subject to the
insurer'sright to ahearing under section 375.1265, specify in the notification that the notification
constitutes aregulatory action level event.

6. Every domestic insurer that filesan RBC plan or revised RBC plan with the director
shall fileacopy of the RBC plan or revised RBC plan with the chief insuranceregul atory official
in any state in which the insurer is authorized to do businessiif:

(1) Such state has an RBC provision, substantially similar to subsection 1 of section
375.1267; and

(2) The chief insurance regulatory official of that state has notified the insurer of its
request for the filing in writing, in which case the insurer shall file a copy of the RBC plan or
revised RBC plan in that state no later than the later of:

(a) Fifteen days after thereceipt of noticeto fileacopy of its RBC plan or revised RBC
plan with the state; or

(b) Thedate onwhichthe RBC plan or revised RBC plan isfiled under subsection 3 or
4 of this section.

376.717. 1. Sections 376.715 to 376.758 shall provide coverage for the policies and
contracts specified in subsection 2 of this section:

(1) To personswho, regardless of where they reside, except for nonresident certificate
holdersunder group policiesor contracts, arethe beneficiaries, assigneesor payeesof the persons
covered under subdivision (2) of this subsection; and

(2) To personswho are ownersof or certificate holders under such policies or contracts
[and] , other than structured settlement annuities, who:

(&) Areresidents of this state; or

(b) Arenot residents, but only under all of the following conditions:

a Theinsurers which issued such policies or contracts are domiciled in this state;

b. [Such insurers never held alicense or certificate of authority in the states in which
such personsreside;] Thepersonsarenot eligiblefor coverageby an association in any other
state dueto thefact that theinsurer wasnot licensed in such state at thetime specified in
such state's guaranty association law; and

c. [Such] The states in which the persons reside have associations similar to the
association created by sections 376.715 to 376.758[; and

d. Such persons are not eligible for coverage by such associations].
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(3) For structured settlement annuities specified in subsection 2 of this section,
subdivisions(1) and (2) of subsection 1 of thissection shall not apply, and sections 376.715
to 376.758 shall, except as provided in subdivisions (4) and (5) of this subsection, provide
cover ageto a per son whoisa payeeunder astructured settlement annuity, or beneficiary
of apayeeif the payeeis deceased, if the payee:

() Isaresident, regardless of wherethe contract owner resides; or

(b) Isnot aresident, but only under both of the following conditions:

a. (i) Thecontract owner of the structured settlement annuity isaresident; or

(i) Thecontract owner of the structure settlement annuity isnot aresident, but:

i. Theinsurer that issued the structured settlement annuity is domiciled in this
state; and

ii. Thestatein which the contract owner resides has an association similar to the
association created under sections 376.715 to 376.758; and

b. Neither the payeeor beneficiary nor the contract owner iseligiblefor coverage
by the association of the statein which the payee or contract owner resides.

(4) Sections 376.715 to 376.758 shall not provide to a person who is a payee or
beneficiary of acontract owner resident of thisstate, if thepayeeor beneficiary isafforded
any cover age by such an association of another state.

(5) Sections376.715t0 376.758 isintended to provide coverageto a person whois
aresident of thisstate and, in special circumstances, to a nonresident. In order to avoid
duplicate coverage, if a person who would otherwise receive coverage under sections
376.715t0376.758 isprovided coverage under thelawsof any other state, the person shall
not be provided coverage under sections 376.715 to 376.758. In determining the
application of the provisions of this subdivision in situations where a person could be
covered by such an association of more than one state, whether as an owner, payee,
beneficiary, or assignee, sections376.715t0 376.758 shall be construed in conjunction with
the other state'slawsto result in coverage by only one association.

2. Sections 376.715 to 376.758 shall provide coverage to the persons specified in
subsection 1 of thissection for direct, nongroup life, health, annuity [and supplemental] policies
or contracts, and supplemental contracts to any such policies or contracts, and for
certificates under direct group policies and contracts, except as limited by the provisions of
sections 376.715 to 376.758. Annuity contracts and certificates under group annuity
contractsinclude allocated funding agr eements, structured settlement annuities, and any
immediate or deferred annuity contracts.

3. Sections 376.715 to 376.758 shall not provide coverage for:
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(1) Any portion of apolicy or contract not guaranteed by theinsurer, or under which the
risk is borne by the policy or contract holder;

(2) Any policy or contract of reinsurance, unless assumption certificates have been
issued;

(3) Any portion of apolicy or contract to the extent that the rate of interest on which it
isbased, or theinterest rate, crediting rate, or similar factor deter mined by use of an index
or other external referencestated in thepolicy or contract employed in calculatingreturns
or changesin value:

(a8) Averaged over the period of four years prior to the date on which the association
becomes obligated with respect to such policy or contract, exceedstherate of interest determined
by subtracting three percentage points from Moody's Corporate Bond Yield Average averaged
for that same four-year period or for such lesser period if the policy or contract was issued less
than four years before the association became obligated; and

(b) On and after the date on which the association becomes obligated with respect to
such policy or contract exceeds the rate of interest determined by subtracting three percentage
points from Moody's Corporate Bond Yield Average as most recently available;

(4) Any portion of a policy or contract issued to a plan or program of an employer,
association or [similar entity] other person to provide life, health, or annuity benefits to its
employees or members to the extent that such plan or program is self-funded or uninsured,
including but not limited to benefits payableby an employer, association or [similar entity] other
person under:

(@ A "multiple employer welfare arrangement” as defined in [section 514 of the
Employee Retirement Income Security Act of 1974] 29 U.S.C. Section 1144, as amended,;

(b) A minimum premium group insurance plan;

(c) A stop-loss group insurance plan; or

(d) An administrative services only contract;

(5) Any portion of a policy or contract to the extent that it provides dividends or
experience rating credits, voting rights, or provides that any fees or allowances be paid to any
person, including the policy or contract holder, in connection with the service to or
administration of such policy or contract; [and]

(6) Any policy or contract issued in this state by amember insurer at atimewhen it was
not licensed or did not have acertificate of authority to issue such policy or contract in this state;

(7) A portion of apolicy or contract to the extent that the assessmentsrequired by
section 376.735with respect tothepolicy or contract arepreempted by federal or statelaw;
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(8) An obligation that doesnot arise under the expresswritten termsof the policy
or contract issued by theinsurer tothe contract owner or policy owner, including without
limitation:

(a) Claimsbased on marketing materials;

(b) Claimsbased on sideletters, riders, or other documentsthat wereissued by the
insurer without meeting applicable policy form filing or approval requirements;

(c) Misrepresentationsof or regarding policy benefits;

(d) Extra-contractual claims;

(e) A claim for penalties or consequential or incidental damages;

(9) A contractual agreement that establishesthe member insurer's obligationsto
provide a book value accounting guaranty for defined contribution benefit plan
participants by reference to a portfolio of assetsthat is owned by the benefit plan or its
trustee, which in each caseisnot an affiliate of the member insurer;

(10) An unallocated annuity contract;

(11) A portion of apolicy or contract totheextent it providesfor interest or other
changesin valueto bedeter mined by theuseof an index or other exter nal r efer ence stated
in the policy or contract, but which have not been credited to the policy or contract, or as
to which the policy or contract owner'srights are subject to forfeiture, asof the datethe
member insurer becomes an impaired or insolvent insurer under sections 376.715 to
376.758, whichever isearlier. If apolicy'sor contract'sinterest or changesin valueare
credited less frequently than annually, for purposes of determining the value that have
been credited and are not subject to forfeiture under this subdivision, the interest or
changein value deter mined by using the procedures defined in the policy or contract will
becredited asif the contractual date of crediting interest or changing valueswasthe date
of impairment or insolvency, whichever isearlier, and will not be subject to forfeiture;

(12) A policy or contract providing any hospital, medical, prescription drug or
other health carebenefit under Part C or Part D of Subchapter XVI11, Chapter 7 of Title
42 of the United StatesCode, MedicarePart C & D, or any regulationsissued thereunder.

