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Senat or (s) Nunnel ee To: Public Health and
Vel fare

COW TTEE SUBSTI TUTE
FOR
SENATE BI LL NO. 2662

AN ACT TO CODI FY SECTI ON 43-13-126, M SSI SSI PPl CODE OF 1972,
TO REQUI RE | NSURERS TO PROVI DE THE DI VI SI ON OF MEDI CAID W TH
COVERAGE OF ELIGE BILITY AND CLAI M5 DATA;, AND FOR RELATED PURPCSES.

BE | T ENACTED BY THE LEG SLATURE OF THE STATE OF M SSI SSI PPI
SECTION 1. The followi ng shall be codified as Section
43-13-126, M ssissippi Code of 1972:

43-13-126. As a condition of doing business in the state,

heal th insurers, including self-insured plans, group health plans
(as defined in Section 607(1) of the Enployee Retirenent |ncone
Security Act of 1974), service benefit plans, managed care

organi zati ons, pharmacy benefit nanagers, or other parties that
are by statue, contract or agreenent legally responsible for
paynent of a claimfor a health care itemor service, are required
to:

(a) Provide, with respect to individuals who are
eligible for, or are provided, nedical assistance under the state
pl an, upon the request of the Division of Medicaid, information to
determ ne during what period the individual or their spouses or
t heir dependents nmay be (or nay have been) covered by a health
insurer and the nature of the coverage that is or was provided by
the health insurer (including the nanme, address and identifying
nunber of the plan) in a manner prescribed by the Secretary of the
Department of Health and Human Servi ces;

(b) Accept the Division of Medicaid s right of recovery
and the assignnent to the division of any right of an individual
or other entity to paynent fromthe party for an itemor service

for which paynment has been made under the state plan;
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(c) Respond to any inquiry by the Division of Medicaid
regarding a claimfor paynent for any health care itemor service
that is submtted not later than three (3) years after the date of
the provision of such health care itemor service; and

(d) Agree not to deny a claimsubmtted by the D vision
of Medicaid solely on the basis of the date of subm ssion of the
claim the type or format of the claimform or a failure to
present proper docunentation at the point-of-sale that is the
basis of the claim if:

(i) The claimis submtted by the division within
the three-year period beginning on the date on which the item or
service was furnished; and

(ii) Any action by the division to enforce its
rights with respect to such claimis comended within six (6)
years of the division's subm ssion of such claim

SECTION 2. This act shall take effect and be in force from

and after July 1, 2006, and shall stand repealed on June 30, 2006.
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