Journal of the Senate

SECOND REGULAR SESSION

FORTY-NINTH DAY—WEDNESDAY, APRIL 7, 2004

The Senate met pursuant to adjournment.
President Pro Tem Kinder in the Chair.

Reverend Carl Gauck offered the following
prayer:

“Whatever your hand finds to do, do it with your might;..."
(Ecclesiastes 7:10)

Gracious God, You have given us alife to live and work to
perform, health to our bodies and discipline for our mindsin order
to do what Y ou require to the best of our ability. Help usto livein
such away that we bring Y ou glory and steadfast faithfulnessto the
tasks ahead. In Y our Holy Name we pray. Amen.

The Pledge of Allegianceto the Flag was
recited.

A quorum being established, the Senate
proceeded with its business.

The Journal of the previous day was read and
approved.

Photographersfrom the Associated Presswere
given permission to take pictures in the Senate
Chamber today.

The following Senators were present during
the day’ s proceedings:

Present—Senators
Bland
Cauthorn

Callahan
Childers

Bartle
Caskey

Bray
Champion

876

Clemens Coleman Days Dolan
Dougherty Foster Gibbons Goode
Griesheimer Gross Jacob Kennedy
Kinder Klindt Loudon Mathewson
Nodler Quick Russdll Scott
Shields Steelman Stoll Voge
Wheeler Y eckel—34

Absent with leave—Senators—None

INTRODUCTION OF GUESTS

President Pro Tem Kinder introduced to the
Senate, Major General Michael W. Symanski,
Commanding General 89th Regional Readiness
Command, who assumed the dais and addressed
the members of the Senate.

President Pro Tem Kinder assumed the Chair.
Senator Shields assumed the Chair.

RESOLUTIONS

Senator Scott offered Senate Resolution No.
1709, regarding Tommy Hull, which was adopted.

Senator Scott offered Senate Resolution No.
1710, regarding the late Thomas M. O’ Sullivan,
which was adopted.

Senator Scott offered Senate Resolution No.
1711, regarding Sheriff Bill Griffitt, Barton
County, which was adopted.
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Senator Loudon offered Senate Resol ution No.
1712, regarding the R.A.V.E. Program at Walker
Elementary School, Hazelwood, which was
adopted.

Senator Shieldsoffered Senate Resol ution No.
1713, regarding Sherrill Kelsey, which was
adopted.

Senator Clemens offered Senate Resolution
No. 1714, regarding Mayor Jimmy Crisp, Seymour,
which was adopted.

Senator Cauthorn offered Senate Resolution
No. 1715, regarding Lauren Miller, Mexico, which
was adopted.

HOUSE BILLSON THIRD READING

Senator Scott moved that HS for HCS for
HB 1304, with SCS, SS for SCS, SS for SS for
SCS, SA 3 and SSA 4 for SA 3 (pending), be
called from the Informal Calendar and again taken
up for 3rd reading and final passage, whichmotion
prevailed.

SSA 4 for SA 3 was again taken up.

Senator Jacob moved that SSA 4 for SA 3 be
adopted, which motion failed by the following
vote:

Y EAS—Senators
Bland Bray Callahan Caskey
Coleman Days Dougherty Jacob
Kennedy Mathewson Quick Steelman
Stoll Wheeler—14

NAY S—Senators
Bartle Cauthorn Champion Clemens
Dolan Foster Gibbons Goode
Griesheimer Gross Kinder Klindt
Loudon Nodler Russell Scott
Shields Vogel Y eckel—19

Absent—Senator Childers—1

Absent with |leave—Senators—None

At the request of Senator Scott, HS for HCS
for HB 1304, with SCS, SSfor SCS, SSfor SSfor
SCS and SA 3 (pending) was placed on the
Informal Calendar.

On motion of Senator Gibbons, the Senate
recessed until 2:00 p.m.

RECESS

The time of recess having expired the Senate
was called to order by Senator Nodler.

RESOLUTIONS

Senator Dougherty offered Senate Resolution
No. 1716, regarding the Adams Park Community
Center and National Youth Service Day 2004,
St. Louis, which was adopted.

REPORTSOF STANDING COMMITTEES

Senator Foster, Chairman of the Committeeon
Education, submitted the following report:

Mr. President: Y our Committee on Education,
to which, was referred HB 1070, begs leave to
report that it has considered the same and
recommends that the bill do pass and be placed on
the Consent Calendar.

Senator Y eckel, Chairman of the Committee
on Financia and Governmental Organization,
Veterans Affairs and Elections, submitted the
following reports:

Mr. President: Y our Committee on Financial
and Governmental Organization, Veterans' Affairs
and Elections, to which wasreferred HB 938, begs
leave to report that it has considered the same and
recommendsthat the Senate Committee Substitute,
hereto attached, do pass and be placed on the
Consent Calendar.

Also,

Mr. President: Y our Committee on Financia
and Governmental Organization, Veterans Affairs
and Elections, to which wasreferred HB 923, begs
leave to report that it has considered the same and
recommends that the bill do pass and be placed on
the Consent Calendar.

Also,

Mr. President: Y our Committee on Financial
and Governmental Organization, Veterans Affairs
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and Elections, to which was referred HB 1622,
begs|eaveto report that it has considered the same
and recommendsthat the bill do passand be placed
on the Consent Calendar.

Also,

Mr. President: Y our Committee on Financial
and Governmental Organization, Veterans Affairs
and Elections, to which was referred HCS for
HB 1399, begs leave to report that it has
considered the same and recommends that the bill
do pass and be placed on the Consent Calendar.

Also,

Mr. President: Y our Committee on Financial
and Governmental Organization, Veterans Affairs
and Elections, to which was referred HCS for
HB 1347, begs leave to report that it has
considered the same and recommends that the bill
do pass and be placed on the Consent Calendar.

Also,

Mr. President: Y our Committeeon Financial
and Governmental Organization, Veterans
Affairs and Elections, to which was referred
HCS for HB 1363, begs leave to report that it
has considered the same and recommends that
the bill do pass and be placed on.the Consent
Calendar.

Also,

Mr. President: Y our Committee on Financial
and Governmental Organization, Veterans' Affairs
and Elections, to which was referred HB 1291,
begs|eaveto report that it has considered the same
and recommendsthat the bill do passandhbe placed
on the Consent Calendar.

Also,

Mr. President: Y our Committee on Financial
and Governmental Organization, Veterans' Affairs
and Elections, to which was referred HCS for
HB 985, begsleaveto report that it has considered
the same and recommends that the bill do passand
be placed on the Consent Calendar.

Senator Shields, Chairman of the Committee

on Aging, Families, Mental and Public Hedlth,
submitted the following reports:

Mr. President: Your Committee on Aging,
Families, Mental and Public Health, to which was
referred HCS for HB 1246, begs leave to report
that it has considered the same and recommends
that the bill do pass and be placed on the Consent
Calendar.

Also,

Mr. President: Y our Committee on Aging,
Families, Mental and Public Health, to which
wasreferred HB 970, begs leave to report that it
has considered the same and recommends that
the bill do pass and be placed on the Consent
Calendar.

Senator Vogel, Chairman of the Committee
on,Ways and Means, submitted the following
report:

Mr:President: Y our Committee on Ways and
Means, to which was referred HS for HCS for
HB 1290, begs leave to report that it has
considered the same and recommends that the
Senate Committee Substitute, hereto attached, do
pass and be placed on the Consent Calendar.

Senator Cauthorn, Chairman of the Committee
on—Governmental Accountability and Fiscal
Oversight, submitted the following report:

Mr. President: Your Committee on Govern-
mental Accountability and Fiscal Oversight, to
which wasreferred SS for SCS for SBs 1233, 840
and 1043, begs leave to report that it has
considered the same and recommends that the bill
do pass.

HOUSE BILLSON THIRD READING

Senator Scott moved that HS for HCS for
HB 1304, with SCS, SS for SCS, SS for SS for
SCS and SA 3 (pending), be called from the
Informal Calendar and again taken up for 3rd
reading and final passage, which motion prevailed.

SA 3 was again taken up.
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At therequest of Senator Steelman, the above
amendment was withdrawn.

At the request of Senator Scott, SSfor SSfor
SCSfor HSfor HCSfor HB 1304 waswithdrawn.

Senator Scott offered SSNo. 2 for SSfor SCS
for HSfor HCSfor HB 1304, entitled:

SENATE SUBSTITUTE NO. 2 FOR
SENATE SUBSTITUTE FOR
SENATE COMMITTEE SUBSTITUTE FOR
HOUSE SUBSTITUTE FOR
HOUSE COMMITTEE SUBSTITUTE FOR
HOUSE BILL NO. 1304

An Act to repeal sections 355.176, 408.040,
508.010, 508.040, 508.070, 508.120, 510.263,
516.105, 537.067, 538.205, 538.210, 538.220,
538.225, and 538.300, RSMo, and to enact in lieu
thereof sixteen new sectionsrelating to claims for
damages and the payment thereof.

Senator Scott moved that 'SSNo. 2 for SSfor
SCSfor HSfor HCS for HB 1304 be adopted.

Senator Steelman offered SA 1, which was
read:

SENATE AMENDMENT NO. 1

Amend Senate Substitute No. 2 for Senate
Substitute for Senate Committee Substitute for
House Substitute for House Committee Substitute
for House Bill No. 1304, Page 15, Section 538.210,
Line 27, by striking the words “August 28, 2013”
and inserting in lieu thereof the following:
“August 28, 2010".

Senator Steelman moved that the above
amendment be adopted.

Senator Jacob offered SSA 1 for SA 1, which
was read:

SENATE SUBSTITUTE AMENDMENT NO. 1
FOR SENATE AMENDMENT NO. 1

Amend Senate Substitute No. 2 for Senate
Substitute for Senate Committee Substitute for
House Substitute for House Committee Substitute
for House Bill No. 1304, Page 15, Section 538.210,
Line 27, by striking the words “ August 28, 2013”
and inserting in lieu thereof the following:

“August 28, 2006".

Senator Jacob moved that the above substitute
amendment be adopted.

Senator Shields assumed the Chair.
Senator Bartle assumed the Chair.

Senator Nodler assumed the Chair.
Senator Shields assumed the Chair.

