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AMENDMENT NO 3 TO COMMITTEE AMENDMENT NO 1 PROPOSED
TO

House Bill No. 542

BY: Senator(s) Nunnelee

AMEND by striking Sections 31 through 35 and substituting in
lieu thereof the foll ow ng:

SECTI ON 31. Sections 31 through 35 of this act shall be

known as the "Pharmacy Benefit Pronpt Pay Act.”
SECTI ON 32. For purposes of Sections 31 through 35 of this

act, the follow ng words and phrases shall have the neanings
ascri bed herein unless the context clearly indicates otherw se:

(a) "Board" means the State Board of Pharnacy.

(b) "Comm ssioner” neans the M ssissippi Conm ssioner
of I nsurance.

(c) "Day" nmeans a cal endar day, unless otherw se
defined or |imted.

(d) "Electronic claim means the transm ssion of data
for purposes of paynent of covered prescription drugs, other
products and supplies, and pharnaci st services in an electronic
data format specified by a pharmacy benefit manager and approved
by the departnent.

(e) "Electronic adjudication” neans the process of
el ectronically receiving, review ng and accepting or rejecting an
el ectronic claim

(f) "Enrollee"” neans an individual who has been
enrolled in a pharmacy benefit managenent pl an.
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(g) "Health insurance plan" neans benefits consisting
of prescription drugs, other products and supplies, and pharnaci st
services provided directly, through insurance or reinbursenent, or
ot herwi se and including itens and services paid for as
prescription drugs, other products and supplies, and pharnaci st
servi ces under any hospital or nedical service policy or
certificate, hospital or nedical service plan contract, preferred
provi der organi zati on agreenent, or health nai ntenance
organi zation contract offered by a health insurance issuer, unless
preenpted as an enpl oyee benefit plan under the Enpl oyee
Retirenent Incone Security Act of 1974. However, "health
i nsurance coverage" shall not include benefits due under the
wor kers conpensation |laws of this or any other state.

(h) "Pharnmacy benefit manager” nmeans a busi ness that
adm ni sters the prescription drug/device portion of pharnmacy
benefit managenent plans or health insurance plans on behal f of
pl an sponsors, insurance conpanies, unions and heal th mai nt enance
organi zati ons. For purposes of Sections 31 through 35 of this
act, a "pharmacy benefit manager" shall not include an insurance
conpany that provides an integrated health benefit plan and that
does not separately contract for pharnmacy benefit managenent
services. The pharnmacy benefit manager of the M ssissippi State
and School Enpl oyees Health Insurance Plan or the M ssissipp
Division of Medicaid or its contractors when perform ng services
for the Division of Medicaid shall be subject to Sections 31
through 35 of this act.

(i) "Pharmacy benefit managenent plan" neans an
arrangenent for the delivery of pharmacist's services in which a
pharmacy benefit manager undertakes to adm nister the paynment or
rei mbursenent of any of the costs of pharmacist's services for an
enrollee on a prepaid or insured basis which (i) contains one or

nore incentive arrangenents intended to influence the cost or
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| evel of pharmacist's services between the plan sponsor and one or
nore pharnacies with respect to the delivery of pharmacist's
services; and (ii) requires or creates benefit paynent
differential incentives for enrollees to use under contract with
the pharnmacy benefit manager. A pharmacy benefit nanagenent pl an
does not nean any enpl oyee wel fare benefit plan if preenpted by

t he Enpl oyee Retirenent Incone Security Act of 1974 which is

sel f-insured or self-funded.

(j) "Pharmacist," "pharmacist services" and "pharmacy"
or "pharmaci es" shall have the sanme definitions as provided in
Section 73-21-73.

(k) "Uniformclaimform nmeans a form prescribed by
rule by the State Board of Pharnmacy, provided however that, for
purposes of this act, the board shall adopt the sanme definition or
rule where the State Departnent of |Insurance has adopted a rule
covering the sane type of claim The board may nodify the
term nol ogy of the rule and form when necessary to conply with the
provi sions of this act.

(I') "Plan sponsors” neans the enployers, insurance
conpani es, unions and heal th mai ntenance organi zati ons t hat
contract wwth a pharmacy benefit manager for delivery of
prescription services.

