M SSI SSI PPl LEG SLATURE REGULAR SESSI ON 2000

By: Stevens To: I nsurance

HOUSE BI LL NO. 1379

1 AN ACT TO CREATE THE " PARTI Cl PATI NG PROVI DER PROTECTI ON ACT";
2 TO PROH BI' T | NAPPROPRI ATELY DI SCOUNTED CLAI M5 BY SI LENT PREFERRED
3 PROVI DER ORGANI ZATI ONS AND PENALI ZE THE PAYERS THAT ENGAGE | N SUCH
4 PRCH BI TED PRACTI CE; TO REQUI RE HEALTH | NSURERS TO PROVI DE CERTAI N
5 | NFORVATI ON ON MEMBER | DENTI FI CATI ON CARDS; AND FOR RELATED

6 PURPGCSES.

7 BE I T ENACTED BY THE LEGQ SLATURE OF THE STATE OF M SSI SSI PPI
8 SECTION 1. This article shall be known and may be cited as

9 the "Participating Provider Protection Act."

10 SECTION 2. As used in this article:

11 (a) "Alternative rates of paynent” neans the rate at

12 which or sumfor which the provider agrees to perform specified

13 health care services. The rate shall be negotiated between

14 purchaser and provider and shall be in effect for a fixed term

15 It may, but need not, include a discount fromthe provider’s

16 custonmary fee.

17 (b) "Goup purchaser"” nmeans an organi zation or entity
18 which contracts with providers for the purpose of establishing a
19 preferred provider organization. "Goup purchaser” may include:
20 (i) Entities which contract for the benefit of
21 their insureds, enployees or nenbers such as insurers, self-funded
22 organi zations, nedical service plans, trusts or enployers who
23 establish or participate in self-funded trusts or prograns.
24 (i1i) Entities which serve as brokers for the
25 formation of such contracts, including health care financiers,
26 third party adm nistrators, providers or other internediaries.
27 (c) "Participating provider"” nmeans a provider who has
28 agreed to provide health care services to nenbers of a group
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purchaser with an expectation of receiving paynent directly or

indirectly fromthe preferred provider organization.

(d) "Preferred provider organization (PPO" neans a

contractual agreenent or agreenents between a provider or

provi ders and a group purchaser or purchasers to provide for

alternative rates of paynent specified in advance for a defined

period of time in which the provider agrees to accept the

alternative rates of paynment offered by group purchasers to their

menber s whenever a nenber chooses to use the provider’s services

during the defined period of time; and there is a tangi ble benefit

to the provider in offering such alternative rates of paynent to

t he group purchaser.

Preferred provider organization agreenents shoul d incl ude,

but not be Iimted to, the foll owi ng conponents:

(1) Incentives which encourage the nenber to

utilize the participating providers;

(i1i) Procedures to provide the participating

provider with a neans to determ ne whether the patient qualifies

for alternative rates of paynent;

(tii) Participation in a resource nonitoring

conponent to insure quality control both for patient care and cost

ef fecti veness; and

(iv) Procedures to encourage pronpt

servi ces rendered.

(e) "Provider" neans any physician,

hospi tal or

paynent for

ot her

natural or artificial person |icensed or otherw se authorized to

furni sh health care services.

(f) "Tangible benefit" means, but is not

limted to:

(1) Any reasonabl e expectation of a denonstrable

increase in or mai ntenance of usage of the provider’s services;

(i1i) Contractual provisions requiring quality

control of patient care and participation in resource nonitoring

procedures; and

(i1i1) Any reasonabl e expectation of pronpt

for services rendered.

SECTION 3. (1) Except as otherwi se provided in this

section, the requirenment of this section shal
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preferred provider organization agreenments that are applicable to
health care services rendered in this state and to group
purchasers as defined in this article. The provisions of this
section shall not apply to a group purchaser when providing health
care benefits through its own network or direct provider
agreenents or to such agreenents of a group purchaser.