4. The benefitsfor which the association may becomeliable shall in no event exceed the
lesser of:

(1) Thecontractual obligationsfor which the insurer isliable or would have been liable
if it were not an impaired or insolvent insurer; or

(2) With respect to any one life, regardless of the number of policies or contracts:

(& Three hundred thousand dollarsin life insurance death benefits, but not more than
one hundred thousand dollars in net cash surrender and net cash withdrawal vaues for life
insurance;
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(b) One hundred thousand dollars in health insurance benefits, including any net cash
surrender and net cash withdrawal values,

(c) Onehundred thousand dollarsin the present value of annuity benefits, including net
cash surrender and net cash withdrawal values.

Provided, however, that in no event shall the association be liable to expend more than three
hundred thousand dollarsin the aggregate with respect to any onelife under paragraphs (a), (b),
and (c) of this subdivision.

5. The limitations set forth in subsection 4 of this section are limitations on the
benefits for which the association is obligated before taking into account either its
subrogation and assignment rightsor the extent to which such benefits could be provided
out of theassetsof theimpaired or insolvent insurer attributableto covered policies. The
costs of the association's obligations under sections 376.715 to 376.758 may be met by the
use of assets attributable to covered policies or reimbursed to the association under its
subrogation and assignment rights.

376.718. Asused in sections 376.715 to 376.758, the following terms shall mean:

(1) "Account", any of the [four] accounts created under section 376.720;

(2) ["Annuity or annuity contract”, any annuity contract or group annuity certificate
whichisissued to and owned by an individual. Thisdefinition of "annuity or annuity contract”
does not include any form of unallocated annuity contract;

(3)] "Association”, the Missouri life and health insurance guaranty association created
under section 376.720;

(3) " Benefit plan", a specific employee, union, or association of natural persons
benefit plan;

(4) "Contractual obligation™, any obligation under apolicy or contract or certificateunder
agroup policy or contract, or portion thereof for which coverageisprovided under the provisions
of section 376.717;

(5) "Covered policy”, any policy or contract [within the scope of sections 376.715 to
376.758] or portion of a policy or contract for which coverage is provided under the
provisions of section 376.717,

(6) "Director", the director of the department of insurance, financia institutions and
professional registration of this state;

(7) " Extra-contractual claims", includesbut isnot limited to claimsrelating to bad
faith in the payment of claims, punitiveor exemplary damages, or attor neysfeesand costs;

(8 "Impaired insurer”, a member insurer which, after August 13, 1988, is not an
insolvent insurer, and is[deemed by the director to be potentially unableto fulfill its contractual
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obligations, or is] placed under an order of rehabilitation or conservation by acourt of competent
jurisdiction;

[(8)] (9) "Insolvent insurer”, amember insurer which, after August 13, 1988, is placed
under an order of liquidation by a court of competent jurisdiction with afinding of insolvency;

[(9)] (10) "Memberinsurer”, any insurer or health services corporation licensed or which
holds a certificate of authority to transact in this state any kind of insurance for which coverage
is provided under section 376.717, and includes any insurer whose license or certificate of
authority in this state may have been suspended, revoked, not renewed or voluntarily withdrawn,
but does not include:

(& A health maintenance organization;

(b) A fraternal benefit society;

(c) A mandatory state pooling plan;

(d) A mutual assessment company or any entity that operates on an assessment basis;

(e) Aninsurance exchange; [or]

(f) An organization that issues qualified charitable gift annuities, as defined in
section 352.500, and does not hold a certificate or license to transact insurance business;
or

(g) Any entity similar to any of the entities listed in paragraphs (a) to [(€)] (f) of this
subdivision;

[(10)] (11) "Moody's Corporate Bond Yield Average”, the monthly average corporates
as published by Moody's Investors Service, Inc., or any successor thereto;

(12) "Owner", " policy owner", or " contract owner" , the person whoisidentified
asthelegal owner under thetermsof thepolicy or contract or whoisotherwisevested with
legal title to the policy or contract through a valid assignment completed in accordance
with thetermsof the policy or contract and properly recorded asthe owner on the books
of theinsurer. Owner, contract owner, and policy owner shall not include per sonswith a
mer e beneficial interest in a policy or contract;

[(12)] (13) "Person", any individual, corporation, partnership, association or voluntary
organization;

[(12)] (14) "Premiums', amounts received on covered policies or contracts, less
premiums, considerations and deposits returned thereon, and less dividends and experience
credits thereon. The term does not include any amounts received for any policies or contracts
or for the portions of any policies or contracts for which coverage is not provided under
subsection 3 of section 376.717, except that assessable premium shall not be reduced on account
of subdivision (3) of subsection 3 of section 376.717 relating to interest limitations and
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subdivision (2) of subsection 4 of section 376.717 relating to limitations with respect to any one
life, any one participant, and any one contract holder. Premiums shall not include:

(@) Premiumson an unallocated annuity contract; or

(b) With respect to multiple nongroup policies of life insurance owned by one
owner, whether the policy owner isan individual, firm, cor poration, or other person, and
whether theper sonsinsured ar eofficer s, manager s, employees, or other per sons, premiums
in excess of fivemillion dollarswith respect to such policiesor contracts, regardlessof the
number of policiesor contracts held by the owner;

(15) "Principal place of business', for a person other than a natural person, the
singlestatein which thenatural per sonswho establish policy for thedirection, control, and
coordination of the operations of the entity as a whole primarily exercise that function,
determined by the association in its reasonable judgment by considering the following
factors:

(@) Thestatein which the primary executive and administrative headquarters of
the entity islocated;

(b) Thestatein which theprincipal office of the chief executiveofficer of theentity
islocated;

(c) The state in which the board of directors, or similar governing person or
persons, of the entity conducts the majority of its meetings;

(d) The state in which the executive or management committee of the board of
directors, or similar gover ning person or persons, of theentity conductsthemajority of its
meetings, and

(e) Thestate from which the management of the overall operations of theentity is
directed;

(16) " Receivership court”, the court in theinsolvent or impaired insurer's state
having jurisdiction over the conservation, rehabilitation, or liquidation of theinsurer;

[(13)] (17) "Resident”, any person who residesin this state[at thetime amember insurer
isdetermined to beanimpaired or insolvent insurer] on thedate of entry of acourt order that
determinesa member insurer to bean impaired insurer or acourt order that determines
a member insurer to be an insolvent insurer, whichever first occurs, and to whom a
contractual obligationisowed. A person may be aresident of only one state, which in the case
of a person other than anatural person shall beits principal place of business. Citizensof the
United Statesthat areeither residentsof foreign countriesor residentsof the United States
possessions, territories, or protectorates that do not have an association similar to the
association created under sections376.715t0 376.758 shall bedeemed residentsof thestate
of domicile of theinsurer that issued the policiesor contracts,
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(18) "Structure settlement annuity”, an annuity purchased in order to fund
periodic payments for a plaintiff or other claimant in payment for or with respect to
personal injury suffered by the plaintiff or other claimant;

(19) "State", a state, the District of Columbia, Puerto Rico, and a United States
possession, territory, or protectorate;

[(14)] (20) "Supplemental contract”, any written agreement entered into for the
distribution of proceeds under alife, health, or annuity policy or contract [proceeds|;

[(15)] (21) "Unallocated annuity contract”, any annuity contract or group annuity
certificate which isnot issued to and owned by anindividual, except to the extent of any annuity
benefits guaranteed to an individual by an insurer under such contract or certificate.

376.724. 1. If amember insurer isan impaired [domestic] insurer, the association may,
initsdiscretion, and subject to any conditionsimposed by the association that do not impair the
contractual obligations of the impaired insurer, that are approved by the director[, and that are,
except in cases of court ordered conservation or rehabilitation, also approved by the impaired
insurer]:

(1) Guarantee, assumeor reinsure, or cause to be guaranteed, assumed, or reinsured, any
or al of the policies or contracts of the impaired insurer; or

(2) Provide such moneys, pledges, notes, |oans, guarantees, or other meansasare proper
to effectuate subdivision (1) of thissubsection and assure payment of the contractual obligations
of the impaired insurer pending action under subdivision (1) of this subsection[; or

(3) Loan money to the impaired insurer].

2. [If amember insurer is an impaired insurer, whether domestic, foreign or alien and
the insurer is not paying clamsin atimely fashion, then subject to the preconditions specified
in subsection 3 of this section, the association shall, in its discretion, either:

(1) Take any of the actions specified in subsection 1 of this section, subject to the
conditions therein; or

(2) Provide substitute benefits in lieu of the contractual obligations of the impaired
insurer solely for: health claims; periodic annuity benefit payments; death benefits; supplemental
benefits; and cash withdrawal sfor policy or contract ownerswho petition therefor under claims
of emergency or hardshipinaccordancewith standards proposed by the association and approved
by the director.

