M SSI SSI PPl LEQ SLATURE REGULAR SESSI ON 2006

By: Senator(s) Burton To: Insurance
Appropri ations

SENATE BI LL NO. 2182

AN ACT ENTI TLED THE "M SSI SSI PPl PATI ENT PROTECTI ON ACT OF
2006"; TO PROVI DE DEFI NI TIONS; TO DEFI NE A PATIENT'S RIGHT TO
CHOOSE A HEALTH CARE PROVI DER; TO PROVI DE THAT A HEALTH | NSURER
SHALL NOT DI SCRI M NATE AGAI NST ANY PROVI DER WHO | S LOCATED W THI N
THE GEOGRAPHI C COVERAGE AREA OF A HEALTH BENEFI T PLAN AND WHO | S
W LLI NG TO MEET THE TERMS AND CONDI TI ONS FOR PARTI Cl PATI ON
ESTABLI SHED BY THE HEALTH | NSURER; TO DEFI NE THOSE HEALTH
| NSURANCE AND HEALTH CARE PROGRAMS SUBJECT TO THE REQUI REMENTS OF
TH' S ACT; TO PRESCRI BE CERTAIN TERMS FOR HEALTH BENEFI T PLANS; TO
10 PROVI DE FOR ENFORCEMENT OF THE PATI ENT PROTECTI ON ACT PROVI SI ONS;
11 TO PROVIDE CIVIL PENALTIES FOR VI OLATI ONS OF TH S ACT; TO AMEND
12 SECTI ONS 83-41-407 AND 83-41-409, M SSI SSI PPl CODE OF 1972, IN
13 CONFORM TY THERETO, AND FOR RELATED PURPCSES.

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

OCO~NOUITRAWNE

15 SECTION 1. This act shall be known and nay be cited as the

16 "M ssissippi Patient Protection Act of 2006."
17 SECTION 2. The Legislature finds that a patient should be

18 given the opportunity to see the health care provider of his or
19 her choice. |In order to assure the citizens of the State of

20 Msssissippi the right to choose a provider of their choice, it is
21 the intent of the Legislature to provide the opportunity for

22 providers to participate in health benefit plans.

23 SECTION 3. As used in this act:

24 (a) "Departnent” neans the M ssissippi Departnent of
25 | nsurance;

26 (b) "ERISA" nmeans the federal Enployee Retirenent

27 Incone Security Act of 1974, as anended, 29 USC, Section 1001 et

28 seq.;
29 (c) "Health benefit plan” neans (i) any health
30 insurance policy or certificate, health maintenance organi zation

31 contract, hospital and nedical service corporation contract or

32 certificate, self-insured plan or plan provided by a multiple
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enpl oyer wel fare arrangenent, to the extent permtted by ERI SA; or
(1i1) any health benefit plan that affects the rights of a
M ssi ssippi insured and bears a reasonable relation to the State
of M ssissippi, whether delivered or issued for delivery in the
state; or (iii) the Mssissippi State and School Enpl oyees Health
| nsurance Plan; or (iv) the M ssissippi Medicaid Program
established in Section 43-13-101 et seq. Health insurance benefit
pl an shall not include insurance arising out of a worker's
conpensation cl ai m
(d) "Health care provider"” or "provider" nmeans an

i ndi vidual or entity licensed by the State of M ssissippi to
provi de health care services, limted to the foll ow ng type of
provi ders:

(1) Physicians and surgeons (MD. and D. QO );

(11) Podiatrists;

(iii) Chiropractors;

(iv) Physical therapists;

(v) Speech pathol ogi st s;

(vi) Audi ol ogi sts;

(vii) Dentists;

(viii) Optonetrists

(i x) Hospitals;

(x) Hospital -based services;

(xi) Psychol ogi sts;

(xii) Licensed professional counselors;

(xiii) Respiratory therapists;

(xiv) Pharmaci sts;

(xv) Cccupational therapists;

(xvi) Long-termcare facilities;

(xvii) Home health care providers;

(xviii) Hospice care providers;

(xix) Licensed anbul atory surgery centers;

(xx) Rural health clinics;
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(xxi) Licensed certified social workers;

(xxii) Licensed psychol ogi cal exam ners;

(xxiii) Advanced practice nurses;

(xxiv) Licensed dieticians;

