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PROPOSED AMENDMENT 
 
22 CSR 10-3.070 Coordination of Benefits The Missouri Consolidated Health Care Plan is 
amending section (4). 
 
PURPOSE: This amendment revises effect on the benefits of MCHCP when MCHCP is a secondary 
plan. 
 
(4) Effect on the benefits of MCHCP. This section applies, which in accordance with section (3), 
Order of Benefit Determination Rules, MCHCP is a secondary plan as to one (1) or more other 
plans. 
  (A) In the event that MCHCP is a secondary plan as to one (1) or more other plans, the benefits of 
MCHCP’s PPO plans and Health Savings Account Plan (HSA Plan) may be reduced under this 
section so as not to duplicate the benefits of the other plan. The other plan’s payment is subtracted 
from what MCHCP or its claims administrator would have paid in absence of this COB provision 
using the following criteria. If there is any balance, MCHCP or its claims administrator will pay the 
difference not to exceed what it would have paid in absence of this COB provision. 
     1. In the case where Medicare is primary for physician and outpatient facility claims, Medicare’s 
allowed amount is used as MCHCP’s allowed amount to determine what MCHCP would have paid 
in absence of this COB provision. 
     2. In the case where Medicare is primary for inpatient facility claims, the amount the facility 
billed is used as MCHCP’s allowed amount to determine what MCHCP would have paid in absence 
of this COB provision. Medicare’s actual paid amount is combined with the provider’s Medicare 
contractual write off to determine what MCHCP considers the Medicare paid amount. Effective 
April 1, 2013, Medicare’s allowed amount will be used as MCHCP’s allowed amount for inpatient 
facility claims to determine what MCHCP would have paid in absence of this COB provision and 
the Medicare paid amount will no longer be combined with the provider’s Medicare contractual 
write off. 
[3. In the case where another plan is primary, the lower allowed amount of either the primary plan 
or MCHCP is used as MCHCP’s allowed amount to determine what MCHCP would have paid in 
absence of this COB provision.] 

AUTHORITY: sections 103.059 and 103.089, RSMo 2016.* Emergency rule filed Dec. 20, 2004, 
effective Jan. 1, 2005, expired June 29, 2005. Original rule filed Dec. 20, 2004, effective June 30, 
2005. Rescinded and readopted: Filed July 1, 2010, effective Dec. 30, 2010. Amended: Filed Nov. 1, 
2011, effective May 30, 2012. Emergency amendment filed Oct. 30, 2012, effective Jan. 1, 2013, 
terminated May 29, 2013. Amended: Filed Oct. 30, 2012, effective May 30, 2013. Amended: Filed 
Oct. 29, 2014, effective May 30, 2015. Emergency amendment filed Oct. 28, 2015, effective Jan. 1, 
2016, expired June 28, 2016. Amended: Filed Oct. 28, 2015, effective May 30, 2016. Emergency 
amendment filed Oct. 30, 2019, effective Jan. 1, 2020, expired June 28, 2020. Amended: Filed Oct. 
30, 2019, effective May 30, 2020. Emergency amendment filed Oct. 27, 2023, effective Jan. 1, 2024, 
expires June 28, 2024. Amended: filed Oct. 27, 2023. 
 
PUBLIC COST: This proposed amendment will not cost state agencies or political subdivisions 
more than five hundred dollars ($500) in the aggregate. 
 



PRIVATE COST: This proposed amendment will not cost private entities more than five hundred 
dollars ($500) in the aggregate. 
 
NOTICE TO SUBMIT COMMENTS: Anyone may file a statement in support of or in opposition to 
this proposed amendment with the Missouri Consolidated Health Care Plan, Judith Muck, PO Box 
104355, Jefferson City, MO 65110. To be considered, comments must be received within thirty (30) 
days after publication of this notice in the Missouri Register. No public hearing is scheduled. 
 
*Original authority: 103.059, RSMo 1992 and 103.089, RSMo 1992, amended 2011. 
 