On motion of Senator Jacob, SSA 1 for SA 1
was adopted.

Senator Jacob offered SA 2:
SENATE AMENDMENT NO. 2

Amend Senate Substitute No. 2 for Senate
Substitute for Senate Committee Substitute for
House Substitute for House Committee Substitute
for House Bill No. 1304, Page 1, Inthe Title, Line
6 of sad title, by inserting immediately after the
word ‘‘thereof” thefollowing: “, with an emergency
clause for certain sections’; and

Further amend said bill and page, section A,
line 7 of said page, by inserting immediately after
said line the following:

“135.163. 1. For all tax year s beginning on
or after, January 1, 2005, in order to encourage
theretention of physiciansand other health care
providersinthisstate, an eligibletaxpayer shall
be allowed a credit not to exceed fifteen
thousand dollars per €eligible taxpayer against
the tax otherwise due pursuant to chapter 143,
RSMo, not including sections 143.191 to
143.265, RSMo, in an amount equal to fifteen
percent of the increase in amount paid by an
eligible taxpayer for medical malpractice
insurance premiumsin the aggregate from one
policy period to the next immediate policy
period. For purposes of this section, the base
policy period for calculation of the credit shall
be the medical malpractice insurance policy in
effect on August 28, 2004.

2. The tax credit allowed by this section
shall be claimed by the taxpayer at the time
such taxpayer filesareturn. Any amount of tax
credit which exceedsthetax dueshall becarried
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over to any of the next five subsequent taxable
years, but shall not berefunded and shall not be
transferable.

3. The director of the department of
insuranceand thedirector of the department of
revenue shall jointly administer the tax credit
authorized by this section. The director of the
department of insurance shall enact procedures
toverify theamount of theallowablecredit and
shall issue a certificateto each eligibletaxpayer
that certifiestheamount of theallowablecredit.
Both the director of the department of
insuranceand thedirector of thedepartment of
revenueareauthorized to promulgaterulesand
regulations necessary to administer the
provisionsof thissection. Any ruleor portion of
arule, asthat termisdefined in section 536.010,
RSMo, 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, RSMo,-and, if
applicable, section 536.028, RSMo. Thissection
and chapter 536, RSMo, are nonseverable and
if any of the powers vested with the general
assembly pursuant to chapter 536, RSMo, to
review, to delay the effective date or to
disapprove and annul a rule are subsequently
held unconstitutional, then the grant of
rulemakingauthority and any rule proposed or
adopted after August 28, 2004, shall beinvalid
and void.

4. The tax credits issued pursuant to this
section shall not exceed atotal for all tax credits
issued of fifteen million dollar sper fiscal year.”;
and

Further amend said bill, page 2, section
355.176, line 14 of said page, by~inserting
immediately after said line the following:

“379.316. 1. Section 379.017 and sections
379.316 to 379.361 apply to insurance companies
incorporated pursuant to sections 379.035 to
379.355, section 379.080, sections 379.060 to
379.075, sections 379.085 to 379.095, sections
379.205t0 379.310, and to i nsurance compani es of
asimilar type incorporated pursuant to the laws of

any other state of the United States, and aien
insurerslicensed to do businessin this state, which
transact fire and allied lines, marine and inland
marine insurance, to any and all combinations of
the foregoing or parts thereof, and to the
combination of fire insurance with other types of
insurance within one policy form at a single
premium, on risks or operations in this state,
except:

(1) Reinsurance, other than joint reinsurance
to the extent stated in section 379.331;

(2) Insurance of vesselsor craft, their cargoes,
marine builders risks, marine protection and
indemnity, or other risks commonly insured
pursuant to marine, as distinguished from inland
marine, insurance policies;

(3) Insurance against loss or damage to
aireraft;

(4)-All forms of motor vehicle insurance; and

(5) All formsof life, accident and health, [and]
workers compensation insurance, and medical
malpractice liability insurance.

2. Inland marineinsurance shall be deemed to
include insurance now or hereafter defined by
statute,.or by interpretation thereof, or if not so
defined or interpreted, by ruling of the director, or
asestablished by general custom of thebusiness, as
inland marine insurance.

3. Commercia property and commercia
casualty insurance policies are subject to rate and
form filing requirements as provided in section
379.321.

383.112. Any insurer or self-insured health
care provider that failsto timely report claims
information as required by sections 383.100 to
383.125 shall be subject to the provisions of
section 374.215, RSMo.

383.150. As used in sections 383.150 to
383.195, the following terms shall mean:

(1) “Association” [means], the joint
underwriting association established pursuant to
the provisions of sections 383.150 to 383.195;
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(2) “Competitive bidding process’, a
process under which the director seeks, and
insurers may submit, rates at which insurers
guarantee to provide medical malpractice
liability insurance to any health care provider
unable to obtain such insurance in the
voluntary market;

(3) “Director” [means|, the director of the
department of insurance;

[(3)] (4) “Health care provider” includes
physicians, dentists, clinical psychologists,
pharmacists, optometrists, podiatrists, registered
nurses, physicians assistants, chiropractors,
physical therapists, nurseanesthetists, anesthetists,
emergency medical technicians, hospitals, nursing
homes and extended care facilities; but shall not
include any nursing service or nursing facility
conducted by and for those who rely upon
treatment by spiritual means alonein accordance
with the creed or tenets of any well-recognized
church or religious denomination,

[(D] (B) “Medica malpractice insurance”
[means], insurance coverage against the lega
liability of theinsured and against | oss, damage, or
expenseincident to aclaim arising out of the death
or injury of any person asaresult of the negligence
or malpracticein rendering professional service by
any health care provider;

[(5)] (6) “Net direct premiums’ [means|, gross
direct premiums written on casualty insurance in
the state of Missouri by companies authorized to
write casualty insurance under chapter 379, RSMo
1969, inthe state of Missouri, lessreturn premiums
thereon and dividends paid or credited to
policyholders on such direct business.

383.151. When the department deter mines
after apublic hearing that medical malpractice
liability insurance is not reasonably available
for health care providers in the voluntary
mar ket, thedirector shall establish amethod for
providing such insurance to such health care
providers. Thedirector may:

(1) Establish a competitive bidding process
under which insurer smay submit ratesat which

they agreetoinsuresuch health careproviders;
or

(2) Establish any other method reasonably
designed to provide insurance to such health
careproviders.

383.200. 1. As used in sections 383.200 to
383.225, the following terms mean:

(1) “Director”, the same meaning as such
term isdefined in section 383.100;

(2) “Health care provider”, the same
meaning as such term is defined in section
383.100;

(3) “Insurer”, an insurance company
licensed in thisstatetowriteliability insurance,
asdescribed in section 379.010, RSMo;

(4) “Medical malpractice insurance”, the
samemeaning assuch term isdefined in section
383.200.

2. Thefollowing standardsand procedures
shall apply to the making and use of rates
pertaining to all classes of medical malpractice
insurance:

(1) Ratesshall not be excessive, inadequate,
or unfairly discriminatory. A rateisexcessiveif
it-is unreasonably high for the insurance
provided. A rate is inadequate if it is
unreasonably low for the insurance provided
and continued use of it would endanger the
solvency of the company. A rate is unfairly
discriminatory if it does not reflect equitably
differences in reasonably expected losses and
expenses,

(2) (a) Everyinsurer that desirestoincrease
arate by lessthan fifteen percent shall filesuch
rate, alongwith datasupportingtheratechange
as prescribed by the director, no later than
thirty days after such rate becomes effective.
Filings under this paragraph shall not be
subject to approval or disapproval by the
director.

(b) Every insurer that desirestoincreasea
rate by fifteen percent or more shall submit a
complete rate application to the director. A
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completerate application shall include all data
supporting the proposed rate and such other
information as the director may require. The
applicant shall havetheburden of proving that
therequested rate changeisjustified and meets
therequirements of thisact.

(c) Every insurer that has filed a rate
increaseunder paragraph (a) of thissubdivision
for two consecutive yearsand in thethird year
desires to file a rate increase which in the
aggregate over thethree-year period will equal
or exceed atotal rate increase of forty percent
or mor e shall berequired to submit a complete
rate application under paragraph (b) of this
subdivision.

(d) Every insurer that hasnot filed or had
arateincrease approved for three consecutive
yearsmay filearateincreasein thefourth year
in an amount not to exceed. a-twenty-five
percent increase without being required to
submit a complete rate application under
paragraph (b) of thissubdivision;

(3 The director of insurance shall
promulgate rules setting forth standards that
insurers shall adhere to in calculating their
rates. Such rules shall:

(a) Establish a range within ‘which an
expected rate of return shall be presumed
reasonable;

(b) Establish a range within which
categories of expenses shall be presumed
reasonable;

(c) Establish a range for the number of
years of experience an insurer may consider.in
determining an appropriate loss development
factor;

(d) Establish a range for the number of
yearsof experience an insurer may consider in
determining an appropriate trend factor;

(e) Establish a range for the number of
year s of experience an insurer may consider in
determining an appropriate increased limits
factor;

(f) Establish the proper weightsto begiven
to different years of experience;

(g) Establish theextent towhich an insurer
may apply itssubjectivejudgment in projecting
past cost data into the future;

(h) Establish any other standard deemed
reasonable and appropriate by the director;

(4) Thedirector shall requirean insurer to
submit with any rate change application:

(a) A comparison, in aform prescribed by
the director, between the insurer's initial
projected incurred losses and its ultimate
incurred lossesfor the eight most recent policy
yearsfor which such dataisavailable;

(b) A memorandum explaining the
methodology theinsurer hasused to reflect the
total investment incomeit reasonably expectsto
earn ontall its assets during the period the
proposed rate is to be in effect. The director
shall disapprove any rate application that does
not fully reflect all such income;

(5) The director shall notify the public of
any application from an insurer seeking a rate
increase of fifteen percent or more, and shall
hold a hearing on such application within forty-
fivedaysof such notice. Theapplication shall be
deemed approved ninety days after such notice
unlessit isdisapproved by thedirector after the
hearing;

(6) If after a hearingthedirector findsany
rate of an insurer to be excessive, the director
may order that theinsurer discontinue the use
of the rate and that the insurer refund the
excessive portion of theratetoany policyholder
who has paid such rate. The director shall not
be required to find that a reasonable degr ee of
competition does not exist to find a rate
excessive,

3. For insurersrequired tofile pursuant to
paragraph (b) of subdivision (2) of subsection 2
of thissection, if thereisinsufficient experience
within the state of Missouri upon which arate
can bebased with respect totheclassification to
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which such rateis applicable, the director may
approve a rate increase that considers
experiences within any other state or states
which have a similar cost of claim and
frequency of claim experience as this state. If
thereisinsufficient experiencewithin Missouri
or any other states which have similar cost of
claim and frequency of claim experience as
Missouri, nationwide experience may be
considered. The insurer in its rate increase
filing shall expressly show therateexperienceit
isusing.