(xxv) Community nmental health centers or clinics;

(xxvi) Certified orthotists;

(xxvii) Prosthetists;

(xxviii) Licensed durable nedical equipnent
provi ders; and

(xxix) Oher health care practitioners as
determ ned by the departnent in rules pronul gated under the
M ssi ssi ppi Adm nistrative Procedures Law, Section 25-43-1 et
seq. ;

(e) "Health insurer"” or "health care insurer” neans any
entity that is authorized by the State of M ssissippi to offer or
provi de health benefit plans, policies, subscriber contracts or
any other contracts of simlar nature which indemify or
conpensate health care providers for the provision of health care
servi ces;

(f) "Any willing provider |aw' neans a | aw t hat
prohi bits discrimnation against a provider willing to neet the
ternms and conditions for participation established by a health
insurer or that otherw se precludes an insurer from prohibiting or
limting participation by a provider who is willing to accept a
health insurer's terns and conditions for participation in the
provi sion of services through a health benefit plan;

(g) "Health insurer"” or "health care insurer” neans any
entity that is authorized by the State of M ssissippi to offer or
provi de health benefit plans, policies, subscriber contracts or
any other contracts of simlar nature which indemify or
conpensate health care providers for the provision of health care

servi ces;
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(h) "Noninsurer" neans an entity that is not required
to obtain authorization fromthe departnment to do business as a
heal th insurer but that does have a provider network; and

(1) "Self-insured" includes self-funded and vice versa.

SECTION 4. A health insurer shall not discrimnate against

any provider who is located within the geographic coverage area of
the health benefit plan and who is wlling to neet the ternms and
conditions for participation established by the health insurer.

SECTION 5. Nothing in this act shall be construed to require

or prohibit the same reinbursenent to different types of providers
whose |icensed scope of practice differs nor shall anything in
this act be construed to require or prohibit coverage of the
services of any particular type of provider.

SECTION 6. (1) A health care insurer shall not, directly or

indirectly:

(a) Inpose a nonetary advantage or penalty under a
heal th benefit plan that would affect a beneficiary's choi ce anong
those health care providers who participate in the health benefit
pl an according to the terns offered.

"Monet ary advantage or penalty"” includes:
(i) A higher copaynent;
(1i) A reduction in reinbursenent for services; or
(tii) Pronotion of one health care provider over
anot her by these nethods;

(b) I npose upon a beneficiary of health care services
under a health benefit plan any copaynent, fee or condition that
is not equally inposed upon all beneficiaries in the sane benefit
category, class or copaynent |evel under that health benefit plan
when the beneficiary is receiving services froma participating
heal th care provider pursuant to that health benefit plan; or

(c) Prohibit or limt a health care provider that is
qualified under this act and is willing to accept the health

benefit plan's operating terns and conditions, schedule of fees,
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covered expenses and utilization regulations and quality
standards, fromthe opportunity to participate in that plan.

(2) Nothing in this act shall prevent a health benefit plan
frominstituting neasures designed to naintain quality and to
control costs, including, but not limted to, the utilization of a
gat ekeeper system as |long as such neasures are inposed equally on
all providers in the sane cl ass.

SECTION 7. To the extent permitted by ERI SA, the federal

Enpl oyees Retirenent | nconme Security Act of 1974, as anended, 29
USC, Section 1001 et seq., any person adversely affected by a
violation of the Patient Protection Act of 2006 may sue in a court
of conpetent jurisdiction for injunctive relief against the health
i nsurer and, upon prevailing, shall, in addition to injunctive
relief recover damages of not | ess than One Thousand Dol | ars
(%1, 000.00), attorney's fees and costs.

SECTION 8. (1) A health benefit plan delivered or issued

for delivery to any person in this state in violation of the
Patient Protection Act of 2006 but otherw se binding on the health
insurer, shall be held valid, but shall be construed as provided
in the Patient Protection Act of 2006.

(2) Any health benefit plan or related policy, rider or
endor senment issued and otherw se valid that contains any
condition, om ssion or provision not in conpliance with the
requi renents of the Patient Protection Act of 2006 shall not be
rendered invalid because of the nonconpliance, but shall be
construed and applied in accordance with, such condition, om ssion
or provision as would have applied if it had been in ful
conpliance with the Patient Protection Act of 2006.

