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State of Missouri 

Department of Commerce and Insurance 
REQUEST FOR INFORMATION:  Section 1332 Waiver Concepts  

THIS IS A REQUEST FOR INFORMATION (RFI) ONLY 

THIS IS NOT A FORMAL BID SOLICITATION 

NO AWARDS WILL RESULT FROM THIS RFI 

 

PURPOSE OF REQUEST FOR INFORMATION (RFI) 

The State of Missouri Department of Commerce and Insurance (DCI) requests 

information from the public and all interested stakeholders regarding the opportunity 

to develop innovative concepts to stabilize and transform the health insurance market 

in Missouri through a State Innovation Waiver (“1332 Waiver”) authorized under 42 

U.S.C. §18052. The information received in response to this RFI will be used by the State 

of Missouri in formulating policy options.  

Responses, information, and materials submitted must be non-proprietary and 

non-confidential.   Please be aware RFI responses are considered an open record under 

Section 610.021, RSMo (Supp. 2018).  You are invited to submit your written comments 

and suggestions to the attached RFI document.  Please submit your written response to 

the RFI to Amy Hoyt, Missouri Department of Commerce and Insurance, P.O. Box 690, 

Jefferson City, MO  65102, or via email to amy.hoyt@insurance.mo.gov, no later than 

5:00 p.m. (CDT) on October 4, 2019. 

BACKGROUND 

Governor Michael L. Parson created the Missouri Health Insurance Innovation 

Task Force (“Task Force”) through the issuance of Executive Order 19-13 on July 17, 

2019.1  The Task Force is charged with identifying and developing concepts that will 

result in significant innovation in the Missouri health insurance market.  The goals of 

the Task Force include developing concepts that will improve access to affordable 

insurance options and access to health care services in the state while reducing the 

state’s uninsured rate; empowering consumer-driven health care; increasing access to 

health care in rural areas of the state; and incentivizing health carriers to enter or 

 
1 A copy of the Executive Order can be found at the following website:  

https://www.sos.mo.gov/library/reference/orders/2019/eo13 

mailto:amy.hoyt@insurance.mo.gov
https://www.sos.mo.gov/library/reference/orders/2019/eo13
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expand service areas in the state, with an emphasis on increasing the number of health 

carriers actively marketing in the rural areas of the state.   

In the Executive Order, the Department of Commerce and Insurance is tasked 

with providing staff support and assistance, including releasing a formal request for 

information.   

MISSOURI INSURANCE MARKET 

The Missouri Department of Commerce and Insurance regulates the fully-insured 

health insurance market in the state.  Approximately 1.7 million Missourians obtain 

health insurance coverage in the fully-insured market, which represents approximately 

29.3% of the total market. The average premium for health insurance coverage in the 

individual market in Missouri has risen 264% since 2011.  In 2017, the statewide 

uninsured rate was between 8.4% and 9.1%.  73 counties had an estimated uninsured 

rate over 13% and 43 counties had an estimated uninsured rate over 15%.  In 2019, 101 

counties in Missouri have only one insurance carrier offering health insurance plans in 

the individual market.  

SECTION 1332 WAIVERS 

Section 1332 of the Patient Protection and Affordable Care Act, Pub. L. 111-148 

(“ACA”) allows states to seek waivers of certain provisions of the ACA in favor of 

innovative, state-based strategies to improve health insurance coverage.  Waivers can 

last for a period of five years and may be renewed.  If a state’s waiver proposal reduces 

federal spending, the federal government will pass those savings through to the state 

for use in the implementation of the waiver programs.  Specific provisions of the ACA 

can be waived, including the establishment of an exchange, the functions of an 

exchange including qualified health plan (“QHP”) certification, open and special 

enrollment periods, essential health benefits (“EHB”), actuarial value (“AV”) metal 

levels, and the single risk pool.  However, ACA provisions related to pre-existing 

condition exclusion prohibitions, allowable premium rating factors, guaranteed 

availability and renewability, risk adjustment, and eligibility for tax credits and cost 

sharing reductions cannot be waived.   

In order to receive approval, a waiver program must meet four guardrails as 

outlined in the ACA.  Specifically, coverage available under the waiver must be at least 

as comprehensive and affordable as it would be under the ACA absent the waiver, 

coverage must be provided to a comparable number of residents of the state as would 
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be provided coverage absent a waiver, and the waiver must not increase the federal 

deficit.   