3. The association shall be subject to the requirements of subsection 2 of this section
only if:

(1) Thelawsof theimpaired insurer's state of domicile provide that until all payments
of or on account of the impaired insurer's contractual obligations by all guaranty associations,
along with all expenses thereof and interest on al such payments and expenses, shall have been



H.C.S. S.C.S. SB. 583 46

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
56
57
58
59

60
61

repaid to the guaranty associ ationsor aplan of repayment by theimpairedinsurer shall have been
approved by the guaranty associations:

(& The delinquency proceedings shall not be dismissed,;

(b) Neither the impaired insurer nor its assets shal be returned to the control of its
shareholders or private management; and

(c) It shall not be permitted to solicit or accept new business or have any suspended or
revoked license restored; and

(2) (8 If theimpaired insurer is adomestic insurer, it has been placed under an order
of rehabilitation by a court of competent jurisdiction in this state; or

(b) If theimpaired insurer isaforeign or aien insurer:

a. It has been prohibited from soliciting or accepting new business in this state;

b. Itscertificate of authority has been suspended or revoked in this state; and

c. A petition for rehabilitation or liquidation has been filed in a court of competent
jurisdiction in its state of domicile by the commissioner of that state.

4. (1)] If amember insurer isaninsolvent insurer, theassociation shall, initsdiscretion,
either:

(1) (8 a Guarantee, assume or reinsure, or cause to be guaranteed, assumed or
reinsured, the policies or contracts of the insolvent insurer; or

[(b)] b. Assure payment of the contractual obligations of the insolvent insurer; and

[(c)] (b) Provide such moneys, pledges, loans, notes, guarantees, or other meansas are
reasonably necessary to discharge such duties; or

(2) [With respect only to life and health policies,] Provide benefits and coveragesin
accordance with [subsection 5 of this section.

5. When proceeding under subsection 2 or 4 of this section, the association shall,] the
following provisions:

(&) With respect to [only] life and health insurance policieq|:

(1)] and annuities, assure payment of benefits for premiumsidentical to the premiums
and benefits, except for terms of conversion and renewability, that would have been payable
under the policies of the insolvent insurer, for claims incurred:

[(d)] a. With respect to group policiesand contr acts, not later than the earlier of the next
renewal date under such policies or contracts or forty-five days, but in no event less than thirty
days, after the date on which the associ ation becomes obligated with respect to such policiesand
contracts;

[(b)] b. With respect to individual policies, contracts, and annuities, not later than the
earlier of the next renewal date, if any, under such policies or contracts or one year, but in no
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event less than thirty days, from the date on which the association becomes obligated with
respect to such policies and contracts;

[(2)] (b) Make diligent efforts to provide al known insureds or annuitants for
individual policies and contracts, or group policyholders with respect to group policies or
contracts, thirty days notice of the termination, under paragraph (a) of this subdivision, of
the benefits provided; [and]

[(3)] (c) With respect to individual policies, make available to each known insured,
annuitant, or owner if other than the insured or annuitant, and with respect to an individual
formerly insured or formerly an annuitant under a group policy who is not eligible for
replacement group coverage, make available substitute coverage on an individual basis in
accordance with the provisions of [subsection 6 of this section] paragraph (d) of this
subdivision, if the insureds or annuitants had a right under law or the terminated policy to
convert coverage to individual coverage or to continue an individual policy in force until a
specified age or for a specified time, during which the insurer had no right unilaterally to make
changesin any provision of the policy or had aright only to make changesin premium by clasg|.]

[6. (2)] (d) a. In providing the substitute coverage required under [subdivision (3) of
subsection 5 of thissection] paragraph (c) of thissubdivision, the association may offer either
to reissue the terminated coverage or to issue an alternative policy.

[(2)] b. Alternative or reissued policies shall be offered without requiring evidence of
insurability, and shall not provide for any waiting period or exclusion that would not have
applied under the terminated policy.

[(3)] c. The association may reinsure any alternative or reissued policy[.] ;

[7. (1)] (e) a. Alternative policies adopted by the association shall be subject to the
approval of the director. The association may adopt alternative policies of various types for
future issuance without regard to any particular impairment or insolvency.

[(2)] b. Alternative policies shall contain at least the minimum statutory provisions
required in this state and provide benefits that shall not be unreasonable in relation to the
premium charged. The association shall set the premium in accordance with a table of rates
whichit shall adopt. The premium shall reflect the amount of insurance to be provided and the
ageand class of risk of each insured, but shall not reflect any changesin the health of theinsured
after the original policy was last underwritten.

[(3)] c. Any aternative policy issued by the association shall provide coverage of atype
similar to that of the policy issued by the impaired or insolvent insurer, as determined by the
association;
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(f) In carrying out its duties in connection with guaranteeing, assuming, or
reinsuring policies or contracts under this subsection, the association may, subject to
approval of thereceivership court, issue substitute coverage for a policy or contract that
providesan interest rate, creditingrate, or similar factor deter mined by use of an index or
other external reference stated in the policy or contract employed in calculating returns
or changes in value by issuing an alternative policy or contract in accordance with the
following provisions:

a. Inlieu of theindex or other external referenceprovided for intheoriginal policy
or contract, the alternative policy or contract providesfor afixed interest rate, payment
of dividends with minimum guarantees, or a different method for calculating interest or
changesin value;

b. Thereisno requirement for evidence of insurability, waiting period, or other
exclusion that would not have applied under the replaced policy or contract; and

c. Thealternative policy or contract issubstantially similar to thereplaced policy
or contract in all other terms.

376.725. 1. If the association elects to reissue terminated coverage at a premium rate
different from that charged under the terminated policy, the premium shall be set by the
association in accordance with the amount of insurance provided and the age and class of risk
of the insured, subject to approval of the director or by a court of competent jurisdiction.

2. The association's obligations with respect to coverage under any policy of the
impaired or insolvent insurer or under any reissued or alter nativepolicy shall ceaseon the
datethecoverage or policy isreplaced by another similar policy by the policy owner, the
insured, or the association.

3. When proceeding under subdivision (2) of subsection 2 of section 376.724 with
respect toapolicy or contract carryingguaranteed minimum inter est rates, theassociation
shall assurethe payment or crediting of arate of interest consistent with subdivision (3)
of subsection 3 of section 376.717.

376.732. 1. If the association fails to act within a reasonable period of time when
authorized to do so, the director shall have the powers and duties of the association under
sections 376.715 to 376.758 with respect to [impaired or] the insolvent insurers.

2. The association may render assistance and advice to the director, upon his request,
concerning rehabilitation, payment of claims, continuance of coverage, or the performance of
other contractual obligations of any impaired or insolvent insurer.

3. Theassociation shall have standingto appear or inter venebeforeany court or agency
in this state with jurisdiction over an impaired or insolvent insurer concerning which the
associationisor may become obligated under sections 376.715to 376.758, or with jurisdiction
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over any person or property against which the association may have rights through
subrogation or otherwise. Such standing shall extend to all matters germaneto the powersand
duties of the association, including, but not limited to, proposals for reinsuring, modifying or
guaranteeing the policies or contracts of theimpaired or insolvent insurer and the determination
of the policies or contracts and contractual obligations. The association shall have theright to
appear or intervene before acourt or agency in another state with jurisdiction over animpaired
or insolvent insurer for which the association is or may become obligated or with jurisdiction
over [a third party] any person or property against whom the association may have rights
through subrogation [of the insurer's policyholders] or otherwise.

376.733. 1. Any person receiving benefits under sections 376.715 to 376.758 shall be
deemed to have assigned the rights under, and any causes of action against any person for
losses arising under, resulting from, or otherwise relating to, the covered policy or contract
to the association to the extent of the benefits received because of the provisions of sections
376.715 to 376.758, whether the benefits are payments of or on account of contractual
obligations, continuation of coverage or provision of substitute or alternative coverages. The
association may require an assignment to it of such rights and cause of action by any payee,
policy or contract owner, beneficiary, insured or annuitant asacondition precedent to the recei pt
of any right or benefits conferred by sections 376.715 to 376.758 upon such person.