SECTION 9. The M ssissippi Insurance Conm ssioner acting

t hrough the departnent, shall:
(a) Enforce the state's any willing provider |aws using
powers granted to the comm ssioner in the M ssissippi |nsurance

Code.
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(b) Be entitled to seek an injunction against a health
insurer in a court of conpetent jurisdiction.

SECTION 10. (1) The state's any willing provider |aws shall

not be construed:

(a) To require all physicians or a percentage of
physicians in the state or a locale to participate in the
provi sion of services for a health insurance organization; or

(b) To take away the authority of health maintenance
organi zati ons that provide coverage of physician services to set
the terns and conditions for participation by physicians, though
heal t h mai nt enance organi zati ons shall apply such terns and
conditions in a nondiscrimnatory manner.

(2) The state's any willing provider |aws shall apply to:

(a) Al health insurers, regardl ess of whether they are
provi di ng i nsurance, including pre-paid coverage, or adm nistering
or contracting to provide provider networks; and

(b) Al multiple enployer wel fare arrangenents and
mul tiple enployer trusts, to the extent permtted by ERI SA

(3) Nothing in the state's any willing provider |aws shall
be construed to cover or regulate health care provider networks
of fered by noninsurers. |If an enployer sponsoring a self-insured
heal th benefit plan contracts directly with providers or contracts
for a health care provider network through a noninsurer, then the
any willing provider |aw does not apply. |If a health insurer
subcontracts with a noninsurer whose health care network does not
nmeet the requirenents of the any willing provider law, then the
noni nsurer may, but is not required to, create a separate health
care provider network that neets the requirenents of the any
willing provider law. |f the noninsurer chooses not to create the
separate health care provider network, then the responsibility for
conpliance wwth the any wlling provider lawis the obligation of

the health insurer to the extent permtted by ERI SA
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SECTI ON 11. The departnent shall adopt regulations to

i npl enent the provisions of the Patient Protection Act of 2006 and
may obtain any information fromhealth benefit plans that is
necessary to determne if such plan should be certified or
enj oi ned.

SECTION 12. If any provision of this act or the application

thereof to any person or circunstance is held invalid, such
invalidity shall not affect other provisions or applications of
the act which can be given effect without the invalid provision or
application, and to this end the provisions of this act are
decl ared to be severable.

SECTI ON 13. Section 83-41-407, M ssissippi Code of 1972, is
amended as foll ows:

83-41-407. The departnent shall establish a fee to cover the
costs of issuing and renewing the certifications authorized by
this article and the fees shall be used solely for the

admnistration of this article, and for the adm nistrati on of the

Patient Protection Act of 2006, Senate Bill No. , 2006 Regul ar

Sessi on.

SECTI ON 14. Section 83-41-409, M ssissippi Code of 1972, is
amended as fol |l ows:

83-41-409. In order to be certified and recertified under
this article, a managed care plan shall:

(a) Provide enrollees or other applicants with witten
information on the terns and conditions of coverage in easily
under st andabl e | anguage i ncluding, but not limted to, information
on the foll ow ng:

(1) Coverage provisions, benefits, limtations,
exclusions and restrictions on the use of any providers of care;
(1i1) Summary of utilization review and quality

assurance policies; and
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(itii1) Enrollee financial responsibility for
copaynents, deductibles and paynents for out-of-plan services or
suppl i es;

(b) Denonstrate that its provider network has providers
of sufficient nunber throughout the service area to assure
reasonabl e access to care with m ni mum i nconveni ence by plan
enr ol | ees;

(c) File a summary of the plan credentialing criteria
and process and policies with the State Departnent of |Insurance to
be avail abl e upon request;

(d) Provide a participating provider with a copy of
hi s/ her individual profile if economc or practice profiles, or
both, are used in the credentialing process upon request;

(e) \When any provider application for participation is
denied or contract is term nated, the reasons for denial or
termnation shall be reviewed by the managed care plan upon the
request of the provider; * * *

(f) Establish procedures to ensure that all applicable
state and federal |aws designed to protect the confidentiality of
medi cal records are followed; and

(g) Conply with all requirenents of the M ssissipp

Patient Protection Act of 2006, Senate Bill No. , 2006 Regul ar

Sessi on.
SECTION 15. This act shall take effect and be in force from
and after July 1, 2006.
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