
Missouri AG says proposed KU
Health merger violates state
law

BJC HealthCare, Saint Luke’s
Health  System  close  $10B
nonprofit  health  system
merger

HB 777
Removes the facilities or equipment of any other licensed,
health care facility from being part of a certificate of need
consideration.

SB 204
Repeals the certificate of need law
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SB 303
Repeals the certificate of need law

HB 168
Repeals  provisions  relating  to  certificates  of  need  to
effectively remove the requirement

HB 364
This bill creates the “Missouri Premium Security Plan” which
is  a  state  based  reinsurance  program  administered  by  the
Director of Commerce and Insurance with assistance from the
Department  of  Health  and  Senior  Services.  The  reinsurance
program is created to stabilize and reduce premium rates in
the  individual  health  insurance  market  and  to  increase
participation.  Eligible  health  carriers  must  calculate  the
premium amount they would have charged for the benefit year if
the Missouri premium security plan had not been established.
Health carriers will apply for reinsurance payments to offset
premiums charged for individual health plans. The Department
must  determine  a  coinsurance  rate  of  between  50%  and  80%
depending on how much federal money is received. The Director
must determine the payment parameters for the next benefit
year by January 15th of the year before the applicable benefit

https://sourceonhealthcare.org/legislation/sb-303-2/
https://sourceonhealthcare.org/legislation/hb-168/
https://sourceonhealthcare.org/legislation/hb-364-2/


year.

BJC, Saint Luke’s of Kansas
City merger to close soon

Hospital  mergers:  Bigger  is
not  necessarily  better
(particularly in cross-market
deals)

Who Polices Hospitals Merging
Across  Markets?  States  Give
Different Answers
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