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*** Pending ***
COMMITTEE AMENDMENT NO 1 PROPOSED TO

House Bill No. 1569

BY: Committee

Amend by striking all after the enacting clause and inserting

inlieu thereof the follow ng:

SECTION 1. Section 83-48-5, M ssissippi Code of 1972, is
amended as foll ows:

83-48-5. (1) There is created the Medical Ml practice
| nsurance Availability Plan that shall be funded by the
participants in the plan. The plan shall be adm nistered by the
Tort Clainms Board created under Section 11-46-18.

(2) (a) The plan shall provide coverage for nedica
mal practice to hospitals, institutions for the aged or infirm or
other health care facilities licensed by the State of M ssissippi,
physi ci ans, nurses or other personnel who are duly licensed to
practice in a hospital or other health care facility |icensed by
the State of Mssissippi. Participation in the plan shall be
voluntary for any hospital, institution for the aged or infirm or
other health care facilities licensed by the State of M ssissippi,
physi ci ans, nurses and any other personnel who are duly |icensed
to practice in a hospital or other health care facility |licensed
by the State of M ssissippi. However, no state entity nmay
participate in the plan. The term"state"” as used in this

subsection has the neaning ascribed to that termunder Section
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11-46-1. The plan shall make available tail (extended reporting
period) coverage for participants of the plan at an additi onal
prem um assessnent for such coverage. The board shall encourage
participation in the insurance industry market. Any duly |icensed
qualified M ssissippi agent who wites a policy under the plan may
receive a conmm ssion not to exceed five percent (5% of the

prem um assessnent as full conpensati on.

(b) The Iimts of coverage under the plan shall be as
foll ows:

(1) For participants who are "political
subdi vi sions" and partici pants who are "enpl oyees” of political
subdi vi si ons, as such terns are defined under Section 11-46-1, a
maxi mum of Fi ve Hundred Thousand Dol | ars ($500, 000. 00), per single
occurrence, and Two MIlion Dollars ($2,000,000.00), in the
aggregate, per year, for all occurrences;

(ii) For all other participants, a maxi nrum of One
MIllion Dollars ($1, 000,000.00), per single occurrence, and Three
MIlion Dollars ($3,000,000.00), in the aggregate, per year, for
all occurrences; and

(ti1) For tail coverage, the plan shall provide
some limts of coverage as designated in subparagraphs (i) and
(ii) of this paragraph (b).

(3) Policies may be underwitten based on participant
history. All rates applicable to the coverage provided herein
shall be on an actuarially sound basis and cal culated to be
sel f - supporti ng.

(4) Every participant in the plan shall:

(a) File with the board a witten agreenent, the form
and substance of which shall be determ ned by the board, signed by
a duly authorized representative of the participant, that the
participant will provide services to (i) Medicaid recipients, (ii)

State and School Enpl oyees Health Insurance Plan participants, and
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(iii) Children's Health Insurance Program participants. The
agreenment nust provide, anong other things, that the participant
wi Il provide services to Medicaid recipients, State and School
Enpl oyees Health I nsurance Plan participants, and Children's
Heal th I nsurance Program participants in a manner that is
conparable to the services provided to all other patients and
shall be rmade w thout bal ance billing to the patient; and

(b) Pay all assessnents and prem uns established by the
boar d.

(5) This chapter shall not preclude any hospital,
institution for the aged or infirm or other health care
facilities licensed by the State of M ssissippi, physician, nurse
or other personnel who are duly licensed to practice in a hospital
or other health care facility licensed by the State of M ssissipp
from procuring nmedi cal mal practice insurance from any source ot her
t han the plan.

(6) The Tort Clains Board shall have the follow ng powers
and duti es:

(a) To expend noney froma loan fromthe Tort C ains
Fund in an amount not to exceed Five Hundred Thousand Dol | ars
($500, 000.00) for the start-up costs of adm nistering the Mdical

Mal practice I nsurance Availability Plan and to expend an

additi onal sum of noney froma |loan fromthe Tort Clains Fund in

an anpunt not to exceed Five Hundred Thousand Dol | ars

($500, 000. 00) to purchase reinsurance for the participants in the

pl an, said |loan to be repaid not later than July 1, 2006;

(b) To approve and pay clains of participants;

(c) To charge and collect assessnents and fees from
participants in the plan;

(d) To contract with accountants, attorneys, actuaries
and any ot her experts deened necessary to carry out the

responsibilities under the plan. The outsourcing of any function
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of the board shall be provided by M ssissippi residents or
M ssi ssi ppi dom cile corporations, if available;

(e) To enmploy not nore than five (5) persons in
time-limted positions to assist the board in the adm nistration
of the plan;

(f) To contract for administration of the clains and
service of the plan to a third party. The outsourcing of any
function of the board shall be provided by M ssissippi residents
or M ssissippi domicile corporations, if avail able;

(g) To adopt and pronul gate rules and regulations to
i npl enent the provisions of the plan. The Tort O ains Board shal
adopt such rules and regul ations as my be necessary to ensure
that the plan remains actuarially sound. The board shall retain
the limted liability established by Section 11-46-15; and

(h) To submt an annual report on or before March 1
each year to the House and Senate Insurance Committees. Such
report shall contain:

(i) Certification by a qualified actuary that the
pl an i s sol vent;

(1i) The nunber of participants in the plan;

(iii) The nunmber of clains filed and paid by the
pl an; and

(iv) The ampbunt of all assessnents and fees
collected fromthe participants in the plan.

(7) Nothing contained in this section shall be construed as
repeal i ng, anendi ng or superseding the provisions of any other |aw
and, if the provisions of this section conflict with any other
| aw, then the provisions of such other |aw shall govern and
control to the extent of the conflict.

SECTION 2. This act shall take effect and be in force from
and after July 1, 2004.

04/ SS26/ HB1569A. 3J *SS26/HB1569A.3J*
PAGE 4



ORrWNEF

Further, amend by striking the title inits entirety and

inserting in lieu thereof the foll ow ng:

AN ACT TO AMEND SECTI ON 83-48-5, M SSI SSI PPI CODE OF 1972, TO
AUTHORI ZE THE TORT CLAI MS BOARD TO EXPEND AN ADDI TI ONAL SUM OF
MONEY FROM A LOAN FROM THE TORT CLAI MS FUND FOR THE PURCHASE OF
REI NSURANCE FOR THE PARTI Cl PANTS I N THE MEDI CAL MALPRACTI CE
| NSURANCE AVAI LABI LI TY PLAN; AND FOR RELATED PURPCSES.
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