4. All information provided to the director
under this section shall be available for public
inspection.

5. The remedies set forth in this chapter
shall be in addition to any other remedies
available under statutory or common law.

6. Any rule or portion of a rule, as that
termisdefined in section 536:010, RSMo, that is
created under the authority delegated in this
section shall become effectiveonly if it complies
with and is subject to all of the provisions of
chapter 536, RSMo, and, if applicable, section
536.028, RSMo. This section and chapter 536,
RSMo, are nonseverable and if any of the
powers vested with the general. assembly
pursuant to chapter 536, RSMo, to review, to
delay the effective date, or to disapprove and
annul a rule are subsequently held
unconstitutional, then the grant of rulemaking
authority and any rule proposed or adopted
after August 28, 2004, shall beinvalid and void.

383.205. For all medical malpractice
insurance policies written for insureds in“the
state of Missouri, the ratio between the base
rate of the highest-rated specialty and the base
rate of the lowest-rated specialty shall be no
mor e than aratio of six-to-one.

383.210. I n deter mining the premium paid
by any health care provider, a medical
malpracticeinsurer shall apply acredit or debit
based on theprovider'slossexperience, or shall
establish an alternative method giving due
consideration to the provider'sloss experience.

Theinsurer shall include a schedule of all such
credits and debits, or a description of such
alternative method in all filings it makes with
the director of insurance. No medical
malpracticeinsurer may useany rateor charge
any premiums unlessit hasfiled such schedule
or alternative method with the director of
insurance and the director has approved such
scheduleor alter nativemethod. A debit shall be
based only on those claimsthat have been paid
on behalf of the provider.

383.215. On or before March first of each
year, every insurer providing medical
malpracticeinsuranceto ahealth careprovider
shall file the following information with the
director of insurance:

(1) Information on closed claims:

(@) The number of new claims reported
during the preceding calendar year, and the
total amountsof reservefor such claimsand for
allocated lossadjustment expensesin connection
with such claims;

(b) Thenumber of claimsclosed duringthe
preceding year, and the amount paid on such
claims, detailed asfollows:

a. The number of claims closed each year
with payment, and the amount paid on such
claims and on allocated loss adjustment
expenses in connection with such claims;

b. The number of claims closed each year
without payment, and the amount of allocated
loss adjustment expenses in connection with
such claims;

(2) Information regarding judgments,
payment, and severity of injury in connection
with judgements:

(a) For each judgment rendered against an
insurer for more than one hundred thousand:

a. The amount of the judgment and the
amount actually paid to the plaintiff;

b. The category of injury suffered by the
plaintiff. Injuries shall be categorized as
follows:
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Category 1: Temporary injury, emotional
only.

Category 2: Temporary insignificant
injury, including lacer ations, contusions, minor
scars, and rash.

Category 3. Temporary minor injury,
including infections, missed fractures, and falls
in hospitals.

Category 4: Temporary major injury,
includingburns, left surgical material, drugside
effects, and temporary brain damage.

Category 5: Permanent minor injury,
including loss of fingers, and loss or damage to
organs.

Category 6: Permanent significant injury,
including deafness, loss of limb, loss of eye, and
loss of one kidney or lung.

Category 7: Permanent major injury,
including paraplegia, blindness, loss.-of two
limbs, and brain damage.

Category 8: Permanent grave injury,
including quadriplegia, severe brain damage,
and any injury requiringlifelongcareor having
afatal prognosis.

Category 9: Death;

(3) Information on each ‘rate' change
implemented during the preceding five-year
period by state and medical specialty;

(4) Infor mation on premiumsand lossesby
medical specialty:

() Written premiums and paid losses for
the preceding year, and earned premiums.and
incurred losses for the preceding year, with
specifics by medical specialty;

(b) Number of providers insured in each
medical specialty;

(5) Information on premiumsand lossesby
experience of theinsured:

(a) Written premiums and paid losses for
the preceding year, and earned premiums and
incurred losses for the preceding year, with

specificsasfollows:

a. As to all insureds with no incidents
within the preceding five-year period;

b. As to all insureds with one incident
within the preceding five-year period;

c. As to all insureds with two incidents
within the preceding five-year period;

d. Asto all insureds with three or more
incidentswithin theprecedingfive-year period,;

(b) Number of providersinsured:

a. With no incidents within the preceding
five-year period;

b. With oneincident within the preceding
five-year period;

c. With two incidents within the preceding
five-year period;

d.With three or moreincidentswithin the
preceding five-year period;

(6) Information on the performance of the
investments of the insurer, including the value
of the investments held in the portfolio of the
insurer as of December thirty-first of the
preceding calendar year, and therate of return
on.such investments, detailed by category of
investment as follows:

(a) United States government bonds;

(b) Bonds exempt from federal taxation;
(c) Other unaffiliated bonds;

(d) Bonds of affiliates;

(e) Unaffiliated preferred stock;

(f) Preferred stock of affiliates;

(g) Unaffiliated common stock;

(h) Common stock of affiliates;

(i) Mortgage loans,

() Real estate; and

(k) Any additional categoriesof investments
specified by thedirector of insurance.
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383.220. 1. On or before July 1, 2005, and
after consultation with the medical malpractice
insurance industry, thedirector shall establish
an interactive Internet site which will enable
any health careprovider licensed in thisstateto
obtain a quote from each medical malpractice
insurer licensed to write the type of coverage
sought by the provider.

2. Thelnternet siteshall enablehealth care
providers to complete an online form that
captures a comprehensive set of information
sufficient to generate a quote for each insurer.
The director shall develop transmission
software components which allow such
information to beformatted for delivery toeach
medical malpractice insurer based on the
requirements of the computer system of the
insurer.

3. The director shall integrate the.rating
criteriaof each insurer intoitsonlinefor m after
consultation with each insurer using one of the
following methods:

(1) Developing a customized interface with
theinsurer's own rating engine;

(2) Accessing athird-party rating engine of
theinsurer'schoice;

(3) Loading the insurer's rating
informationintoaratingengineoperated by the
director;

(4) Any other method agreed on between
thedirector and theinsurer.

4. After a health care provider completes
the online form, the provider will bepresented
with quotes from each medical ‘'malpractice
insurer licensed towritethe cover ager equested
by the provider.

5. Quotesprovided on thelnternet siteshall
at all times be accurate. When an insurer
changes its rates, such rate changes shall be
implemented at thelnternet siteby thedirector,
in consultation with the insurer, as soon as
practicable but in no event later than ten days
after such changes take effect. During any

period in which aninsurer haschanged itsrates
but the director has not yet implemented such
changed rates on the Internet site, quotes for
that insurer shall not be obtainable at the
Internet site.

6. Thedirector shall design thelnternet site
to incor porate user-friendly formats and self-
help guiddline materials, and shall develop a
user-friendly Internet user-interface.

7. The Internet site shall also provide
contact information, including address and
telephonenumber, for each medical malpractice
insurer for which a provider obtainsa quote at
the Internet site.

8. By December 31, 2005, thedirector shall
submit areport to the general assembly on the
development, implementation, and affectsof the
Internet site established by this section. The
report shall be based on:

(1) Thedirector's consultation with health
care providers, medical malpractice insurers,
and other interested parties; and

(2) The director's analysis of other
information availableto thedirector, including
adescription of thedirector'sviews concer ning
the extent to which the information provided
through the Internet site has contributed to
increasing the availability of medical
malpractice insurance and the effect the
Internet site has had on the cost of medical
malpracticeinsurance.

383.225. Each insurer shall file with the
director of insurance new manuals of
classifications, rules, underwriting rules, rates,
rate plans and modifications, policy forms and
other forms to which such rates are applied,
that reflect the savings, if any, attributable to
each provision of thisact.

383.230. Insurers writing medical
malpractice insurance shall provide insured
health careproviderswith written noticeof any
increase in renewal premium rates at least
ninety daysprior tothe date of therenewal. At
aminimum, thenoticeshall besent by first class
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mail at least ninety days prior to the date of
renewal and shall contain the insured's name,
the policy number for the coverage beng
renewed, the total premium amount beng
charged for the current policy term, and the
total premium amount being charged to renew
the coverage.

383.600. 1. Sections383.600t0 383.655 shall
be known as the “Missouri Physicians Mutual
I nsurance Company Act”.

2. Asused in sections 383.600t0 383.655the
following wor ds mean:

(1) “Administrator”, the chief executive
officer of the Missouri physicians mutual
insurance company;

(2) “Board”, the board of directors of the
Missouri physicians mutual insurance company;

(3) “Company”, the Missouri: physicians
mutual insurance company.

383.610. The“Missouri Physicians Mutual
Insurance Company” is created as an
independent public cor poration for thepurpose
of insuring Missouri physicians and their
employees and their business against liability
for professional negligence and other casualty
losses. The company shall be organized and
operated as a domestic mutual ‘insurance
company and it shall not be a stateagency. The
company shall have the powers granted a
general not-for-profit corporation pursuant to
section 355.131, RSMo. The company shall bea
member of the Missouri property and casualty
guaranty association, sections 375.771 to
375.799, RSMo, and as such will be subject.to
assessments therefrom, and the members of
such association shall bear responsibility inthe
event of the insolvency of the company. The
company shall be established pursuant to the
provisions of sections 383.600 to 383.655. The
company shall wuse flexibility and
experimentation in the development of types of
policesand coverages offered to physiciansand
their employees, subject to the approval of the
director of the department of insurance.

