M SSI SSI PPl LEQ SLATURE REGULAR SESSI ON 2004

By: Representatives Col eman (65th), Flaggs, To: Public Health and Hunman
Fr ederi cks Servi ces; Appropriations

HOUSE BI LL NO. 1316

AN ACT TO DI RECT THE DEPARTMENT OF HEALTH TO DEVELOP A
M SSI SSI PPl HEALTHY PEOPLE 2010 PROGRAM BASED UPON THE FEDERAL
HEALTHY PECPLE 2010 PROGRAM DESI GNED TO | MPROVE THE HEALTH OF ALL
M SSI SSI PPI ANS; TO SPECI FY THE GOALS OF THE PROGRAM TO REQUI RE
THE DEPARTMENT TO REPORT ANNUALLY TO THE LEG SLATURE ON THE
PROGRESS | N MEETI NG THE PROGRAM S GOALS AND ON THE STATUS OF
DI SPARI TI ES | N HEALTH AMONG M NORI TI ES AND NONM NORI TI ES; TO
REQUI RE THE DEPARTMENT TO WORK W TH M NORI TY PHYSI CI AN NETWORKS TO
DEVELOP PROGRAMS TO EDUCATE HEALTH CARE PROFESSI ONALS ABOUT THE
10 | MPORTANCE OF CULTURE | N HEALTH STATUS; TO REQUI RE THE DEPARTMENT
11 TO WORK WTH THE ESTABLI SHVENT OF PUBLI C AND PRI VATE PARTNERSHI PS
12 W TH CHARI TABLE ORGANI ZATI ONS, HGOSPI TALS, AND M NORI TY PHYSI Cl AN
13 NETWORKS TO | NCREASE THE PROPORTI ON OF HEALTH CARE PROFESSI ONALS
14 FROM M NORI TY BACKGROUNDS; TO REQUI RE THE DEPARTMENT TO WORK W TH
15 AND PROMOTE RESEARCH ON METHODS BY VWH CH TO REDUCE DI SPARI TIES I'N
16 HEALTH CARE AT COLLEGES AND UNI VERSI TI ES THAT HAVE HI STORI CALLY
17 LARGE M NORITY ENROLLMENTS; TO DI RECT THE DI VI SION OF MEDI CAID TO
18 CONTRACT W TH AN ESTABLI SHED M NORI TY PHYSI CI AN NETWORK THAT
19 PROVI DES SERVI CES TO H STORI CALLY UNDERSERVED M NORI TY PATI ENTS;
20 TO REQUI RE THE DI VI SI ON TO PROVI DE FOR THE DEVELOPMENT AND
21 EXPANSI ON OF M NORI TY PHYSI CI AN NETWORKS | N EACH SERVI CE AREA TO
22 PROVI DE SERVI CES TO MEDI CAI D RECI PI ENTS; AND FOR RELATED PURPOSES.

23 BE | T ENACTED BY THE LEG SLATURE OF THE STATE OF M SSI SSI PPI :

OCO~NOUITRAWNE

24 SECTION 1. For the purposes of this act, the following terns

25 shall be defined as follows:

26 (a) "Mnority-owned" neans at |east fifty-one percent
27 (519 owned by mnority persons who are nmenbers of an insular

28 group that is of a particular racial, ethnic, or gender makeup or
29 national origin, which has been subjected historically to

30 disparate treatnent due to identification in and with that group
31 resulting in an underrepresentation of conmercial or professional
32 enterprises under the group's control, and whose managenent and
33 daily operations are controlled by those persons.

34 (b) "Mnority person” neans a | awful, pernanent

35 resident of M ssissippi who is:

36 (i) An African Anerican, which is a person having

37 origins in any of the racial groups of the African Di aspora,;
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(i1i) A Hispanic Anerican, which is a person of
Spani sh or Portuguese culture with origins in Spain, Portugal,
Mexi co, South Anmerica, Central Anerica, or the Cari bbean,
regardl ess of race;

(tii1) An Asian Anmerican, which is a person having
origins in any of the original peoples of the Far East, Southeast
Asi a, the Indian Subcontinent, or the Pacific Islands, including
t he Hawaiian |slands before 1778;

(tv) A Native Anerican, which is a person who has
origins in any of the Indian Tribes of North Anmerica before 1835;
or

(v) An Anmerican wonan.

(c) "Mnority physician network" neans a network of
primary care physicians that is predom nantly mnority-owned,
whi ch has a col | aborative partnership with a public college or
university and a tax-exenpt charitable corporation.

SECTION 2. (1) The State Departnent of Health shall devel op

and i npl enment, using existing resources, the M ssissippi Healthy
Peopl e 2010 Program based upon the federal Healthy People 2010
Program designed to inprove the health of all M ssissippians by
advancing the foll ow ng goal s:

(a) Increasing the quality and years of healthy |ife;
and

(b) Elimnating health disparities anong different
segnents of the popul ation.

(2) The departnent shall report to the Legislature by
Decenber 31 of each year on the progress in neeting the programs
goals and on the status of disparities in health anbng mnorities
and nonm norities, using health indicators that are consistent
with those identified by the federal Healthy People 2010 Program

(3) To reduce negative health consequences that result from
ignoring racial and ethnic cultures, the departnent shall work

wWith mnority physician networks, as defined in Section 2 of this
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act, to develop prograns to educate health care professionals
about the inportance of culture in health status. These prograns
shal | include, but need not be limted to:

(a) The education of health care providers about the
preval ence of specific health conditions anong certain mnority
groups;

(b) The training of clinicians to be sensitive to
cultural diversity anong patients and to recogni ze that inherent
bi ases can lead to disparate treatnents;

(c) The creation of initiatives that educate
private-sector health care and nanaged care organi zati ons about
the i nmportance of cross-cultural training of health care
professionals and the effect of that training on the
pr of essi onal - pati ent relationship; and

(d) The fostering of increased use of interpreter
services in health care settings.

(4) The departnent shall work with the establishnent of
public and private partnerships with charitable organizations,
hospitals, and mnority physician networks to increase the
proportion of health care professionals frommnority backgrounds.

(5) The departnent shall work with and pronote research on
nmet hods by which to reduce disparities in health care at coll eges
and universities that have historically large mnority
enrol Il ments, including centers of excellence in this state
identified by the National Center on Mnority Health and Heal th
Disparities, by working with the coll eges, universities, and
comunity representatives to encourage local mnority students to
pursue professions in health care.

SECTION 3. (1) The Division of Medicaid shall contract with

an established mnority physician network that provides services
to historically underserved mnority patients. The network nust
provi de cost-effective Medicaid services and provide its primary

care physicians with access to data and ot her nanagenent tools
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necessary to assist themin ensuring the appropriate use of
services, including inpatient hospital services and
phar maceuti cal s.

(2) The division shall provide for the devel opnent and
expansion of mnority physician networks in each service area to
provi de services to Medicaid recipients who are eligible to
participate under federal |aw and rul es.

(3) The division shall reinburse the mnority physician
network as a fee-for-service provider for Mdicaid services and
shal |l al so pay a case-nmanagenent fee for primary care. Any
savings shall be divided, with one-half (1/2) going to the
m nority physician network and one-half (1/2) going to the
di vi si on.

SECTION 4. This act shall take effect and be in force from

and after July 1, 2004.
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