SECTION 33. (1) Reinbursenent under a contract to a

phar maci st or pharmacy for prescription drugs and ot her products
and supplies that is calculated according to a fornmula that uses a
nationally recogni zed reference in the pricing calcul ation shal
use the nost current nationally recognized reference price or
anopunt in the actual or constructive possession of the pharnacy
benefit manager, its agent, or any other party responsible for

rei mbursenent for prescription drugs and ot her products and
supplies on the date of electronic adjudication or on the date of

servi ce shown on the nonelectronic claim
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(2) Pharmacy benefit nmanagers, their agents and other
parties responsible for reinbursenent for prescription drugs and
ot her products and supplies shall be required to update the
nationally recogni zed reference prices or anmounts used for
cal cul ation of reinbursenent for prescription drugs and ot her
products and supplies no | ess than every three (3) business days.

(3) (a) Al benefits payabl e under a pharnacy benefit
managenent plan shall be paid wthin fifteen (15) days after
recei pt of due witten proof of a clean claimwhere clains are
submtted electronically, and shall be paid wthin thirty-five
(35) days after receipt of due witten proof of a clean claim
where clainms are submtted in paper format. Benefits due under
the plan and clains are overdue if not paid within fifteen (15)
days or thirty-five (35) days, whichever is applicable, after the
phar macy benefit manager receives a clean cl aimcontaining
necessary information essential for the pharmacy benefit manager
to adm ni ster preexisting condition, coordination of benefits and
subrogation provisions under the plan sponsor’'s health insurance
plan. A "clean claim neans a claimreceived by any pharnmacy
benefit manager for adjudication and which requires no further
information, adjustnent or alteration by the pharnacist or
pharmacies or the insured in order to be processed and paid by the
pharmacy benefit manager. A claimis clean if it has no defect or
inpropriety, including any | ack of substantiating docunentati on,
or particular circunstance requiring special treatnent that
prevents tinely paynent from bei ng made on the claimunder this
subsection. A clean claimincludes resubmtted clains with
previously identified deficiencies corrected.

(b) A clean claimdoes not include any of the

fol | ow ng:
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(1) A duplicate claim which neans an ori gi nal
claimand its duplicate when the duplicate is filed within thirty
(30) days of the original claim

(1i) dainms which are submtted fraudulently or
that are based upon naterial m srepresentations;

(ii1) Cainms that require information essenti al
for the pharmacy benefit manager to adm ni ster preexisting
condi tion, coordination of benefits or subrogation provisions
under the plan sponsor's health insurance plan; or

(iv) dains submtted by a pharmaci st or pharnacy
nore than thirty (30) days after the date of service; if the
phar maci st or pharmacy does not submt the claimon behalf of the
insured, then a claimis not clean when submtted nore than thirty
(30) days after the date of billing by the pharmaci st or pharnacy
to the insured.

(c) Not later than fifteen (15) days after the date the
phar macy benefit manager actually receives an electronic claim
t he pharmacy benefit manager shall pay the appropriate benefit in
full, or any portion of the claimthat is clean, and notify the
phar maci st or pharmacy (where the claimis owed to the pharmaci st
or pharmacy) of the reasons why the claimor portion thereof is
not clean and will not be paid and what substantiating
docunentation and information is required to adjudicate the claim
as clean. Not later than thirty-five (35) days after the date the
phar macy benefit manager actually receives a paper claim the
phar macy benefit manager shall pay the appropriate benefit in
full, or any portion of the claimthat is clean, and notify the
phar maci st or pharmacy (where the claimis owed to the pharmaci st
or pharmacy) of the reasons why the claimor portion thereof is
not clean and will not be paid and what substantiating
docunentation and information is required to adjudicate the claim

as clean. Any claimor portion thereof resubmtted with the
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supporting docunentation and i nformation requested by the pharnacy
benefit manager shall be paid within twenty (20) days after
receipt.

(4) If the board finds that any pharnmacy benefit manager,
agent or other party responsible for reinbursenent for
prescription drugs and ot her products and supplies has not paid
ni nety-five percent (95% of clean clains as defined in subsection
(3) of this section received fromall pharmacies in a cal endar
quarter, he shall be subject to admnistrative penalty of not nore
t han Twenty-five Thousand Dol |l ars ($25, 000.00) to be assessed hy
the State Board of Pharnacy.

(a) Exam nations to determ ne conpliance with this
subsection may be conducted by the board. The board may contract
with qualified inpartial outside sources to assist in exam nations
to determ ne conpliance. The expenses of any such exam nations
shall be paid by the pharmacy benefit nmanager exam ned.