2. The subrogation rights of the association under this section have the same priority
against the assets of theimpaired or insolvent insurer as that possessed by the person entitled to
receive benefits under sections 376.715 to 376.758.

3. In addition to subsections 1 and 2 of this section, the association shall have all
common law rights of subrogation and any other equitable or legal remedy which would have
been available to theimpaired or insolvent insurer or [holder] owner, beneficiary, or payee of
apolicy or contract with respect to such policy or contracts, including, without limitation in
the case of a structured settlement annuity, any rights of the owner, beneficiary, or payee
of theannuity, tothe extent of benefitsreceived under sections 376.715to 376.758, against
aperson, originally or by succession, responsible for thelosses arising from the per sonal
injury relating to the annuity or payment ther eof, excepting any such person responsible
solely by reason of servingasan assigneein respect of aqualified assignment under Section
130 of the Internal Revenue Code of 1986, as amended.

376.734. 1. In addition to any other rights and powers under sections 376.715 to
376.758, the association may:

(1) Enter into such contracts as are necessary or proper to carry out the provisions and
purposes of sections 376.715 to 376.758;
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(2) Sueor be sued, including taking any legal actions necessary or proper for recovery
of any unpaid assessments under subsections 1 and 2 of section 376.735 and to settleclaimsor
potential claims against it;

(3) Borrow money to effect the purposes of sections 376.715 to 376.758. Any notes or
other evidence of indebtedness of the association not in default shall be legal investments for
domestic insurers and may be carried as admitted assets,

(4) Employ or retain such persons as are necessary to handle the financial transactions
of the association, and to perform such other functions as become necessary or proper under
sections 376.715 to 376.758;

(5) Takesuchlegal action asmay be necessary to avoid or recover payment of improper
clams;

(6) Exercise, for the purposes of sections 376.715 to 376.758 and to the extent approved
by thedirector, the powersof adomesticlife or health insurer, but in no case may the association
issue insurance policies or annuity contracts other than those issued to perform its obligations
under sections 376.715 to 376.758;

(7) Request information from a person seeking cover age from the association in
order toaid theassociation in deter miningitsobligationsunder sections376.715t0376.758
with respect to the person, and the person shall promptly comply with the request;

(8) Take other necessary or appropriate action to discharge its duties and
obligations or to exercise its powersunder sections 376.715 to 376.758; and

(9) With respect to covered policies for which the association becomes obligated
after an entry of an order of liquidation or rehabilitation, elect to succeed to therights of
the insolvent insurer arising after the order of liquidation or rehabilitation under any
contract of reinsuranceto which theinsolvent insurer wasa party, to the extent that such
contract provides coverage for losses occurring after the date of the order of liquidation
or rehabilitation. As a condition to making this election, the association shall pay all
unpaid premiumsdueunder the contract for coveragerelatingto periodsbeforeand after
the date of the order of liquidation or rehabilitation.

2. The board of directors of the association may exercise reasonable business
judgment to deter mine the means by which the association isto provide the benefits of
sections 376.715 to 376.758 in an economical and efficient manner.

3. Where the association has arranged for or offered to provide the benefits of
sections 376.715 to 376.758 to a cover ed person under a plan or arrangement that fulfills
the association's obligations under sections 376.715 to 376.758, the person shall not be
entitled to benefitsfrom the association in addition to or other than those provided under
the plan or arrangement.
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[2.] 4. The association may join an organization of one or more other state associations
of similar purposes, to further the purposes and administer the powers and duties of the
association.

[3. Whenever it is necessary for the association to retain the services of legal counsel,
the association shall retain persons licensed to practice law in this state, and whose principal
place of business is in this state or who are employed by or are partners of a professional
corporation, corporation, copartnership or association having its principal place of businessin
thisstate; provided however, that if, after agood faith search, such persons cannot be found, the
association may retain the legal services of such other persons as it chooses.]

376.735. 1. For the purpose of providing thefunds necessary to carry out the powersand
duties of the association, the board of directors shall assess the member insurers, separately for
each account, at such timeand for such amountsasthe board finds necessary. Assessmentsshall
be due not lessthan thirty days after prior written notice to the member insurers and shall accrue
interest at ten percent per annum on and after the due date.

2. There shall be two assessments, as follows:

(1) ClassA assessments[shall] may be madefor the purpose of meeting administrative
and legal costs and other expenses [and examinations conducted under the authority of
subsections 4 and 5 of section 376.742]. Class A assessments may be made whether or not
related to a particular impaired or insolvent insurer;

(2) Class B assessments [shall] may be made to the extent necessary to carry out the
powers and duties of the association under [section 376.724] sections 376.715 to 376.758 with
regard to an impaired or an insolvent insurer.

3. Theamount of any class A assessment shall be determined by the board and may be
made on a pro rata or nonpro ratabasis. If pro rata, the board may provide that it be credited
against future class B assessments. A nonpro rataassessment shall not exceed one hundred fifty
dollarsper member insurer in any one calendar year. Theamount of any classB assessment shall
be allocated for assessment purposes among the accounts pursuant to an alocation formula
which may be based on the premiums or reserves of the impaired or insolvent insurer or any
other standard deemed by the board in its sole discretion as being fair and reasonable under the
circumstances.

4. Class B assessments against member insurers for each account shall be in the
proportion that the premiumsreceived on businessin this state by each assessed member insurer
[or] on policiesor contracts covered by each account for the three most recent calendar yearsfor
which information is available preceding the year in which the insurer became impaired or
insolvent, asthe case may be, bearsto such premiumsreceived on businessin this state for such
calendar years by all assessed member insurers.
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5. Assessmentsfor funds to meet the requirements of the association with respect to an
impaired or insolvent insurer shall not be made until necessary to implement the purposes of
sections 376.715 to 376.758. Classification of assessments under [subsections 1 and]
subdivisions (1) and (2) of subsection 2 of this section and computation of assessments under
this [subsection] section shall be made with areasonable degree of accuracy, recognizing that
exact determinations may not always be possible. In no case shall amember insurer be liable
under class A or class B for assessments in any account enumerated in section 376.720, for
which such insurer is not licensed by the department of insurance, financial institutions and
professional registration to transact business.

376.737. 1. The association may abate or defer, in whole or in part, the assessment of
amember insurer if, in the opinion of the board, payment of the assessment would endanger the
ability of the member insurer to fulfill its contractual obligations. In the event an assessment
against amember insurer 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 member insurersin amanner
consistent with the basis for assessments set forth in this section. Once the conditions that
caused a deferral have been removed or rectified, the member insurer shall pay all
assessmentsthat were deferred under arepayment plan approved by the association.

2. (1) Subject tothe provisionsof subdivision (2) of this subsection, thetotal of all
assessments upon amember insurer for each account shall not in any one calendar year exceed
two percent of such insurer'saverage annual premiumsreceived in thisstate on the policiesand
contracts covered by the account during the three calendar years preceding the year in which the
insurer became animpaired or insolvent insurer. If the maximum assessment, together with the
other assets of the association in any account, does not provide in any one year in [either] the
account an amount sufficient to carry out the responsibilities of the association, the necessary
additional funds shall be assessed as soon thereafter aspermitted by sections376.715t0 376.758.

(2) If two or more assessments are made in one calendar year with respect to
insurer sthat becomeimpaired or insolvent in different calendar year s, theaver ageannual
premiums for purposes of the aggr egate assessment percentage limitation referenced in
subdivision (1) of thissubsection shall be equal and limited to the higher of thethree-year
average annual premiums for the applicable account as calculated under this section.

3. The board may provide in the plan of operation a method of allocating funds among
claims, whether relating to one or more impaired or insolvent insurers, when the maximum
assessment will be insufficient to cover anticipated claims.

4. Theboard may, by an equitable method as established in the plan of operation, refund
to member insurers, in proportion to the contribution of each insurer to that account, the amount
by which the assets of the account exceed the amount the board finds is necessary to carry out
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during the coming year the obligations of the association with regard to that account, including
assets accruing from assignment, subrogation net realized gains and income from investments.
A reasonable amount may be retained in any account to provide funds for the continuing
expenses of the association and for future |osses.