383.615. 1. Thereishereby created aboard
of director sfor thecompany. Theboard shall be
appointed by January 1, 2005, and shall consist
of nine members appointed or selected as
provided in this section. The governor shall
appoint the initial nine members of the board
with the advice and consent of the senate. Each
director shall serve a seven-year term. Terms
shall be staggered so that no more than one
director's term expires each year on the first
day of July. The nine directors initially
appointed by thegover nor shall determinetheir
initial termsby lot. At theexpiration of theterm
of any member of the board, the company's
policy holders shall elect a new director in
accordance with provisions determined by the
board.

2. Any person may be a director who:

(1)~Does not have any interest as a
stock holder, employee, attor ney, agent, broker,
or contractor of an insurance entity whowrites
medical liability insurance, or whose affiliates
write medical liability insurance;

(2) I'sof good moral character and who has
never pleaded guilty to, or been found guilty of
afelony;

(3) Isnot employed by or affiliated with, the
state. of Missouri, any hospital, health
maintenance organization, or other entity
providing any type of insurancein this state.

3. There shall be one member from each
congressional district of the state. Further, two
members shall be doctors of osteopathic
medicineduly licensed to practicein the state of
Missouri, three members shall be medical
doctors licensed to practice in this state, one
member shall beanurselicensed to practicein
this state, one member shall be an attorney
licensed to practice by the Missouri supreme
court, and one member shall have insurance
experience.

4. The board shall annually eect a
chairman and any other officers it deems
necessary for the performance of its duties.
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Board committeesand subcommittees may also
be formed.

5. The company shall pay to the board
member stheir expensesincurredinthebusiness
of thecompany or the board and a stipend in a
sum set by the board, but not more than one
thousand dollars per meeting or the board or
committeeor subcommitteether eof attended by
the member.

383.620. 1. By January 1, 2005, the board
shall hire an administrator who shall serve at
thepleasureof theboard and thecompany shall
befully prepared tobein operation by January
1, 2005, and assume its responsibilities by that
date. The administrator shall receive
compensation as established by the board and
must have such qualifications as the board
deemsnecessary. Theadministrator shall not be
aphysician.

2. The board is vested with full _power,
authority, and jurisdiction over the company.
The board may perform all acts necessary or
convenient in the administration of the
company or in connection with the insurance
business to be carried on by the company. In
thisregard, theboard isempowered tofunction
in all aspects as a governing body-of a private
insurancecarrier.

383.625. 1. The administrator of the
company shall act as the company's chief
executive officer. The administrator shall bein
charge of the day-to-day operations and
management of the company.

2. Before entering the duties of-office, the
administrator shall give an official bond/in an
amount and with sureties approved by.the
board. The premium for thebond shall be paid
by the company.

3. Theadministrator or theadministrator's
designee shall bethe custodian of the moneys of
the company and all premiums, deposits, or
other moneys paid thereto shall be deposited
with afinancial institution asdesignated by the
administrator.

4. No board member, officer, or employee
of thecompany isliablein aprivate capacity for
any act performed or obligation entered into
when done in good faith, without intent to
defraud, and in an official capacity in
connection with the administration,
management, or conduct of the company or
affairsrelatingtoit.

383.630. The board shall have full power
and authority toestablish ratestobechar ged by
the company for insurance. The board shall
contract for the services of or hire an
independent actuary, a member in good
standing with the American Academy of
Actuaries, to develop and recommend
actuarially sound rates. Rates shall be set at
amounts sufficient, when invested, to carry all
claims to maturity, meet the reasonable
expenses of conducting the business of the
company and maintain a reasonable surplus.
The company shall conduct a program that
shall be neither more nor less than self-
supporting.

383.635. The board shall formulate and
adopt an investment policy and supervise the
investment activities of the company. The
administrator may invest and reinvest the
surplus or reserves of the company subject to
thelimitations imposed on domestic insurance
companies by state law. The company may
retain an independent investment counsel. The
board shall periodically review and appraisethe
investment strategy being followed and the
effectiveness of such services. Any investment
counsel retained or hired shall periodically
report to the board on investment results and
related matters.

383.640. Any insurance producer licensed
to sell professional negligence insurancein this
state shall be authorized to sdl insurance
policiesfor thecompany in compliancewith the
bylaws adopted by the company and upon the
approval of theboard. Theboard shall establish
a schedule of commissions to pay for the
services of the producer.
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383.645. 1. The administrator shall
formulate, implement, and monitor a program
to decrease medical negligence by physicians
and their staff for all policyholders.

2. The company shall haverepresentatives
whose sole purpose is to develop, with
policyholder sand the professional or ganizations
related to the medical field, education and
training seminars and other programs that
providetraining to physicians and their staffs.

3. The administrator or board may refuse
toinsure, or may ter minatetheinsuranceof any
subscriber who refusesto attend such seminars
or training or refuses to require their staff to
attend such seminarsor trainingasrequired by
theboard for itspolicyholders. The cost of said
training seminarsor apart ther eof may bepaid
by the company.

383.650. 1. The company shall not receive
any state appropriations,directly or indirectly,
except as provided in this section.

2. After October 1, 2004, ten million dollars
of the moneys received from the master
settlement agreement, as defined in section
196.1000, RSM o, shall beused tomakeloansfor
start-up fundingand initial capitalization of the
company. The state legislature shall place such
moneysin a special fund under the supervision
of the Missouri state treasurer called the
“Physicians M utual Insurance Company Loan
Fund” intheappropriationsfor theappropriate
fiscal year. The board of the company shall
make application tothetreasurer for theloans,
statingtheamount to beloaned tothecompany.
Theloansshall befor aterm of ten year sand; at
the time the application for such leans is
approved by the director, shall bear interest at
the annual rate based on the rate for linked
deposit loansascalculated by thestatetreasurer
pursuant to section 30.758, RSMo.

3. In order to provide funds for the
creation, continued development, and oper ation
of thecompany, theboard isauthorized toissue
revenue bondsfrom timetotime, in aprincipal
amount outstanding not to exceed fifty million

dollars at any given time, payable solely from
premiumsreceived from insurance policiesand
other revenues generated by the company.

4. The board may issue bonds to refund
other bondsissued pursuant to this section.

5. The bonds shall have a maturity of no
mor e than ten years from the date of issuance.
The board shall determine all other terms,
covenants, and conditions of the bonds, except
that no bonds may be redeemed prior to
maturity unless the company has established
adequate reservesfor therisksit hasinsured.

6. The bonds shall be executed with the
manual or facsimile signature of the
administrator or thechairman of theboard and
attested by another member of the board. The
bondsmay bear theseal, if any, of thecompany.

7. _The proceeds of the bonds and the
earnings of those proceeds shall be used by the
boar d for the development and oper ation of the
Missouri Physicians Mutual Insurance
Company, to pay expenses incurred in the
preparation, issuance, and saleof thebondsand
to pay any obligationsrelating tothebondsand
the proceeds of the bonds under the United
Statesiinternal Revenue Code of 1986, as
amended.

8. Thebondsmay besold at apublic saleor
aprivatesale. If thebonds are sold at a public
sale, thenotice of saleand other proceduresfor
the sale shall be determined by the
administrator or the company.

9. This section is full authority for the
issuance and sale of the bonds and the bonds
shall not be invalid for any irregularity or
defect in the proceedingsfor their issuance and
sale and shall be incontestable in the hands of
bonafidepurchasersor holdersof thebondsfor
value.

10. An amount of money from the sources
specified in subsection 3 of thissection sufficient
to pay the principal of and any interest on the
bondsasthey becomedueeach year shall be set
aside and is hereby pledged for the payment of
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the principal and interest on the bonds.

11. Thebondsshall belegal investment for
any person or board charged with the
investment of publicfundsand may beaccepted
assecurity for any deposit of public money, and
thebondsand interest thereon are exempt from
taxation by the state and any political
subdivision or agency of the state.

12. The bonds shall be payable by the
company, which shall keep a complete record
relating to the payment of the bonds.

13. Not morethan fifty per cent of thebonds
sold shall be sold to public entities.

383.655. 1. Theboar d shall causean annual
audit of the books of accounts, funds, and
securities of the company to be made by a
competent and independent firm of certified
public accountants, the cost of the audit to be
charged against the company. A copy of the
audit report shall be filed'with' the director of
the department of insurance and the
administrator. The audit shall be open to the
public for inspection.

2. The board shall submit an annual
independently audited report in accordance
with the procedures governing annual.reports
adopted by the National Association of
Insurance Commissioners by March first of
each year and the report shall be delivered to
thegover nor and thegener al assembly and shall
indicate the business done by the company
during the previous year and contain a
statement of the resources and liabilities of the
company.

3. Theadministrator shall annually. submit
to the board for its approval an estimated
budget of the entire expense of administering
the company for the succeeding calendar year
having dueregard tothe businessinterestsand
contract obligations of the company.

4. Theincurred lossexperienceand expense
of thecompany shall beascertained each year to
include, but not be limited to, estimates of
outstandingliabilitiesfor claimsreported tothe

company but not yet paid and liabilities for
claims arising from injuries which have
occurred but have not yet been reported to the
company. If there is an excess of assets over
liabilities, necessary reserves and a reasonable
surplusfor the catastrophe hazard, then a cash
dividend may bedeclared or acredit allowed to
an insured policyholder, who hasbeen insured
with the company in accordance with criteria
approved by the board, which may account for
insured’'srecord and claims history.

5. The department of insurance shall
conduct an examination for thecompany in the
manner and under the conditions provided by
the statutes of the insurance code for the
examination of insurance carriers. The board
shall pay the cost of the examination as an
expenseof thecompany. Thecompany issubject
to all provisions of the statutes which relate to
private. insurance carriers and to the
jurisdiction of the department of insurance in
the same manner asprivateinsurancecarriers,
except as provided by thedirector.

6. For the purpose of ascertaining such
information astheadministrator may requirein
the proper administration of the company, the
recor ds of each policyholder and insured of the
company shall be always open to inspection by
the’administrator or the administrator's duly
authorized agent or representative.

7. Every person provided insurance
cover age by thecompany, upon complyingwith
the underwriting standards adopted by the
company, and upon completing the application
form prescribed by the company, shall be
furnished with a policy showing the date on
which theinsurance becomes effective.”; and

Further amend the title and enacting clause
accordingly.