To date, thirteen states have received approval for their Section 1332 waivers 

from the Departments of Health and Human Services and Treasury.2  

RFI SUBMISSION INSTRUCTIONS 
 

In order to facilitate a complete and careful review of responses, please provide 

meaningful, concise, and non-repetitive responses to the following questions.  

Supporting documentation may be included as appendices to the RFI response.   

 

REQUEST FOR INFORMATION AND QUESTIONS TO ADDRESS 

The Task Force is seeking information about innovative concepts permitted 

under a Section 1332 waiver that will positively impact Missourians by providing 

greater access to, and choices in, health insurance coverage.  

This information is not limited to reinsurance or high risk pools.  Rather, the 

Task Force is seeking information on a multi-phased approach, contemplating one or 

more innovative concepts.  These concepts could include, but are not limited to, those 

concepts identified by the Center for Consumer Information and Insurance Oversight in 

its “Discussion Paper,” dated November, 2018.3   

The Task Force seeks information about the Missouri-specific impacts of the 

various waiver opportunities upon choice, consumer access, and rates and premiums in 

Missouri. The Section 1332 waiver is not intended to spur wholesale changes to health 

care reimbursement and/or payment methodologies.  The Task Force is not seeking 

comments related to reimbursements or payment methodologies, except to the extent a 

Section 1332 waiver could have a direct impact on overall health care utilization and 

costs.  

For all innovation concepts presented in response to this RFI, please identify the 

source (i.e. federal pass-through funds, state funds, fees, and/or assessments) and level 

of funding necessary to effectuate each proposal.  As to any federal pass-through funds, 

please provide an explanation of the estimated amount of federal tax credit pass-

 
2 Additional information about states whose waiver applications have been approved can be found at: 

https://www.cms.gov/CCIIO/Programs-and-Initiatives/State-Innovation-

Waivers/Section_1332_State_Innovation_Waivers-.html.   
3 This Discussion Paper can be accessed at https://www.cms.gov/CCIIO/Programs-and-Initiatives/State-

Innovation-Waivers/Downloads/Waiver-Concepts-Guidance.PDF 

https://www.cms.gov/CCIIO/Programs-and-Initiatives/State-Innovation-Waivers/Section_1332_State_Innovation_Waivers-.html
https://www.cms.gov/CCIIO/Programs-and-Initiatives/State-Innovation-Waivers/Section_1332_State_Innovation_Waivers-.html
https://www.cms.gov/CCIIO/Programs-and-Initiatives/State-Innovation-Waivers/Downloads/Waiver-Concepts-Guidance.PDF
https://www.cms.gov/CCIIO/Programs-and-Initiatives/State-Innovation-Waivers/Downloads/Waiver-Concepts-Guidance.PDF
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through dollars that would be expected to support each proposed waiver concept.  If 

federal pass-through funding is not sufficient to support the proposed waiver concept, 

please identify suggested alternative funding sources, other than state general revenue. 

In addition, please provide information as to the administrative and operational needs 

and solutions necessary to effectuate each proposed waiver concept.  

 

QUESTIONS TO ADDRESS 

 

1. From the perspective of your organization, what are the three greatest challenges 

the State of Missouri faces over the next five years that threaten the stability of 

the fully-insured health insurance market in the state? 

 

2. Does the Task Force have adequate and accurate information about the health 

insurance market around the state?  Are there data or other information that 

your organization can provide to the Task Force in order to provide a 

comprehensive picture of the challenges faced around the state? 

 

3. The Governor’s Executive Order encouraged innovations that would have a 

positive impact on the rural areas of the state, increasing access to health 

insurance coverage and health care generally.  What innovative measures could 

the state take in terms of a Section 1332 waiver that could be specifically targeted 

to rural Missouri?   

 

4. For parties with experience outside the State of Missouri, what have your 

experiences been in states that have been granted Section 1332 waivers?  How 

have you seen the marketplace change – good or bad – as a result of a state 

obtaining a waiver?  Have you seen health care innovations in other states that 

are impactful, but that have not required a Section 1332 waiver? 

 

5. Are there other issues that your organization sees that create barriers to 

consumers accessing health care that could be addressed through a Section 1332 

waiver?   

 

 