(b) Nothing in the provisions of this section shal
requi re a pharmacy benefit manager to pay clains that are not
covered under the terns of a contract or policy of accident and
si ckness i nsurance or prepaid coverage.

(c) If the claimis not denied for valid and proper
reasons by the end of the applicable tinme period prescribed in
this provision, the pharmacy benefit manager nust pay the pharnacy
(where the claimis owed to the pharmacy) or the patient (where
the claimis owed to a patient) interest on accrued benefits at
the rate of one and one-half percent (1-1/2% per nonth accruing
fromthe day after paynent was due on the anount of the benefits
that remain unpaid until the claimis finally settled or
adj udi cated. \Wenever interest due pursuant to this provisionis
| ess than One Dol lar ($1.00), such amount shall be credited to the

account of the person or entity to whom such amount is owed.
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(d) Any pharnmacy benefit manager and a pharmacy nmay
enter into an express witten agreenent containing tinely claim
paynment provisions which differ from but are at |east as
stringent as, the provisions set forth under subsection (3) of
this section, and in such case, the provisions of the witten
agreenent shall govern the tinmely paynent of clains by the
phar macy benefit manager to the pharmacy. |If the express witten
agreenent is silent as to any interest penalty where clains are
not paid in accordance wth the agreenent, the interest penalty
provi si on of subsection (4)(d) of this section shall apply.

(e) The State Board of Pharnmacy may adopt rules and
regul ati ons necessary to ensure conpliance with this subsection.

SECTI ON 34. (1) Each pharnmacy benefit nmanager providing

phar macy managenent benefit plans in this state shall file a
statenent with the conm ssioner annually by March 1 or within
sixty (60) days of the end of its fiscal year if not a cal endar
year. The statenent shall be verified by at least tw (2)
principal officers and shall cover the precedi ng cal endar year or
the imedi ately preceding fiscal year of the pharmacy benefit
manager .

(2) The statenent shall be on forns prescribed by the
comm ssi oner and shal |l include:

(a) A financial statenent of the organization,
including its bal ance sheet and incone statenment for the preceding
year; and

(b) Any other information relating to the operations of
t he pharnmacy benefit manager required by the conm ssioner under
this act.

(3) |If the pharmacy benefit manager is audited annually by
an i ndependent certified public accountant, a copy of the

certified audit report shall be filed annually with the
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conmi ssioner by June 30 or within thirty (30) days of the report
being final.

(4) The comm ssioner nmay extend the tinme prescribed for any
phar macy benefit manager for filing annual statenments or other
reports or exhibits of any kind for good cause shown. However,
the comm ssioner shall not extend the time for filing annual
statenents beyond sixty (60) days after the tinme prescribed by
subsection (1) of this section. The conmm ssioner may wai ve the
requirenents for filing financial information for the pharmacy
benefit manager if an affiliate of the pharnmacy benefit manager is
already required to file such information under current |aw.

(5) The expense of adm nistering this section shall be
assessed annual ly by the conm ssioner against all pharmacy benefit
managers operating in this state.

(6) The pharnacy benefit manager shall also file a copy of
its annual statenent with the M ssissippi Board of Pharnacy. The
board shall notify the conm ssioner of the failure of a pharnmacy
benefit manager to file its annual statenent.

SECTION 35. (1) In lieu of or in addition to making its own

financi al exam nation of a pharmacy benefit nanager, the

comm ssioner nmay accept the report of a financial exam nation of
ot her persons responsi ble for the pharnmacy benefit manager under
the |l aws of another state certified by the applicable official of
such other state.

(2) The comm ssioner shall coordinate financial exam nations
of a pharmacy benefit nanager that provides pharmacy managenent
benefit plans in this state to ensure an appropriate |evel of
regul atory oversight and to avoid any undue duplication of effort
or regulation. The pharmacy benefit nanager being exam ned shal
pay the cost of the exam nation. The cost of the exam nation

shal |l be deposited in a special fund that shall provide al
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expenses for the registration, supervision and exam nation of al
entities subject to regulation under this act.

(3) The comm ssioner shall provide to the board a copy of
any financial exam nation conducted or caused to be conducted by
hi m of a pharmacy benefit nmanager. The conm ssioner and the board
may provide a copy of the financial exam nation to any person or
entity who provides or operates a health insurance plan or to a

phar maci st or pharnmacy.
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