Senator Jacob moved that the above
amendment be adopted, which motion prevailed.

Senator Caskey offered SA 3:
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SENATE AMENDMENT NO. 3

Amend Senate Substitute No. 2 for Senate
Substitute for Senate Committee Substitute for
House Substitute for House Committee Substitute
for House Bill No. 1304, Page 23, Section 3, Line
1, by inserting at the end of the said line, the
following:

“Section 4. The board shall investigate all
complaints relating to the proper practice of
medicine by any person holding a certificate of
registration under sections two to twelve A,
inclusive, or of section sixty-five so far as it
relates to medicine and report the same to the
proper prosecuting officers.

Thereshall beestablished within theboard
of registration in medicine a disciplinary unit
which will be responsible for investigating
complaintsand prosecutingdisciplinary actions
against licensees, pursuant to this section. The
executive director of the board shall hire such
attorneys and investigatorsas ar e necessary to
carry out theresponsibilitiesof thedisciplinary
unit.

The board is hereby authorized and
directed todevelop and implement, without cost
to the commonwealth, a plan for aremediation
program designed to imprave physicians
clinical and communication skills. The board
shall promulgaterulesand regulationsfor'such
remediation programswhich shall include, but
not be limited to, the following provisions:

(a) the board shall offer a remediation
program to physicians, on avoluntary basis, as
an alternative to disciplinary action in
appropriate cases as deter mined by the board;

(b) the board shall select providers of
remediation and assessment services. for
physicians;

(c) the board shall make referrals of
physicians to remediation and assessment
providers, shall have the authority to approve
individual remediation programsrecommended
by such providers and shall monitor the
progress of each physician undertaking a
remediation program;

(d) the board shall have the authority to

determine successful completion of physician
remediation programs and may make any
further orders for probationary monitoring,
disciplinary proceedings or other action as it
deems appropriate;

(e) theboard shall negotiatewith insurance
carriers, hospitals, health care providers,
physicians and other affected parties to
establish mechanisms for the funding of the
remediation programs set forth in this
paragraph; provided, however, that said boar d
shall establish terms and conditions under
which the primary financial obligation for an
individual remediation program shall beborne
by the affected physician.

There shall also be established within the
board of registration in medicine a risk
management unit. Said risk management unit
shall provide technical assistance and quality
assurance programs designed to reduce or
stabilize the frequency, amount and costs of
claimsagainst physiciansand hospitalslicensed
or registered in the commonwealth. The board
shall promulgate regulations requiring
physicians to participate in risk management
programs as a condition of licensure; provided
that such regulations shall provide for an
exemption from such requirements for
physicianswho areparticipatingin pre-existing
risk management programs that have been
approved by the board.

Thereshall beestablished withintheboard of
registration in medicine a data repository which
will beresponsblefor the compilation of all data
required under sectionsfive A tofiveJ, inclusive,
and any other law or regulation which requires
that information bereported to the board.

The board shall collect the following
information to create individual profiles on
licensees, in a format created by the board that
shall be availablefor dissemination to the public:

(a) adescription of any criminal convictions
for felonies and serious misdemeanors as
deter mined by theboard, within themost r ecent
ten years. For the purposesof thissubsection, a
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person shall be deemed to be convicted of a
crimeif he pleaded guilty or if hewasfound or
adjudged guilty by a court of competent
jurisdiction;

(b) adescription of any chargesto which a
physician pleads nolo contendere or where
sufficient facts of guilt were found and the
matter was continued without a finding by a
court of competent jurisdiction;

(c) a description of any final board disc-
iplinary actionswithin the most recent ten years,

(d) a description of any final disciplinary
actions by licensing boards in other states
within the most recent ten years,

(e a description of revocation or
involuntary restriction of hospital privilegesfor
reasonsrelated to competenceor character that
have been taken by the hospital's governing
body or any other official of the hospital after
procedural due process has been afforded, or
the resignation from or nonrenewal of medical
staff member ship or therestriction of privileges
at a hospital taken in lieu of or in settlement of
a pending disciplinary case related to
competenceor character in that hospital. Only
cases which have occurred within the most
recent ten year s shall be disclosed by the boar d
to the public;

(f) all medical malpracticecourtjudgments
and all medical malpracticearbitration awards
inwhich apayment isawar ded toacomplaining
party during the most recent ten years and all
settlements of medical malpractice claims in
which a payment is made to a complaining
party within the most recent .ten. years.
Dispositions of paid claimsshall be reported in
a minimum of three graduated.categories
indicating the level of significance of the awar d
or settlement. Information concerning paid
medical malpractice claims shall be put in
context by comparing an individual licensee's
medical malpractice judgment awards and
settlementstotheexperienceof other physicians
within the same specialty. Information
concerningall settlementsshall beaccompanied
by the following statement: "" Settlement of a
claim may occur for a variety of reasonswhich

do not necessarily reflect negatively on the
professional competence or conduct of the
physician. A payment in settlement of amedical
malpractice action or claim should not be
construed as creating a presumption that
medical malpractice has occurred.” Nothing
herein shall beconstrued tolimit or prevent the
board from providing further explanatory
information regarding the significance of
categoriesin which settlementsare reported.

Pending malpractice claims shall not be
disclosed by the board to the public. Nothing
herein shall be construed to prevent the board
frominvestigatingand discipliningalicenseeon
thebasis of medical malpracticeclaimsthat are
pending.

(g) names of medical schools and dates of
graduation;

(h)_graduate medical education;
(i) specialty board certification;
(j) number of yearsin practice;

(k) names of the hospitals where the
licensee has privileges;

() appointmentsto medical school faculties
and indication as to whether a licensee has a
responsibility for graduate medical education
within the most recent ten years,

(m) information regarding publicationsin
peer-reviewed medical literature within the
most recent ten years,

(n) information regarding professional or
community service activities and awards;

(o) thelocation of the licensee's primary
practice setting;

(p) the identification of any trandating
services that may be available at the licensee's
primary practice location;

(q) an indication of whether the licensee
participatesin the medicaid program.

The board shall provide individual
licensees with a copy of their profiles prior to
release to the public. A licensee shall be
provided a reasonable time to correct factual
inaccuracies that appear in such profile.

A physician may elect to have his profile
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omit certain information provided pursuant to
clauses(l) to(n), inclusive, concer ningacademic
appointments and teaching responsibilities,
publication in peer-reviewed journals and
professional and community serviceawards. In
collecting information for such profilesand in
disseminating the same, the board shall inform
physiciansthat they may choose not to provide
such information required pursuant to said
clause (I) to (n), inclusive.”; and

Further amend the title and enacting clause
accordingly.

Senator Caskey moved that the above
amendment be adopted, which motion prevailed.

Senator Steelman offered SA 4:
SENATE AMENDMENT NO. 4

Amend Senate Substitute No. 2 for Senate
Substitute for Senate Committee Substitute for
House Substitute for House Committee Substitute
for House Bill No. 1304, Page 18, Section 538.213,
Line 9, by inserting after all of said line the
following:

“6. Beginning on August 28, 2006, the
l[imitation on awar dsfor noneconomic damages
provided for in thissection shall beincreased or
decreased on an annual basiseffective January
first of each year in accordance. with- the
Implicit Price Deflator for 'Personal
Consumption Expendituresaspublished by the
Bureau of Economic Analysis of the United
States Department of Commerce. The current
valueof thelimitation shall be calculated by the
director of the department of insurance, who
shall furnish that valuetothe secretary of state,
who shall publish such value in the Missouri
Register as soon after each January first as
practicable, but it shall otherwise be exempt
from the provisionsof section 536.021, RSMo.”.

Senator Steelman moved that the above
amendment be adopted, which motion prevailed.

Senator Steelman offered SA 5:
SENATE AMENDMENT NO. 5

Amend Senate Substitute No. 2 for Senate
Substitute for Senate Committee Substitute for

House Substitute for House Committee Substitute
for House Bill No. 1304, Page 21, Section 538.225,
Lines 16-20, by striking all of said lines from the
bill and inserting in lieu thereof the following:

“6. Asused in thissection, theterm “legally
qualified health care provider” meansa health
careprovider licensed in thisstate or any other
state in substantially the same profession and
specialty asthe defendant.”.

Senator Steelman moved that the above
amendment be adopted, which motion prevailed.

Senator Bray offered SA 6, which was read:
SENATE AMENDMENT NO. 6

Amend Senate Substitute No. 2 for Senate
Substitute for Senate Committee Substitute for
House Substitute for House Committee Substitute
for.House Bill No. 1304, Page 23, Section 3, Line
1, by~inserting at the end of said line, the
following:

“Section 4. In all tort actions based on
improper health care, the parties shall make a
good faith effort to engage in mediation, which
shall be conducted by a trained mediator
selected from a list approved by the circuit
court. The partiesshall advisethe circuit court
inwriting that mediation took place. If
mediation isnot successful, the parties shall set
forth in writing to the circuit court their good
faith effortsto conduct mediation.”; and

Further amend said title and enacting clause
accordingly.

Senator Bray moved that the above
amendment be adopted and requested a roll call
vote be taken. She was joined in her request by
Senators Caskey, Days, Jacob and Mathewson.

SA 6failed of adoption by thefollowing vote:

Y EAS—Senators
Bland Bray Callahan Caskey
Childers Coleman Days Dolan
Foster Goode Jacob Kennedy
Mathewson Quick Stoll—15
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NAY S—Senators
Bartle Cauthorn Champion Clemens
Gibbons Griesheimer Gross Kinder
Klindt Loudon Nodler Russell
Scott Shields Steelman Vogd
Y ecke—17

Absent—Senators
Dougherty Wheeler—2

Absent with |leave—Senators—None
Senator Gibbons offered SA 7:
SENATE AMENDMENT NO. 7

Amend Senate Substitute No. 2 for Senate
Substitute for Senate Committee Substitute for
House Substitute for House Committee Substitute
for House Bill No. 1304, Page 2, Section 355.176,
Line 14, of said page, by inserting immediately
after said line the following:

“383.010. 1. Notwithstanding any direct or
implied prohibitions in chapter 375, 377, or 379,
RSMo, any three or more persons, residents of this
state, being licensed under the provisions of
chapter 330, 331, 332, 334, 335, 336, 338 or 339,
RSMo, or under rule 8 of the supreme court of
Missouri or architectslicensed pursuant to chapter
327, RSMo, may, as provided in sections 383.010
to 383.040, form a business entity for the purpose
of providing malpractice insurance or
indemnification for such persons upon the
assessment plan, and upon compliancewith section
379.260, RSMo, liability and automobileinsurance
as defined in subdivisions (1) and (3) of section
379.230, RSMo, may be provided upon the
assessment plan to those persons |licensed pursuant
to chapter 197, RSMo, and for whom medical
malpractice insurance is provided under this
section, except that automobile insurance shall be
provided only for ambulances as defined in section
190.100, RSMo. Hospitals, public or private,
whether incorporated or not, as defined in chapter
197, RSMo, if licensed by the state of Missouri,
professional corporations formed under the
provisions of chapter 356, RSMo, for the practice
of law and corporations, copartnerships or

associations licensed under the provisions of
chapter 339, RSMo, may also become members of
any such entity. The term “persons’ as used in
sections 383.010 to 383.040 includes such
hospitals, professional corporationsand real estate
business entities.