5. It shal beproper for any member insurer, in determining its premium rates and policy
owner dividends asto any kind of insurance within the scope of sections 376.715 to 376.758, to
consi der theamount reasonably necessary to meet itsassessment obligationsunder theprovisions
of sections 376.715 to 376.758.

376.738. The association shall issue to each insurer paying an assessment under the
provisions of sections 376.715 to 376.758, other than class A assessment, a certificate of
contribution, in aform prescribed by the director, for the amount of the assessment so paid. All
outstanding certificates shall be of equal dignity and priority without reference to amounts or
dates of issue. A certificate of contribution [issued before September 1, 1991,] may be shown
by theinsurer initsfinancial statement as an asset in such form and for such amount, if any, and
period of time asthe director may approve], provided that a certificate issued before September
1, 1991, shall not be shown as an admitted asset for alonger period of time or greater amount
than that described in subdivisions (1) to (4) of subsection 2 of section 375.774, RSMo].

376.740. 1. The association shall submit a plan of operation and any amendments
thereto necessary or suitable to assure the fair, reasonable, and equitable administration of the
association to the director. The plan of operation and any amendments thereto shall become
effective upon the director's written approval or unless he has not disapproved it within thirty
days.

2. If the association fails to submit a suitable plan of operation within one hundred
twenty days following the effective date, August 13, 1988, of sections 376.715 to 376.758 or if
at any timethereafter theassociation fail sto submit suitable amendmentsto the plan, thedirector
shall, after notice and hearing, adopt and promulgate such reasonabl e rules as are necessary or
advisableto effectuate the provisions of sections 376.715 to 376.758. Such rules shall continue
in force until modified by the director or superseded by a plan submitted by the association and
approved by him.

3. All member insurers shall comply with the plan of operation.

4. The plan of operation shall, in addition to requirements enumerated in sections
376.715 to 376.758:

(1) Establish proceduresfor handling the assets of the association;

(2) Establishthe amount and method of reimbursing members of the board of directors;

(3) Establish regular placesand timesfor meetingsincluding telephone conferencecalls
of the board of directors;
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(4) Establish procedures for records to be kept of all financial transactions of the
association, its agents, and the board of directors,

(5) Establish the procedures whereby selections for the board of directorswill be made
and submitted to the director;

(6) Establish any additional procedures for assessments which may be necessary;

(7) Containadditional provisionsnecessary or proper for the execution of thepowersand
duties of the association;

(8) Establish procedureswhereby adirector may beremoved for cause, including
in the case where a member insurer director becomes an impaired or insolvent insurer;

(9) Establish proceduresfor theinitial handling of any appealsagainst the actions
of the board, subject to therights of appeal in subsection 3 of section 376.742.

5. Theplan of operation may providethat any or all powersand duties of the association
except those pursuant to provisions of [subsection 3 of section 376.733 and subsections 1 and
2 of] subdivision (3) of subsection 1 of section 376.734 and section 376.735 are delegated to
a corporation, association, or other organization which performs or will perform functions
similar to those of this association, or its equivalent, in two or more states. Such a corporation,
association, or organization shal be reimbursed for any payments made on behalf of the
association and shall be paid for its performance of any function of theassociation. A delegation
under this subsection shall take effect only with the approval of both the board of directors and
the director, and may be made only to a corporation, association, or organization which extends
protection not substantially less favorable and effective than that provided by sections 376.715
to 376.758.

376.743. 1. The board of directors may, upon majority vote, make reports and
recommendations to the director upon any matter germane to the solvency, liquidation,
rehabilitation or conservation of any member insurer or germaneto the solvency of any company
seeking to do an insurance businessin this state. Such reports and recommendations shall not
be considered public documents.

2. Theboard of directorsshall, upon majority vote, notify thedirector of any information
indicating any member insurer may be an impaired or insolvent insurer.

[3. The board of directors may, upon majority vote, request that the director order an
examination of any member insurer which the board in good faith believes may be an impaired
or insolvent insurer. Within thirty days of the receipt of such request, he shall begin such
examination. The examination may be conducted as a National Association of Insurance
Commissioners examination or may be conducted by such persons as the director designates.
The cost of such examination shall be paid by the association and the examination report shall
betreated asare other examination reports. Inno event shall such examination report berel eased
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to the board of directors prior to itsrelease to the public, but this shall not preclude the director
from complying with subsections 1 to 4 of section 376.742. The director shall notify the board
of directors when the examination is completed. The request for an examination shall be kept
on file by the director but it shall not be open to public inspection prior to the release of the
examination report to the public.

4.] The board of directors may, upon majority vote, make recommendations to the
director for the detection and prevention of insurer insolvencies.

[5. Theboard of directorsshall, at the conclusion of any insurer insolvency in which the
association was obligated to pay covered claims, prepare areport to the director containing such
information asit may haveinits possession bearing on the history and causes of suchinsolvency.
The board shall cooperate with the boards of directors of guaranty associationsin other statesin
preparing areport on the history and causes of insolvency of aparticular insurer, and may adopt
by reference any report prepared by such other associations.]

376.758. 1. Sections 376.715 to 376.758 shall not apply to any insurer which is
insolvent or unable to fulfill its contractual obligations on August 13, 1988.

2. Sections 376.715 to 376.758 shall be liberally construed to effect the purpose under
subsection 2 of section 376.715 which shall constitute an aid and guide to interpretation.

3. The amendments to sections 376.715 to 376.758 which become effective on
August 28, 2010, shall not apply to any member insurer that isan impaired or insolvent
insurer prior to August 28, 2010.

376.816. 1. No [individual or group insurance policy providing coverage on an
expense-incurred basis, no individual or group service or indemnity contract issued by a
not-for-profit health services corporation, no health maintenance organization nor any
self-insured group health benefit plan of any type or description shall be offered, issued or
renewed inthisstateon or after July 10, 1991, unlessthe policy, plan or contract] health carrier
or health benefit plan that offer sor issueshealth benefit plans, other than M edicaid health
benefit plans, shall deliver, issuefor delivery, continue, or renew a health benefit plan to
a Missouri resident on or after January 1, 2011, unless the health benefit plan covers
adopted children of the insured, subscriber or enrollee on the same basis as other dependents.

2. The coverage required by subsection 1 of this section is effective:

(1) Fromthedate of birthif apetition for adoption isfiled within thirty days of the birth
of such child; or

(2) From the date of placement for the purpose of adoption if apetition for adoption is
filed within thirty days of placement of such child.



H.C.S. S.C.S. SB. 583 56

15
16
17
18
19
20
21
22

N o ok~ WD

© 00N Ok~ WNDN

I e T e e R g
©O © 0w ~NO®UuNMWNIERERO

Such coverage shall continue unless the placement is disrupted prior to legal adoption and the
child is removed from placement. Coverage shall include the necessary care and treatment of
medical conditions existing prior to the date of placement.

3. Asused in this section, the following terms shall mean:

(1) "Health benefit plan", the same meaning as such term is defined in section
376.1350;

(2) "Healthcarrier" ,thesamemeaning assuch termisdefined in section 376.1350;

(3) "Placement” [meang] , in the physical custody of the adoptive parent.

376.882. 1. If aMedicare supplement policy issued, delivered, or renewed in this
state on or after January 1, 2011, iscancelled for any reason, theinsurer shall refund the
unearned portion of any premium paid beyond the month in which the cancellation is
effective. Any refund shall bereturned to the policyholder within twenty days from the
datetheinsurer receives notice of the cancellation.

2. The policyholder may notify the insurer of cancellation of such Medicare
supplement policy by sending verbal, written, or eectronic notification.

376.1109. 1. Thedirector may adopt regulationsthat include standardsfor full and fair
disclosure setting forth the manner, content and required disclosures for the sale of long-term
care insurance policies, terms of renewability, initial and subsequent conditions of eligibility,
nonduplication of coverage provisions, coverage of dependents, preexisting conditions,
termination of insurance, continuation or conversion, probationary periods, limitations,
exceptions, reductions, elimination periods, requirementsfor replacement, recurrent conditions
and definitions of terms. Regulations adopted pursuant to sections 376.1100 to 376.1130 shall
be in accordance with the provisions of chapter 536, RSMo.