(2) A preferred provider organization’s alternative rates of
paynent shall not be enforceabl e or binding upon any provider
unl ess such organization is clearly identified on the benefit card
i ssued to the nenber by the group purchaser or other entity
accessing a group purchaser’s contractual agreenent or agreenents
and presented to the participating provider when health care
services are provided. Wen nore than one preferred provider
organi zation is shown on the benefit card of a group purchaser or
ot her entity, the applicable contractual agreenent that shall be
bi ndi ng on a provider shall be determ ned as foll ows:

(a) The first preferred provider organization domciled
inthis state, listed on the benefit card, beginning on the front
of the card, reading fromleft to right, line by line, fromtop to
bottom that is applicable to a provider on the date health care
services are rendered, shall establish the contractual agreenent
for paynment that shall apply.

(b) If there is no preferred provider organization
domciled in this state listed on the benefit card, the first
preferred provider organization domciled outside this state
listed on the benefit card, following the sane process outlined in
par agraph (a) of this subsection shall establish the contractual
agreenent for paynment that shall apply.

(c) The side of the benefit card that prom nently
identifies the nanme of the carrier, insurer, or plan sponsor and
beneficiary shall be deemed to be the front of the card.

(d) Wen no preferred provider organization is |isted,

the carrier, insurer or plan sponsor identified by the benefit
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card shall be deened to be the group purchaser for purposes of
this section.

(e) Wen no benefit card is issued or utilized by a
group purchaser or other entity, witten notification shall be
required of any entity accessing an existing group purchaser’s
contractual agreenment or agreenents, at least thirty (30) days
bef ore accessing health care services through a participating
provi der under such agreenent or agreenents.

(3) A preferred provider organi zation agreenent shall not be
applied or used on a retroactive basis unless all providers of
health care services that are affected by the application of
alternative rates of paynment receive witten notification fromthe
entity that seeks such an arrangenent and agree in witing to be
reinbursed at the alternative rates of paynent.

(4) In no instance shall any provider be bound by the terns
of a preferred provider organization agreenent that is in
viol ation of this section.

(5) Any claimsubmtted by a provider for health care
services provided to a person identified by the provider and a
group purchaser as eligible for alternative rates of paynent in a
preferred provider organi zati on agreenment shall be subject to the
standards for clains subm ssion and tinely paynent set forth in
Section 83-9-5.

(6) Failure to conply with the provisions of this section
shal | subject a group purchaser to damages payable to the provider
of double the fair market value of the health care services
provi ded, but in no event less than the greater of Fifty Dollars
($50.00) per day of nonconpliance or Two Thousand Dol | ars
($2,000.00), together with attorney’s fees to be determ ned by the
court. A provider may institute this action in any court of
conpetent jurisdiction.

SECTI ON 4. \Whenever any hospital or other provider is a

party to a preferred provider organization agreenent, there shal
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be a rebuttabl e presunption that such hospital or other provider
contracted with the expectation of receiving a tangible benefit.
Unl ess clearly indicated otherwise in a preferred provider
organi zati on contractual arrangenent, it shall be presuned that
the hospital or other provider negotiated the contract with the
know edge that such agreenent would result in a tangible benefit
to the hospital or other provider.

SECTION 5. (1) Every health insurer authorized to wite

heal th and accident policies of insurance in this state who issues
a nmenber identification card, nmenbership card, identification
card, benefit card, insurance coverage card or other docunentation
of coverage to any policy holder or health plan participant shall,
in issuing such card or cards, satisfy the requirenents of this
secti on.

(2) No health insurer acting as the admnistrator for a
heal th benefit plan which plan is not fully insured shall issue
any nmenber identification card, nenbership card, identification
card, benefit card, insurance coverage card or other docunentation
of coverage on which the nane of the health insurer is promnently
di spl ayed on the face of such card or docunentation. The nane of
the health benefit plan’s sponsor shall be prom nently displayed
on the face of such card or docunentation with an annotation that
the plan’s benefits are being adm nistered by the health insurance
i nsurer.

(3) The Conmm ssioner of Insurance may pronul gate rul es and
regul ations inplenmenting the provisions of this section.

(4) This section shall apply to any health and acci dent
menber identification card, nmenbership card, identification card,
benefit card, insurance coverage card or other docunentation of
coverage issued, reissued, or replaced on or after July 1, 2000,
and any such card or other documentation issued before July 1,
2000, shall be replaced to conformto the provisions of this

section on or before its renewal date, but in no event |ater than
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165 July 1, 2001.
166 SECTION 6. This act shall take effect and be in force from
167 and after July 1, 2000.
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