2. Anything in this section to the contrary
notwithstanding, any persons duly licensed under
the provisionsof thelaws of any other statewho, if
licensed under any similar provisionsof thelaws of
this state, would be eligible to become members
and insureds of an entity created under the
authority of thissection, may becomemembersand
insureds of such an entity, irrespective of whether
such persons are residents of this state; provided,
however, that any such persons must be employed
by, or be a partner, shareholder or member of, a
professional corporation, corporation,
copartnership or association insured by or to be
insured.by such an entity.

3. Except as provided in this subsection,
notwithstanding any provision of law which might
be construed to the contrary, sections 379.882 and
379.888, RSMo, defining “commercia casualty
insurance”, shall not include professional
malpractice insurance policies issued by any
insurer in this state. Sections 379.882 to 379.888,
RSMo, defining *“commercial casualty
insurance” shall include policies providing
professional malpractice insurance or
indemnification to any health care provider, as
defined in section 538.205, RSM o, issued by any
insurer in this state, including associations
established under sections 383.010 to 383.040.

383.035. 1. Any association licensed pursuant
to the provisions of sections 383.010 to 383.040
shall be subject to the provisions of the following
provisions of the revised statutes of Missouri:

(1) Sections 374.010, 374.040, 374.046,
374.110, 374.115, 374.122, 374.170, 374.210,
374.215, 374.216, 374.230, 374.240, 374.250 and
374.280, RSMo, relating to the general authority of
the director of the department of insurance;

(2) Sections 375.022, 375.031, 375.033,
375.035, 375.037 and 375.039, RSMo, relating to
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dealings with licensed agents and brokers;

(3) Sections 375.041 and 379.105, RSMo,
relating to annual statements;

(4) Section 375.163, RSMo, relating to the
competence of managing officers;

(5) Section 375.246, RSMo, relating to
reinsurance requirements, except that no
association shall be required to maintain
reinsurance, and for insurance issued to members
who joined the association on or before January 1,
1993, an association shall be allowed credit, as an
asset or as a deduction from liability, for
reinsurance which is payable to the ceding
association'sinsured by theassuminginsurer onthe
basisof theliability of the ceding association under
contracts reinsured without diminution because of
the insolvency of the ceding association;

(6) Section 375.390, RSMo, relating to theuse
of funds by officersfor private gain;

(7) Section 375.445, RSMo, relating to
insurers operating fraudulently;

(8 Section 379.080, RSMo, relating to
permissibleinvestments, except that limitationsin
such section shall apply only to assetsequal to such
positive surplus as is actually maintained by the
associ ation;

(9) Section 379.102, RSMo, relating-to the
maintenance of unearned premium and loss
reserves as liabilities, except that any such loss

reserves may be discounted in accordance with
reasonabl e actuarial assumptions;

(10) Sections 379.882 to 379.893, RSMo,
relating to commercial casualty insurance;

(11) Subsection 6 of section 379.321,RSMo,
relating to commercial casualty rate filing and
notice requirements; and

(12) Sections 374.202 to 374.207, RSMo,
relating to the examination powers of the
director of insurance.

2. Any association which was licensed
pursuant to the provisions of sections 383.010 to

383.040 on or before January 1, 1992, shall be
allowed until December 31, 1995, to comply with
the provisions of this section as they relate to
investments, reserves and reinsurance.

3. Any association licensed pursuant to the
provisionsof sections383.010to 383.040 shall file
withitsannual statement acertification by afellow
or an associate of the Casualty Actuarial Society.
Such certification shall conform to the National
Association of Insurance Commissioners annual
statement i nstructi ons unlessotherwise provided by
the director of the department of insurance.

4. Thedirector of the department of insurance
shall have authority in accordance with section
374.045, RSMo, to make all reasonable rules and
regulations to accomplish the purpose of sections
383.010 to 383.040, including the extent to which
insurance provided by an association may be
extended. to provide payment to a covered person
resulting from a specific illness possessed by such
covered person; except that no rule or regulation
may place limitations or restrictions on the amount
of premium an association may write or on the
amount of insurance or limit of liability an
association may provide.

5. Other than as provided in this section, no
other insurance law of the state of Missouri shall
apply to an association licensed pursuant to the
provisions of this chapter, unless such law shall
expressly stateit isapplicableto such associations.

6. If, after August 28, 1992, and after its
second full calendar year of operation, any
association licensed under the provisions of
sections 383.010 to 383.040 shal file an annual
statement which shows a surplus as regards
policyholders of less than zero dollars, or if the
director of the department of insurance has other
conclusive and credible evidence more recent than
the last annual statement indicating the surplus as
regards policyholders of an association islessthan
zero dollars, the director of the department of
insurance may order such association to submit,
within ninety days following such order, a
voluntary plan under which the association will
restore its surplus as regards policyholders to at
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least zero dollars. Thedirector of the department of
insurance may monitor the performance of the
association's plan and may order modifications
thereto, including assessments or rate or premium
increases, if the association fails to meet any
targets proposed in such plan for three consecutive
quarters.

7. If the director of the department of
insurance issues an order in accordance with
subsection 6 of thissection, the association may, in
accordance with chapter 536, RSMo, fileapetition
for review of such order. Any association subject to
an order issued in accordance with subsection 6 of
thissection shall beallowed aperiod of threeyears,
or such longer period as the director may allow, to
accomplishitsplanto restoreits surplusasregards
policyholders to at least zero dollars. If at the end
of theauthorized period of time the association has
failed to restore its surplus to at least zero dollars,
or if thedirector of the department of insurance has
ordered modificationsof theveoluntary planandthe
association's surplus has failed to increase within
three consecutive quarters after such modification,
the director of the department of insurance may
allow an additional timefor theimplementation of
the voluntary plan or may exercise his powers to
take charge of the association ashe would amutual
casualty company pursuant to sections375.1150to
375.1246, RSMo. Sections 375.1150 to 375.1246,
RSMo, shall apply to associations licensed
pursuant to sections 383.010 to 383.040 only after
the conditions set forth in this section are met.
When the surplus as regards policyholders of an
association subject to subsection 6 of this section
has been restored to at least zero dollars, the
authority and jurisdiction of the director of-the
department of insurance under subsections 6 and 7
of this section shall terminate, but this subsection
may again thereafter apply to such association if
the conditions set forth in subsection 6 of this
section for its application are again satisfied.

8. Any association licensed pursuant to the
provisions of sections 383.010 to 383.040 shall
place on file with the director of the department of
insurance, except asto excess liability riskswhich

by general custom are not written according to
manual rates or rating plans, a copy of every
manual of classifications, rules, underwriting rules
and rates, every rating plan and every modification
of the foregoing which it uses. Filing with the
director of the department of insurance within ten
days after such manuals, rating plans or
modifications thereof are effective shall be
sufficient compliance with this subsection. Any
rates, rating plans, rules, classificationsor systems
in effect or in use by an association on August 28,
1992, may continue to be used by the association.
Upon written application of a member of an
association, stating his reasons therefor, filed with
the association, aratein excess of that provided by
a filing otherwise applicable may be used by the
association for that member.

383.400. 1. As used in sections 383.400 to
383.407,theterm“insurer” or “insurers’ means
any insurance company, mutual insurance
company, medical malpractice association, any
entity created under thischapter, or other entity
providing any insurance to any health care
provider, as defined in section 538.205, RSMo,
practicing medicine in the state of Missouri,
against claims for malpractice or professional
negligence.

2. Notwithstanding any other provision of
law, no insurer shall, with regards to medical
malpractice insurance, as defined in section
383.150:

(1) Charge an assessment or surcharge, or
increase the premium charges, by more than
onethousand dollar sfor such insurancewithout
first providing written notice by United States
mail to the insured at least sixty days prior to
the effective date of such actions;

(2) Fail or refuse to renew the aforesaid
insurancewithout fir st providingwritten notice
by United States mail to the insured at least
sixty days prior to the effective date of such
actions, unless such failure or refusal to renew
is based upon a failure to pay sums due or a
termination or suspension of the health care
provider's license to practice medicine in the
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state of Missouri; or

(3) Cease the issuance of such policies of
insurance in the state of Missouri without first
providing written notice by United States mail
to theinsured and to the Missouri department
of insurance at least one hundred eighty days
prior to the effective date of such actions.

383.401. The Missouri department of
insuranceshall, prior to May 30, 2005, establish
between twelve and twenty risk-reporting
categories for medical malpractice insurance
premiums, as defined in section 383.150, and
shall establish regulations for the reporting of
all premiums charged by such categories.

383.402. All insurersshall, with regardsto
medical malpractice insurance as defined in
section 383.150, provide to the Missouri
department of insurance, beginning on June 1,
2005, and not lessthan annually ther eafter, an
accur atereport astotheactual ratescharged by
such company for such insurance, for each of
the risk-reporting categories established in
section 383.401.

383.403. Not later than December 31, 2006,
and at least annually thereafter, the Missouri
department of insurance shall, utilizing the
information provided pursuant to section
383.402 establish and publish, a market rate
reflectingthemedian of theactual ratescharged
for each of the aforesaid risk-reporting
categoriesfor the preceding year.