2. No long-term care insurance policy may:

(1) Becanceled, nonrenewed or otherwise terminated on the grounds of the age or the
deterioration of the mental or physical health of the insured individual or certificate holder; or

(2) Contain aprovision establishing anew waiting period in the event existing coverage
isconverted to or replaced by anew or other form within the same company, except with respect
to an increase in benefits voluntarily selected by the insured individual or group policyholder;
or

(3) Providecoveragefor skilled nursing careonly or providesignificantly morecoverage
for skilled care in afacility than for lower levels of care.

3. No long-term care insurance policy or certificate other than a policy or certificate
thereunder issued to a group as defined in paragraph (a) of subdivision (4) of subsection 2 of
section 376.1100:
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(1) Shall use a definition of preexisting condition which is more restrictive than the
following: "Preexisting condition" meansacondition for which medical adviceor treatment was
recommended by, or received from, a provider of health care services, within six months
preceding the effective date of coverage of an insured person;

(2) May exclude coveragefor aloss or confinement which isthe result of apreexisting
condition unless such loss or confinement beginswithin six monthsfollowing the effective date
of coverage of an insured person.

4. Thedirector may extend the limitation periods set forth in subdivisions (1) and (2) of
subsection 3 of this section as to specific age group categories in specific policy forms upon
findings that the extension isin the best interest of the public.

5. Thedefinition of preexisting condition provided in subsection 3 of this section does
not prohibit an insurer from using an application form designed to elicit the complete health
history of an applicant, and, on the basis of the answers on that application, from underwriting
in accordancewith that insurer's established underwriting standards. Unlessotherwise provided
in the policy or certificate, a preexisting condition, regardless of whether it is disclosed on the
application, need not be covered until the waiting period described in subdivision (2) of
subsection 3 of this section expires. No long-term care insurance policy or certificate may
exclude or use waivers or riders of any kind to exclude, limit or reduce coverage or benefitsfor
specifically named or described preexisting diseases or physical conditions beyond the waiting
period described in subdivision (2) of subsection 3 of this section.

6. No long-term care insurance policy may be delivered or issued for delivery in this
state if such policy:

(1) Conditions dligibility for any benefits on a prior hospitalization requirement; or

(2) Conditions €eligibility for benefits provided in an institutional care setting on the
receipt of ahigher level of institutional care; or

(3 Conditions €ligibility for any benefits other than waiver of premium,
post-confinement, post-acute care or recuperative benefits on a prior institutionalization
requirement.

7. A long-term care insurance policy containing post-confinement, post-acute care or
recuperative benefitsshall clearly label in aseparate paragraph of thepolicy or certificateentitled
"Limitations or Conditionson Eligibility for Benefits' such limitations or conditions, including
any required number of days of confinement.

8. A long-term care insurance policy or rider which conditions eigibility of
noninstitutional benefits on the prior receipt of institutional care shall not require a prior
ingtitutional stay of more than thirty days.
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9. No long-term care insurance policy or rider which provides benefits only following
institutionalization shall condition such benefits upon admission to a facility for the same or
related conditions within a period of less than thirty days after discharge from the institution.

10. The director may adopt regulations establishing loss ratio standards for long-term
careinsurance policies provided that a specific referenceto long-term care insurance policiesis
contained in the regulation.

11. Long-term care insurance applicants shall have the right to return the policy or
certificate within thirty days of its delivery and to have the premium refunded if, after
examination of the policy or certificate, the applicant is not satisfied for any reason. Long-term
careinsurance policies and certificates shall have a notice prominently printed on the first page
or attached thereto stating in substance that the applicant shall have theright to return the policy
or certificate within thirty days of its delivery and to have the premium refunded if, after
examination of thepolicy or certificate, other than acertificateissued pursuant to apolicy issued
to agroup defined in paragraph (a) of subdivision (4) of subsection 2 of section 376.1100, the
applicant is not satisfied for any reason. This subsection shall also apply to denials of
applications and any refund must be made within thirty days of the return or denial.

12. (1) If along-term careinsurance policy issued, delivered, or renewed in this
state on or after January 1, 2011, iscancelled for any reason, theinsurer shall refund the
unearned portion of any premium paid beyond the month in which the cancellation is
effective. Any refund shall bereturned to the policyholder within twenty days from the
datetheinsurer receivesnoticeof thecancellation. Long-term careinsurancepoliciesand
certificates shall have a notice prominently printed on the first page or attached thereto
stating in substance that the applicant shall be entitled to a refund of the unearned
premium if the policy is cancelled for any reason.

(2) Thepoalicyholder may notify theinsurer of cancellation of such long-term care
insurance policy at anytime by sending verbal, written, or electronic notification.

376.1224. 1. For purposesof thissection, the following terms shall mean:

(1) "Applied behavior analysis', the design, implementation, and evaluation of
environmental modifications, using behavioral stimuli and consequences, to produce
socially significant improvement in human behavior, including the use of direct
observation, measurement, and functional analysis of the relationships between
environment and behavior;

(2) " Autism service provider":

(&) Any person, entity or group that providesdiagnostic or treatment servicesfor
autism spectrum disorderswho islicensed or certified by the state of Missouri;
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(b) Any person who is certified as a board certified behavior analyst by the
behavior analyst certification board; or

(c) Any person, if not licensed or certified, who is supervised by a person who is
certified asaboard certified behavior analyst by theBehavior Analyst Certification Board,
whether such board certified behavior analyst supervises as an individual or as an
employee of or in association with an entity or group; provided however, the definition of
autism service provider shall specifically exclude parentsand siblings of autistic children
totheextent such parentsor siblingsareprovidingdiagnosticor treatment servicestotheir
child or sibling;

(3) "Autism spectrum disorder” or " ASD", a neurobiological disorder, an illness
of the nervous system, which includes:

(a) "Autistic Disorder”, which is:

a. Six or moreitemsfrom items (i), (ii), and (iii), of thissubparagraph with at least
two itemsfrom item (i) of thissubparagraph, and oneitem each from items (ii) and (iii) of
this subparagraph:

(i) Qualitativeimpairment in social interaction, asmanifested by at least two of the
following:

i. Marked impairment intheuseof multiplenonver bal behavior ssuch aseye-to-eye
gaze, facial expression, body postures, and gesturesto regulate social interaction;

ii. Failureto develop peer relationships appropriate to developmental level,;

iii. A lack of spontaneous seeking to share enjoyment, interests, or achievements
with other people;

iv. Lack of social or emotional reciprocity;

(i) Qualitativeimpairmentsin communication asmanifested by at least one of the
following:

i. Delay in, or total lack of, the development of spoken language;

ii. Inindividualswith adequate speech, marked impair ment intheability toinitiate
or sustain a conversation with others;

iii. Stereotyped and repetitive use of language or idiosyncratic language;

iv. Lack of varied, spontaneous make-believe play or social imitative play
appropriateto developmental level;

(i) Restricted repetitive and stereotyped patterns of behavior, interests, and
activities, as manifested by at least one of the following:

i. Encompassing preoccupation with one or more stereotyped and restricted
patterns of interest that isabnormal either in intensity or focus;

ii. Apparently inflexible adherenceto specific, nonfunctional routinesor rituals,
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iii. Stereotyped and repetitive motor mannerisms,

iv. Persistent preoccupation with parts of objects;

b. Delaysor abnormal functioningin at least one of thefollowing ar eas, with onset
prior to age three years including social interaction, language as used in social
communication, or symbolic or imaginative play;

c. Thedisturbance is not better accounted for by Rett's Disorder or Childhood
Disintegrative Disorder;

(b) "Asperger'sDisorder™:

a. Qualitativeimpairment in social inter action, asmanifested by at least two of the
following:

(i) Marked impairment in the use of multiple nonverbal behaviors such as
eye-to-eye gaze, facial expression, body postures, and gestures to regulate social
interaction;

(if) Failureto develop peer relationships appropriate to developmental level;

(iii) A lack of spontaneous seeking to share enjoyment, interests, or achievements
with other people; and

(iv) Lack of social or emotional reciprocity;

b. Restricted repetitive and stereotyped patterns of behavior, interests, and
activities, as manifested by at least one of the following:

(i) Encompassing preoccupation with one or more stereotyped and restricted
patternsof interest that isabnormal either in intensity or focus;

(ii) Apparently inflexible adherenceto specific, nonfunctional routinesor rituals,

