
 Title 22—MISSOURI CONSOLIDATED HEALTH CARE PLAN 

Division 10—Health Care Plan  

Chapter 3—Public Entity Membership 

 

PROPOSED AMENDMENT 

 

22 CSR 10-3.075 Review and Appeals Procedure The Missouri Consolidated Health Care Plan is 

amending section (5).  

PURPOSE: This amendment adds an occurrence in which MCHCP may allow one (1) additional 

reinstatement and revises the timeframe in which MCHCP may approve an appeal where a 

subscriber missed a deadline.  

(5) In reviewing appeals, notwithstanding any other rule, the board and/or staff may grant any 

appeals when there is credible evidence to support approval under the following guidelines: 

(D) MCHCP may allow one (1) reinstatement for termination due to non-payment per lifetime of 

account. Payment in full for all past and current premiums due for reinstatement must be included 

with the appeal. MCHCP may allow one (1) additional reinstatement if the subscriber submits 

an automatic withdrawal authorization;  

(E) MCHCP may approve a subscriber’s appeal to terminate dental and/or vision coverage if the 

appeal is received within thirty-one (31) calendar days of the beginning of the new plan year and if 

no claims have been made or paid during the new plan year. If a subscriber has his/her premium 

collected pre-tax by qualified payroll deduction through a cafeteria plan, termination may be 

approved if the reason given is allowed by a cafeteria plan; 

(F) MCHCP may approve an appeal regarding late receipt of proof-of-eligibility documentation if 

the subscriber can provide substantiating evidence that it took an unreasonable amount of time for 

the government agency creating the documentation to provide subscriber with requested 

documentation; 

(G) MCHCP may approve a subscriber’s appeal to enroll after a deadline due to late notice of loss 

of coverage from subscriber’s previous carrier if the appeal is within sixty (60) days from date of 

late notice; 

(H) MCHCP may approve appeals, other than those relating to non-payment, if subscriber is able 

to provide substantiating evidence that requisite information was sent during eligibility period; 

(I) MCHCP may approve an appeal regarding plan changes retrospectively for subscribers who 

are new employees within thirty (30) days of election of coverage if no claims have been filed with 

the previous carrier. If a subscriber has his/her premium collected pre-tax by qualified payroll 

deduction through a cafeteria plan, changes may be approved if the reason given is allowed by the 

cafeteria plan; and 

(J) Once [per lifetime of the account], every five (5) years per account, MCHCP may approve an 

appeal where a subscriber missed a deadline. MCHCP may only approve an appeal under this 

guideline if the appeal is received within sixty (60) days of the missed deadline. This guideline may 

not be used to approve an appeal of a voluntary cancellation or an appeal of a deadline that is 

statutorily mandated. 



AUTHORITY: section 103.059, 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. Emergency 

amendment filed Dec. 22, 2008, effective Jan. 1, 2009, expired June 29, 2009. Amended: Filed Dec. 

22, 2008, effective June 30, 2009. Amended: Filed Feb. 17, 2010, effective Aug. 30, 2010. 

Emergency amendment filed Dec. 22, 2010, effective Jan. 1, 2011, terminated Jan. 20, 2011. 

Emergency amendment filed Jan. 10, 2011, effective Jan. 20, 2011, expired June 29, 2011. 

Amended: Filed Jan. 10, 2011, effective June 30, 2011. Emergency amendment filed Nov. 1, 2011, 

effective Jan. 1, 2012, expired June 28, 2012. Amended: Filed Nov. 1, 2011, effective May 30, 2012. 

Emergency amendment filed Oct. 30, 2012, effective Jan. 1, 2013, expired June 29, 2013. Amended: 

Filed Oct. 30, 2012, effective May 30, 2013. Emergency amendment filed Oct. 30, 2013, effective 

Jan. 1, 2014, expired June 29, 2014. Amended: Filed Oct. 30, 2013, effective June 30, 2014. 

Emergency amendment filed Oct. 29, 2014, effective Jan. 1, 2015, terminated May 30, 2015. 

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, expired June 28, 2024. Amended: Filed Oct. 27, 2023, effective May 30, 

2024. Emergency amendment filed Oct. 25, 2024, effective Jan. 1, 2025, expires June 29, 2025. 

Amended: Filed Oct. 25, 2024. 

 

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. 

 