383.404. After January 1, 2007, insurance
premium rates charged by any insurer, with
regards to medical malpractice insurance as
defined in section 383.150, which areno greater
than twenty percent higher, or twenty percent
lower than themar ket rateestablished pursuant
to section 383.403, shall be presumed to be
reasonable.

383.405. After January 1, 2007, insurance
premium rates charged by any insurer, with
regards to medical malpractice insurance as
defined in section 383.150, which are greater
than twenty percent higher, or twenty percent
lower than themar ket rateestablished pur suant

to section 383.403, shall be presumed to be
unreasonable.

383.406. 1. As used in this section,
“director” meansthedirector of thedepartment
of insurance.

2. If any insurer proposes to increase or
decrease the premium rates so that they are
presumed to be unreasonable under section
383.405 for medical malpractice insurance as
defined in section 383.150, the insurer shall
notify thedirector in writing at least sixty days
prior to the effective date of the proposed
premium rate change. The notice shall include
adetailed description of the proposed premium
rate change, actuarial justification for the
premium rate change, and such other
information as the director may prescribe by
rule.

3. Within ten days of receipt of the notice
fromtheinsurer, thedirector shall set adatefor
ahearingon theproposed premium ratechange
and shall publish noticeof thehearing. Thedate
set for the hearing shall be within thirty days
after receipt of thenoticefromtheinsurer. The
director shall provideacopy of any information
filed by the insurer under subsection 2 of this
section to any person making awritten request
for such information. The hearing may, at the
director'sdiscretion, be a public hearing.

4. At the hearing, theinsurer may provide
additional information in support of its
proposed premium rate change, and any
member of the public may provideinformation
in support of or in opposition to the proposed
premium rate change.

5. Within twenty days after the close of the
hearing, the director shall review all of the
information submitted and deter mine whether
the proposed premium rate changeisjustified.
No rate shall be considered justified that is
excessive, inadequate, or unfairly
discriminatory. If the director determinesthat
the rate isjustified, the director shall issue an
order authorizing the insurer to use the
premium rate as proposed. If the director
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determines that the rate is not justified, the
director shall issuean order prohibitingtheuse
of the premium rate as proposed. The insurer
may appeal the order under chapter 536,
RSMo.

383.407. 1. If the director finds that any
insurer or filing organization has violated any
provision of sections 383.400 to 383.406, the
director may impose a penalty of not morethan
five hundred dollars for each violation, but if
thedirector findstheviolation to bewillful, the
director may impose a penalty of not morethan
five thousand dollars for each violation. Such
penalties may be in addition to any other
penalty provided by law.

2. Thedirector may suspend the license of
any rating organization or insurer that failsto
comply with an order of thedirector relatingto
sections 383.400 to 383.406 within the -time
limited by such order, or any extension ther eof
which thedirector may grant. Thedirector shall
not suspend the license of any rating
organization or insurer for failure to comply
with an order until the time prescribed for an
appeal therefrom has expired or if an appeal
has been taken, until the order has been
affirmed. The director may determine when a
suspension of license shall become effectiveand
it shall remain in effect for aperiodfixed-by the
director, unlessthedirector modifiesor rescinds
such suspension or until the order upon which
such suspension isbased ismodified, rescinded,
or reversed.

3. No penalty shall beimposed or nolicense
shall be suspended or revoked exceptiupon a
written order of the director, stating the
director's findings, made after a hearing held
upon not less than ten days written notice to
such person or organization specifying the
alleged violation.”; and

Further amend the title and enacting clause
accordingly.

Senator Gibbons moved that the above
amendment be adopted, which motion prevailed.

Senator Scott moved that SS No. 2 for SSfor

SCSfor HSfor HCSfor HB 1304, asamended, be
adopted, which motion prevailed.

Senator Scott moved that SS No. 2 for SSfor
SCSfor HSfor HCSfor HB 1304, asamended, be
read the 3rd time and finally passed.

Senator Scott was recognized to close.

President Pro Tem Kinder referred SS No. 2
for SSfor SCSfor HS for HCS for HB 1304, as
amended, to the Committee on Governmental
Accountability and Fiscal Oversight.

MESSAGESFROM THE HOUSE

The following messages were received from
the House of Representatives through its Chief
Clerk:

Mr. President: | aminstructed by the House of
Representatives to inform the Senate that the
House has taken up and passed HCS for HB 883,
entitled:

An Act to amend chapter 227, RSMo, by
adding thereto one new section relating to a
memorial highway.

In which the concurrence of the Senate is
respectfully requested.

Read 1st time.
Also,

Mr. President: | am instructed by the House of
Representatives to inform the Senate that the
House has taken up and passed HB 1029, entitled:

An Act to amend chapter 227, RSMo, by
adding thereto one new section relating to the
designation of amemorial highway for veterans.

In which the concurrence of the Senate is
respectfully requested.

Read 1st time.
Also,

Mr. President: | aminstructed by the House of
Representatives to inform the Senate that the
House has taken up and passed HB 1114, entitled:

An Act to amend chapter 301, RSMo, by
adding thereto two new sectionsrelating to special
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license plates.

In which the concurrence of the Senate is
respectfully requested.

Read 1st time.
Also,

Mr. President: | aminstructed by the House of
Representatives to inform the Senate that the
House has taken up and passed HB 1454, entitled:

An Act to authorize the conveyance of
property owned by the state in the county of
Pemiscot to the city of Caruthersville.

In which the concurrence of the Senate is
respectfully requested.

Read 1st time.
Also,

Mr. President: | aminstructed by the House of
Representatives to inform the Senate that the
House has taken up and passed HB 1462, entitled:

An Act to authorize the conveyance of
property owned by the state in the county of
Stoddard to the city of Bernie.

In which the concurrence of the Senate is
respectfully requested.

Read 1st time.
Also,

Mr. President: | aminstructed by the House of
Representatives to inform the Senate that the
House has taken up and passed HB 1001, entitled:

An Act to appropriate money to the Board of
Fund Commissioners for the cost of .issuing and
processing State Water Pollution Control Bonds,
Stormwater Control Bonds, Third State-Building
Bonds, and Fourth State Building Bonds, as
provided by law, to include payments from the
Water Pollution Control Bond and Interest Fund,
Stormwater Control Bond and Interest Fund, Third
State Building Bond Interest and Sinking Fund,
Fourth State Building Bond and Interest Fund,
Water Pollution Control Fund, and Stormwater
Control Fund, and to transfer money among certain
funds for the period beginning July 1, 2004 and

ending June 30, 2005.

In which the concurrence of the Senate is
respectfully requested.

Read 1st time.
Also,

Mr. President: | aminstructed by the House of
Representatives to inform the Senate that the
House has taken up and passed HS for HCS for
HB 1002, entitled:

AnActtoappropriate money for the expenses,
grants, refunds, and distributions of the State Board
of Education and the Department of Elementary
and Secondary Education and the several divisions
and programs thereof to be expended only as
provided in Article IV, Section 28 of the
Constitution of Missouri, and to transfer money
among certain funds for the period beginning July
1, 2004 and ending June 30, 2005.

In-which the concurrence of the Senate is
respectfully requested.

Read 1st time.
Also,

Mr. President: | aminstructed by the House of
Representatives to inform the Senate that the
House has taken up and passed HS for HCS for
HB-1003, entitled:

AnActtoappropriate money for the expenses,
grants, refunds, and distributionsof the Department
of Higher Education and the several divisions,
programs, and institutions of higher education
included therein to be expended only as provided
in Article IV, Section 28 of the Constitution of
Missouri, and to transfer money among certain
funds for the period beginning July 1, 2004 and
ending June 30, 2005.

In which the concurrence of the Senate is
respectfully requested.

Read 1st time.
Also,

Mr. President: | aminstructed by the House of
Representatives to inform the Senate that the
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House has taken up and passed HS for HCS for
HB 1004, entitled:

AnActto appropriate money for the expenses,
grants, refunds, and distributi onsof the Department
of Revenue and the Department of Transportation,
and the several divisions and programs thereof to
be expended only as provided in Article 1V,
Section 28 of the Constitution of Missouri, and to
transfer money among certain funds for the period
beginning July 1, 2004 and ending June 30, 2005.

In which the concurrence of the Senate is
respectfully requested.

Read 1st time.
Also,

Mr. President: | am instructed by the House of
Representatives to inform the Senate that the
House has taken up and passed HS for HCS for
HB 1005, entitled:

AnActtoappropriatemoney for the expenses,
grants, refunds, and distributions of the Office of
Administration, the Department of Transportation,
the Department of Public Safety, and the Chief
Executive' s Office, and the several divisions and
programs thereof to be expended only as provided
in Article 1V, Section 28 of the Constitution of
Missouri, and to transfer money among certain
funds for the period beginning July 1, 2004 and
ending June 30, 2005.

In which the concurrence of the Senate is
respectfully requested.

Read 1st time.
Also,

Mr. President: | aminstructed by the House of
Representatives to inform the Senate-that.-the
House has taken up and passed HS for HCS for
HB 1006, entitled:

AnActto appropriatemoney for theexpenses,
grants, refunds, and distributions of the Department
of Agriculture, Department of Natural Resources,
Department of Conservation, and the severd
divisons and programs thereof and for the
expenses, grants, refunds, distributions, and capital
improvements projects involving the repair,

replacement, and maintenance of state buildings
and facilities of the Department of Natural
Resources and the several divisions and programs
thereof to be expended only as provided in Article
IV, Section 28 of the Constitution of Missouri, and
to transfer money among certain funds, for the
period beginning July 1, 2004 and ending June 30,
2005.

In which the concurrence of the Senate is
respectfully requested.

Read 1st time.
Also,

Mr. President: | aminstructed by the House of
Representatives to inform the Senate that the
House has taken up and passed HS for HCS for
HB 1007, entitled:

AnAct to appropriate money for theexpenses,
grants;refunds, and distributionsof the Department
of Economic Development, Department of
Insurance, and Department of Labor and Industrial
Relations, and the severa divisions and programs
thereof to be expended only as provided in Article
IV, Section 28 of the Constitution of Missouri, and
to transfer money among certain funds for the
period beginning July 1, 2004 and ending June 30,
2005.

In which the concurrence of the Senate is
respectfully requested.