(iii) Stereotyped and repetitive motor mannerisms; and

(iv) Persistent preoccupation with parts of objects;

c. Thedisturbancecausesclinically significant impairment in social, occupational,
or other important areas of functioning;

d. Thereisno clinically significant general delay in language;

e. Thereis no clinically significant delay in cognitive development or in the
development of age-appropriate self-help skills, adaptive behavior (other than in social
interaction), and curiosity about the environment in childhood;

f. Criteriaarenot met for another specific Pervasive Developmental Disorder or
Schizophrenia;

(c) "Pervasive Developmental Disorder Not Otherwise Specified”, a severe and
pervasiveimpairment in the development of reciprocal social interaction associated with
impairment in either verbal or nonverbal communication skills or with the presence of
stereotyped behavior, interests, and activities, but the criteria are not met for a specific
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Pervasive Developmental Disorder, Schizophrenia, Schizotypal Personality Disorder, or
Avoidant Personality Disorder;

(d) "Rett'sDisorder", includes:

a. All of thefollowing:

(i) Apparently normal prenatal and perinatal development;

(i) Apparently normal psychomotor development through the first five months
after birth;

(iii) Normal head circumference at birth;

b. Onset of all of thefollowing after the period of normal development:

(i) Deceleration of head growth between ages five and forty-eight months;

(ii) Lossof previously acquired purposeful hand skillsbetween agesfiveand thirty
months with the subsequent development of stereotyped hand movements;

(iii) Lossof social engagement early in the cour se;

(iv) Appearance of poorly coordinated gait or trunk movements;

(v) Severely impaired expressive and receptive language development with severe
psychomotor retardation; or

(e) " Childhood Disintegrative Disorder" , is:

a. Apparently normal development for at least the first two years after birth as
manifested by thepresenceof age-appropriateverbal and nonver bal communication, social
relationships, play, and adaptive behavior;

b. Clinically significant loss of previously acquired skillsin at least two of the
following ar eas. expressiveor receptivelanguage, social skillsor adaptivebehavior, bowel
or bladder controal, play, and motor skills;

c. Abnormalities of functioning in at least two of the following areas. qualitative
impairment in social interaction, qualitative impairments in communication, restricted,
repetitive, and stereotyped patter nsof behavior, interests, and activities, including motor
ster eotypies and mannerisms; and

d. The disturbance is not better accounted for by another specific Pervasive
Developmental Disorder or by Schizophrenia;

(4) "Diagnosis of autism spectrum disorders’, medically necessary assessments,
evaluations, or testsin order to diagnose whether an individual has an autism spectrum
disorder;

(5) "Habilitative or rehabilitative care", professional, counseling, and guidance
servicesand treatment programs, including applied behavior analysis, that are necessary
to develop the functioning of an individual;
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(6) "Health benefit plan”, shall have the same meaning ascribed toit asin section
376.1350;

(7) "Health carrier", shall have the same meaning ascribed to it as in section
376.1350;

(8) " Pharmacy care' , medicationsused to addr esssymptomsof an autism spectrum
disorder prescribed by a licensed physician, and any health-related services deemed
medically necessary to determine the need or effectiveness of the medicationsonly to the
extent that such medications areincluded in theinsured's health benefit plan;

(9) "Psychiatric care", direct or consultative services provided by a psychiatrist
licensed in the state in which the psychiatrist practices;

(10) " Psychological care" , direct or consultativeservicesprovided by apsychologist
licensed in the state in which the psychologist practices;

(11) "Therapeutic care", services provided by licensed speech therapists,
occupational therapists, or physical therapists;

(12) " Treatment for autism spectrum disorders’, care prescribed or ordered for
an individual diagnosed with an autism spectrum disorder by a licensed physician or
licensed psychologist, provided by an autism service provider, and pursuant tothepowers
granted under such licensed physician'sor licensed psychologist's license, including, but
not limited to:

(a) Psychiatric care;

(b) Psychological care;

(c) Habilitativeor rehabilitativecare, including applied behavior analysistherapy;

(d) Therapeutic care; or

(e) Pharmacy care.

2. All group health benefit plansthat aredelivered, issued for delivery, continued,
or renewed on or after January 1, 2011, if written inside the state of Missouri, or written
outsidethestateof Missouri butinsuring Missouri residents, shall providecover agefor the
diagnosisand tr eatment of autism spectrum disor der stotheextent that such diagnosisand
treatment isnot already covered by the health benefit plan.

3. The director of the department of insurance, financial institutions and
professional registration shall grant a small employer with a group health plan, as that
term isdefined in section 379.930, awaiver from the provisionsof thissection if the small
employer demonstratesto the director by actual experience over any consecutive twelve
month period that compliance with this section has increased the cost of the health
insurance plan by an amount that resultsin at least a two and one-half percent increase
over the period of a calendar year in premium coststo the small employer.
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4. With regardsto a health benefit plan, a health carrier shall not deny or refuse
to issue coverage on, refuse to contract with, or refuse to renew or refuse to reissue or
otherwiseterminate or restrict coverage on an individual or their dependent becausethe
individual isdiagnosed with autism spectrum disorder.

5. (1) Coverage provided under this section is limited to medically necessary
treatment that is ordered by the insured's treating licensed physician or licensed
psychologist, pursuant to the powers granted under such licensed physician'sor licensed
psychologist's license, in accor dance with a treatment plan.

(2) Thetreatment plan upon request by the health benefit plan or health carrier
shall include all elements necessary for the health benefit plan or health carrier to pay
claims. Such elementsinclude, but arenot limited to, a diagnosis, proposed treatment by
type, frequency and duration of treatment, and goals.

(3) Except for inpatient services, if an individual is receiving treatment for an
autism spectrumdisorder, ahealth carrier shall havetheright toreview thetreatment plan
not more than once every three months unless the health carrier and the individual's
treating physician or psychologist agreethat amorefrequent review isnecessary. Thecost
of obtaining any review shall be borne by the health benefit plan or health carrier, as
applicable.

6. Coverage provided under this section for applied behavior analysis shall be
subject to a maximum total benefit of thirty-six thousand dollar s per year for individuals
through eighteen year sof age. No cover agefor applied behavior analysisshall berequired
for individuals older than eighteen years of age. Payments made by a health carrier on
behalf of a covered individual for any care, treatment, intervention, service or item, the
provision of which was for the treatment of a health condition unrelated to the covered
individual'sautism spectrum disor der, shall not be applied toward any maximum benefit
established under this subsection.

7. Subject totheprovisionsset forth in subdivision (3) of subsection 5 of thissection,
cover age provided under this section shall not be subject to any limits on the number of
visitsan individual may maketoaASD serviceprovider; except that, themaximum benefit
total benefit for applied behavior analysis set forth in subsection 6 of this section shall
apply to this subsection.

8. This section shall not be construed as limiting benefits which are otherwise
availableto an individual under a health benefit plan. Thehealth careservicesrequired
by this section shall not be subject to any greater deductible, coinsurance or co-payment
than other physical health care services provided by a health benefit plan. Coverage of
services may be subject to other general exclusions and limitations of the contract or
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benefit plan, such as coordination of benefits, services provided by family or household
members, and utilization review of health care services, including review of medical
necessity and car e management; however, cover agefor treatment under this section shall
not bedenied on thebasisthat it iseducational or habilitativein nature.

9. To the extent any payments or reimbursements are being made for applied
behavior analysis, such payments or reimbursements shall be made to the autism service
providers except for line therapists as defined in section 337.300; the person who is
supervising an autism service provider whoisalso certified asa board certified behavior
analyst and licensed by the state of Missouri; or any entity or group for whom such
supervising person, who iscertified asa board certified behavior analyst by the Behavior
Analyst Certification Board, worksor isassociated.

10. If arequest for qualificationsismade by a health carrier of a person whoisnot
licensed asan autism service provider, such person shall provide documented evidence of
education and professional training, if any, in applied behavior analysis.

11. The provisions of this section shall apply to any health care plans issued to
employees and their dependents under the Missouri consolidated health care plan
established under chapter 103, that are delivered, issued for delivery, continued, or
renewed in thisstateon or after January 1,2011. Theterms" employees' and " health care
plans' shall have the same meaning ascribed to them in section 103.003.

