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AN ACT

To amend chapter 376, RSMo, by adding thereto one new section relating to health benefits

coverage for ancillary medical services.

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

Section A.  Chapter 376, RSMo, is amended by adding thereto one new section, to be

known as section 376.1150, to read as follows:2

376.1150.  1.  Every policy issued by a health carrier and every health benefit plan,
as defined in section 376.1350, shall provide coverage for expenses incurred for any2

ancillary medical service, including but not limited to pathology and anesthesiology3

services, that is provided in connection with the performance of outpatient diagnostic4

screening and surgical intervention services with respect to a covered person, when the5

ancillary service is determined medically necessary by the covered person's treating6

physician.7

2.  The health care service required by this section shall not be subject to any8

greater deductible or co-payment than other similar health care services provided by the9

health benefit plan.10

3.  The provisions of this section shall not apply to a supplemental insurance policy,11

including a life care contract, accident-only policy, specified disease policy, hospital policy12

providing a fixed daily benefit only, Medicare supplement policy, long-term care policy,13

short-term major medical policy of six months' or less duration, or any other similar14

supplemental policy.15
T