Read 1st time.
Also,

Mr. President: | aminstructed by the House of
Representatives to inform the Senate that the
House has taken up and passed HS for HCS for
HB 1008, entitled:

AnActto appropriate money for theexpenses,
grants, refunds, and di stributions of the Department
of Public Safety, and the several divisions and
programs thereof to be expended only as provided
in Article IV, Section 28 of the Constitution of
Missouri, and to transfer money among certain
funds for the period beginning July 1, 2004 and
ending June 30, 2005.
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In which the concurrence of the Senate is
respectfully requested.

Read 1st time.
Also,

Mr. President: | am instructed by the House of
Representatives to inform the Senate that the
House has taken up and passed HS for HCS for
HB 1009, entitled:

AnActtoappropriatemoney for theexpenses,
grants, refunds, and distributions of the Department
of Corrections and the several divisions and
programs thereof to be expended only as provided
in Article IV, Section 28 of the Constitution of
Missouri, for the period beginning July 1, 2004 and
ending June 30, 2005.

In which the concurrence of the Senate is
respectfully requested.

Read 1st time.
Also,

Mr. President: | am instructed by the House of
Representatives to inform the Senate that the
House has taken up and passed HS for HCS for
HB 1010, entitled:

AnActto appropriatemoney for theexpenses,
grants, refunds, and distributions of the Department
of Mental Health, the Board of Public Buildings,
the Department of Health and Senior Services, and
the severa divisions and programs thereof, the
Missouri Health Facilities Review Committee and
the Commission for the Missouri Senior Rx
Program to be expended only as provided in
Article 1V, Section 28 of the Constitution of
Missouri, for the period beginning July 1, 2004-and
ending June 30, 2005.

In which the concurrence of the Senate is
respectfully requested.

Read 1st time.
Also,

Mr. President: | aminstructed by the House of
Representatives to inform the Senate that the
House has taken up and passed HS for HCS for
HB 1011, entitled:

AnActto appropriate money for the expenses,
grants, and distributions of the Department of
Social Services and the severa divisons and
programs thereof to be expended only as provided
in Article IV, Section 28 of the Constitution of
Missouri, for the period beginning July 1, 2004 and
ending June 30, 2005.

In which the concurrence of the Senate is
respectfully requested.

Read 1st time.
Also,

Mr. President: | aminstructed by the House of
Representatives to inform the Senate that the
House has taken up and passed HS for HCS for
HB 1012, entitled:

AnAct to appropriatemoney for theexpenses,
grants, refunds, and distributions of the Chief
Executive’'s Office and Mansion, Lieutenant
Governor, Secretary of State, State Auditor, State
Treasurer, Attorney General, Missouri Prosecuting
Attorneys and Circuit Attorneys Retirement
Systems, and the Judiciary and the Office of the
State Public Defender, and the severa divisions
and programs thereof, and for the payment of
sdaries and mileage of members of the State
Senate and the House of Representatives and
contingent expenses of the General Assembly,
including salaries and expenses of elective and
appointive officers and necessary capital
improvements expenditures; for salaries and
expenses of members and employees and other
necessary operating expenses of the Missouri
Commission on Interstate Cooperation, the
Committee on Legidative Research, various joint
committees, for the expenses of the interim
committees established by the General Assembly,
and to transfer money among certain funds, to be
expended only as provided in Article IV, Section
28 of the Constitution of Missouri, for the period
beginning July 1, 2004 and ending June 30, 2005.

In which the concurrence of the Senate is
respectfully requested.

Read 1st time.
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RESOLUTIONS

Senator M athewson offered Senate Resolution
No. 1717, regarding Dolores Stegner, Pilot Grove,
which was adopted.

INTRODUCTIONS OF GUESTS

Senator Champion introduced to the Senate,
Billy Mawhiney and Derick English, Springfield.

Senator Shieldsintroduced to the Senate, Tom
and Nanette Corso, St. Joseph.

On behalf of Senator Klindt and himself,
Senator Shields introduced to the Senate, Dirck
Clark, Savannah.

Senator Cauthorn introduced to the Senate,
Richard Thomas, Monroe; and Jeff Hedberg,
Centraia

Senator Nodler introduced to the Senate
Melissa Ralston, Mdissa Winston and Jennifer
Brown, Joplin.

Senator Scott introduced to the Senate, Liz
Blackburn and students from Northwest High
School, Hughesville.

Senator Stoll introduced to the Senate, Karen
Almany and her children, Nathan and Tyler,
Festus; and Ron and Kelly Ott and their children,
Nicole and Patrick, Madison; and Nathan, Tyler,
Nicole and Patrick were made honorary pages.

Senator Dougherty introduced to the Senate,
Lauren Nowatske, Tessa O’'Neill and Olivia
Hunter, St. Louis, and Lauren, Tessa and Olivia
were made honorary pages.

Senator Russell introduced to the Senate, his
son, Doug, daughter-in-law, Kim and their son,
Jordan, Lebanon; and Jordan was made an
honorary page.

Senator Kennedy introduced to the Senate,
Miriam Axelbaum, Olivette; Gracie Hinson,
Shrewsbury; and twenty-seven sixth grade students
from The College School, Webster Groves; and
Miriam and Gracie were made honorary pages.

Senator Gibbonsintroduced to the Senate, the
Physician of the Day, Dr. Joseph Hanaway, M.D.,
St. Louis County.

On motion of Senator Gibbons, the Senate
adjourned under the rules.

SENATE CALENDAR

FIFTIETH DAY-THURSDAY, APRIL 8, 2004

FORMAL CALENDAR

HOUSE BILLS ON SECOND READING

HCS for HB 855
HCSfor HB 1614

HB 1444-Moore, €t a
HCSfor HB 1660
HCSfor HB 883

HB 1029-Henke

HB 1114-Skaggs

HB 1454-Swinger, et al

HB 1462-Bean, et al

HB 1001-Bearden

HSfor HCS for HB 1002-Bearden
HS for HCS for HB 1003-Bearden
HS for HCS for HB 1004-Bearden
HSfor HCS for HB 1005-Bearden
HS for HCS for HB 1006-Bearden
HSfor HCS for HB 1007-Bearden
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HS for HCS for HB 1008-Bearden
HS for HCS for HB 1009-Bearden
HS for HCSfor HB 1010-Bearden

HSfor HCSfor HB 1011-Bearden
HS for HCSfor HB 1012-Bearden

THIRD READING OF SENATE BILLS

SSfor SCSfor SBs 1233, 840 & 1043-Dolan

SENATE BILLS FOR PERFECTION

SB 1234-Mathewson and Childers, with SCS
SJIR 40-Stoll

SB 817-Kennedy and Griesheimer, with SCS
SB 1124-Goode and Steelman, with SCS

SB 1128-Cauthorn, with SCS

SJR 24-Caskey and Bartle, with SCS

SB 1370-Nodler

SJIR 41-Kinder, et a, with SCS

SB 717-Childers

SB 1183-Dolan, with SCS

SB 1254-Klindt, with SCS

SB 1171-Griesheimer, et al, with SCS

SB 1116-Stoll, with SCS

SB 1355-Days

SB 810-Klindt, with SCS

SB 728-Steelman, with SCS

SB 1198-Russell, with SCA 1

SB 1213-Steelman and Gross, with SCS
SB 1159-Foster and Dougherty

SB 807-Loudon

SB 1023-Griesheimer

SB 1166-Caskey

SB 1076-Caskey

SB 787-Childers, with SCS

SB 1277-Y eckel, with SCS

SBs 908 & 719-Cauthorn, with SCS
SB 906-Foster, with SCS

SB 888-Goode

SB . 1279-Steelman, et al, with SCS
SBs 1221 & 1305-Kinder, with SCS
SB 1227-Russell, et al, with SCS

INFORMAL CALENDAR

SENATE BILLS FOR PERFECTION

SBs 738 & 790-Loudon, with SCS & SSfor
SCS (pending)

SB 755-Shields, with SCS

SB 809-Klindt, with SCS, SSfor SCS &
SA 2 (pending)

SB 856-Loudon, with SCS, SSfor SCS,
SSfor SSfor SCS, SA 2 & SSA 1for SA 2

(pending)
SB 933-Yeckd, et d

SB 989-Gross, et a, with SCS (pending)

SB 990-Loudon, with SCS

SBs 1069, 1068, 1025, 1005 & 1089-Gross and
Griesheimer, with SCS, SSfor SCS, SA 2 &
SA 2to SA 2 (pending)

SB 1138-Bartle

SB 1180-Shields and Kinder, with SCS

SB 1232-Clemens, et al, with SCS (pending)
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HOUSE BILLS ON THIRD READING

HB 969-Cooper, et a, with SA 1 (pending) SS#H2 for SSfor SCSfor HS for HCS for
(Bartle) HB 1304-Byrd (Scott) (In Fiscal Oversight)
HCSfor HB 1182, with SCS (Klindt)
CONSENT CALENDAR

Senate Bills

Reported 2/9
SB 741-Klindt

Reported 3/15
SB 1189-Scott, with SCS

House Bills

Reported 4/5

HBs 1071, 801, 1275 & 989-Goodman, with HB 975-Johnson (47), et al (Wheeler)
SCS (Childers) HB 1047-Guest and Bivins (Klindt)

HCS for HB 895 (Nodler) HB 1107-Crawford, et a (Shields)
HCS for HB 947 (Cauthorn)

Reported 4/7
HB 1070-Miller, et al (Scott) HB 1291-Pearce (Cauthorn)
HB 938-Luetkemeyer, with SCS (Loudon) HCS for HB 985 (Childers)
HB 923-Holand and Fraser (Jacob) HCS for HB 1246
HB 1622-Wasson, et a (Clemens) HB 970-Portwood, et al (Shields)
HCS for HB 1399 (Clemens) HSfor HCS for HB 1290-Portwood, with
HCSfor HB 1347 (Shields) SCS (Steelman)

HCS for HB 1363 (Gibbons)

BILLSIN CONFERENCE AND BILLS
CARRYING REQUEST MESSAGES

In'Conference
SSfor SCSfor SB 730-Gross, with HS for HCS, SB 739-Klindt, with HCS, as amended
as amended
RESOLUTIONS
Reported from Committee
SR 1451-Y eckel