12. Theprovisionsof thissection shall alsoapply tothefollowingtypesof plansthat
are established, extended, modified, or renewed on or after January 1, 2011:

(1) All self-insured governmental plans, asthat termisdefined in 29 U.S.C. Section
1002(32);

(2) All sdlf-insured group arrangements, to the extent not preempted by federal
law;

(3) All plansprovided through amultipleemployer welfarearrangement, or plans
provided through another benefit arrangement, to the extent per mitted by the Employee
Retirement Income Security Act of 1974, or any waiver or exception to that act provided
under federal law or regulation; and

(4) All self-insured school district health plans.

13. Theprovisions of this section shall not apply:

(1) Tothe MO HealthNet program as described in chapter 208; or

(2) Toasupplemental insurancepolicy,includingalifecarecontract, accident-only
policy, specified disease policy, hospital policy providing a fixed daily benefit only,
M edicar esupplement policy, long-term car epolicy, short-term major medical policy of six
monthsor lessduration, or any other supplemental policy.
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14. Any health carrier or other entity subject to the provisions of this section shall
not berequired to provide reimbursement for the servicesdelivered by any school-based
service.

15. The provisions of sections 376.1350 to 376.1399, 376.383, and 376.384 shall
apply to this section.

16. The provisions of this section shall not automatically apply to an individually
underwritten health benefit plan, but shall be offered asan option to any such plan.

17. (1) By February 1, 2012, and every February first thereafter, the department
of insurance, financial institutions and professional registration shall submit areport to
the general assembly regarding the implementation of the coverage required under this
section. Thereport shall include, but shall not be limited to, the following:

(8) Thetotal number of insureds diagnosed with autism spectrum disorder;

(b) Thetotal cost of all claimspaid out intheimmediately preceding calendar year
for PDD;

(c) The cost of such coverage per insured per month; and

(d) Theaverage cost per insured for coverage of applied behavior analysis.

(2) All health carriers and health benefit plans subject to the provisions of this
section shall provide the department with the data requested by the department for
inclusion in the annual report.

376.1450. An enrollee, as defined in section 376.1350, may [waive his or her right to]
receive documents and materials from a managed care entity in printed or electronic form so
long as such documents and materials are readily accessible [electronically through the entity's
Internet site. An enrollee may revoke such waiver at any time by notifying the managed care
entity by phone or in writing or annually. Any enrollee who does not execute such awaiver and
prospectiveenrolleesshall have documentsand materialsfrom the managed care entity provided]
in printed form upon request. A request by the enrollee may include written, oral, or
electronic means. Such requested printed form shall be provided to the enrollee within
fifteen business days. For purposes of this section, "managed care entity” includes, but is not
limited to, a health maintenance organization, preferred provider organization, point of service
organization and any other managed health care delivery entity of any type or description.

452.430. Any pleadings, other than the interlocutory or final judgment or any
modification thereof, in a dissolution of marriage [or] , legal separation, or modification
proceeding filed prior to August 28, 2009, shall be subject to inspection only by the parties[or]
, an attorney of record [or upon order of the court for good cause shown, or by] , the family
support division within the department of social serviceswhen servicesare being provided under
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section 454.400, [RSMo.] a person or designee of a person licensed and acting under
chapter 381 who shall keep any information obtained confidential except asnecessary to
theperformance of functionsrequired by chapter 381, or upon order of thecourt for good
cause shown. Such persons may receive or make copies of documents without the clerk
being required to redact the Social Security number, unlessthe court specifically orders
theclerk todo otherwise. Theclerk shall redact the Social Security number from any copy of
a judgment [or pleading] or satisfaction of judgment before releasing the copy of the
interlocutory or final judgment or satisfaction of judgment to the public.

454.515. 1. A judgment or order for child support or maintenance payable in periodic
installments shall not be alien on the real estate of the person against whom the judgment or
order isrendered until the person entitled to receive payments pursuant to the judgment or order,
thedivision or IV-D agency filesalien and the lien is recorded in the office of the circuit clerk
of any county in this state in which such real estate is situated in the manner provided for by the
supreme court and chapter 511, RSMo. Thereafter, the judgment shall becomealien on all real
property of the obligor in such county, owned by the obligor at the time, or which the obligor
may acquire afterwards and before the lien expires.

2. Liens pursuant to this section shall commence on the day filed and shall continue for
aperiod of three years. A judgment creditor, the division or IV-D agency may revive alien by
filing another lien on or before each three-year anniversary of the original judgment. Atthetime
each lien isrevived, al unpaid installments shall remain alien for the subsequent three-year
period.

3. Thelien shall state the name, last known address of the obligor, the last four digits
of the obligor's Social Security number, the obligor's date of birth, if known, and the amount of
support or maintenance due and unpaid.

4. A copy of the lien shall be mailed by the person entitled to receive payments under
the judgment or order, the division or 1V-D agency to the last known address of the obligor.

5. The person entitled to receive payments pursuant to the judgment or order, the
divisionor IV-D agency may executeapartial or total rel ease of theliens created by this section,
either generally or as to specific property.

525.233. The notice of garnishment and the writ of sequestration shall contain only the
last four digits of the federal taxpayer identification number, when available, on the judgment
debtor. Whenthelast four digitsof thefederal taxpayer identification number isomitted from
the notice of garnishment or the writ of sequestration the garnishee shall not be held liable for
withholding from the incorrect debtor by the creditor garnishing the funds. The creditor shall
not have any action against the garnishee, when the federal taxpayer identification number is
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omitted from the notice of garnishment or the writ of sequestration or does not match the last
four digits of the federal taxpayer identification, for failure to withhold from any person the
amount stated in the notice of garnishment or the writ of sequestration, except to serve anotice
of garnishment or writ of sequestration for the original amount to the garnishee with the correct
last four digits of the federal taxpayer identification number.

Section 1. 1. For each school year beginning July 1, 2010, the department of social
services shall provide all state licensed child-care providers who receive state or federal
funds under section 210.027 and all public school districts in this state with written
information regarding €igibility criteria and application procedures for the state
children's health insurance program (SCHIP) authorized in sections 208.631 to 208.657,
to bedistributed by the child-care providersor school districtsto parentsand guardians
at thetime of enrollment of their children in child-care or school, as applicable.

2. Thedepartment of elementary and secondary education shall add an attachment
to the application for the free and reduced lunch program for a parent or guardian to
check abox indicatingyesor nowhether each child in thefamily hashealth careinsurance.
If any such child does not have health care insurance, and the parent or guardian's
household income does not exceed the highest income level under 42 U.S.C. Section
1397CC, asamended, the school district shall provideanoticeto such parent or guardian
that the uninsured child may qualify for health insurance under SCHIP.

3. Thenotice described in subsection 2 shall be developed by the department of
social services and shall include information on enrolling the child in the program. No
notices relating to the state children's health insurance program shall be provided to a
parent or guardian under thissection other than the notices developed by the department
of social services under thissection.

4. Notwithstanding any other provision of law to the contrary, no penalty shall be
assessed upon any parent or guardian who fails to provide or provides any inaccurate
information required under this section.

5. Thedepartment of elementary and secondary education and the department of
social services may adopt rulesto implement the provisions of this section. Any rule or
portion of a rule, as that term is defined in section 536.010, 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 and, if applicable, section 536.028. This
section and chapter 536 arenonsever ableand if any of the power svested with the gener al
assembly pursuant to chapter 536 to review, to delay the effective date, or to disapprove
and annul a rule are subsequently held unconstitutional, then the grant of rulemaking
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authority and any rule proposed or adopted after August 28, 2010, shall be invalid and
void.

6. The department of elementary and secondary education, in collaboration with
the department of social services, shall report annually to the governor and the house
budget committee chair and the senate appr opriations committee chair on the following:

(1) The number of families in each district receiving free lunch and reduced
lunches;

(2) Thenumber of familieswho indicate the absence of health careinsurance on
the application for free and reduced lunches;

(3) Thenumber of familieswhoreceived infor mation on the statechildren'shealth
insurance program under this section; and

(4) Thenumber of familieswho received theinformation in subdivision (3) of this
subsection and applied to the state children's health insurance program.

Section B. Becauseimmediate action isnecessary to protect the citizens of this state, the
repeal and reenactment of section 452.430 and the enactment of section 1 of section A of thisact
is deemed necessary for the immediate 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
therepeal and reenactment of section 452.430 and the enactment of section 1 of section A of this
act shall bein full force and effect upon its passage and approval.
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