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SENATE BI LL NO. 2642

AN ACT TO AMEND SECTI ONS 83-41-403, 83-41-405, 83-41-409,
83-41-411 AND 83-41-413, M SSI SSI PPl CODE OF 1972, TO CLARI FY THAT
ALL TYPES OF PREFERRED PROVI DER ORGANI ZATI ONS ( PPO), MANAGEMENT
SERVI CES ORGANI ZATI ONS (MSO), PHYSI Cl AN HOSPI TAL ORGANI ZATI ONS
(PHO AND HEALTH ALLI ANCES ARE SUBJECT TO THE CERTI FI CATI ON
REQUI REMENTS OF THE PATI ENT PROTECTI ON ACT; TO PROVI DE
DEFI NI TI ONS; TO PROVI DE THAT SUCH ORGANI ZATI ONS SHALL COVPLY W TH
CERTI FI CATI ON REQUI REMENTS I N ADDI TI ON TO OTHER LAWS5;, TO REQUI RE
THE M SSI SSI PPl DEPARTMENT OF | NSURANCE TO | SSUE REGULATI ONS
EFFECTI VE JULY 1, 2007, TO | MPLEMENT THE PROVI SI ONS OF TH S ACT
AND FOR RELATED PURPOSES

BE I T ENACTED BY THE LEGQ SLATURE OF THE STATE OF M SSI SSI PPI

SECTION 1. Section 83-41-403, M ssissippi Code of 1972, is
amended as foll ows:

83-41-403. As used in this article:

(a) "Departnent” neans the M ssissippi Departnent of
| nsur ance.

(b) "Managed care plan" neans a plan operated by a
managed care entity as described in subparagraph (c) that provides
for the financing and delivery of health care services to persons
enrolled in such plan through:

(i) Arrangenents with selected providers to
furni sh health care services;

(i1i) Explicit standards for the sel ection of
partici pating providers;

(iii) Oganizational arrangenents for ongoi ng
gqual ity assurance, utilization review progranms and di spute
resolution; * * *

(iv) Financial incentives for persons enrolled in
the plan to use the participating providers, products and

procedures provided for by the plan; and
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(v) Any alternative delivery system plans desi gned

as Preferred Provider Organi zations (PPO, Health Mi ntenance

Organi zati ons (HMO), Managenent Services Organi zations (NSO,

Physi ci an Hospital Organizations (PHO and Health Alli ances.

(c) "Managed care entity" includes a licensed insurance
conpany, hospital or nedical service plan, health maintenance
organi zati on (HMO, an enployer or enployee organization, or a
managed care contractor as described in subsection (d) that
operates a managed care pl an.

(d) "Managed care contractor” neans a person or
corporation that:

(i) Establishes, operates or maintains a network
of participating providers;

(i1) Conducts or arranges for utilization review
activities; and

(ti1) Contracts with an insurance conpany, a
hospital or nedical service plan, an enpl oyer or enpl oyee
organi zation, or any other entity providing coverage for health
care services to operate a nmanaged care pl an.

(e) "Participating provider" neans a physici an,
hospital, pharmacy, pharnacist, dentist, nurse, chiropractor,
optonetrist, or other provider of health care services |licensed or
certified by the state, that has entered into an agreenent with a
managed care entity to provide services, products or supplies to a
patient enrolled in a managed care pl an.

(f) "Preferred Provider Organization (PPO" neans a

managed care plan that contracts with i ndependent providers at a

di scount for services, and shall include the foll ow ng:

(i) A group of physicians and/ or hospitals who

contract with an enployer to provide services to their enpl oyees;

in a PPOthe patient may visit the physician of his/her choice

even if that physician does not participate in the PPO. The panel
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islimted in size and has sone type of utilization review system

associated with it.

(ii1) A PPO may be a risk-bearing insurance conpany

or a nonrisk bearing plan that nmarkets itself to insurance

conpani es or self-insured conpanies through an access fee.

(g) "Managenent Services Organi zation (M5O " neans an

arrangenent where practice enhancenent benefits are provided to

physi ci ans and physician groups. These services include

mat eri al s, purchasi ng assi stance, business office autonmation,

billing, clains processing, and other adm nistrative activity. A

M5O may conduct any nonclinical aspect of a practice out of the

physi cian's office.

(h) "Physician Hospital Organization (PHO" neans a

l egally recogni zed structure fornmed between health systens, health

system affiliates and physicians. The PHO integrates the

clinical, financial and adm nistrative functions of both entities

in order to provide a full range of services for purchasers of

health care including health alliances and public group plans.

(i) "Health Alliance" nmeans a purchasing group which

collects premuns from enployers and contracts with health care

pl ans for | arge nunbers of consuners, also referred to as a Health

I nsurance Purchasi ng Cooperative (H PC).

SECTION 2. Section 83-41-405, M ssissippi Code of 1972, is
anmended as foll ows:
83-41-405. The departnent shall establish a process for the

certification of managed care plans, which shall include preferred

provi der organi zati ons (PPO), health nai ntenance organi zati ons

(HMD), nmanagenent service organi zations (M5O, physician hospital

organi zati ons (PHO and health alliances offered or provided to

persons or providers residing in Mssissippi. No such plan shal

be offered or provided to persons residing in this state unless it
has been certified by the departnent. Any managed care pl an
certified by the departnent nust be recertified annually, and the
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departnent shall establish procedures to ensure the continued
conpliance with the requirenents of Section 83-41-409 through the
recertification process. The departnent shall term nate the
certificate of any nmanaged care plan if such plan no | onger neets
the applicable requirenents for certification. The departnent
shal | provide any such plan with an opportunity for a hearing on
t he proposed term nati on.

SECTION 3. Section 83-41-409, M ssissippi Code of 1972, is
amended as foll ows:

83-41-409. In order to be certified and recertified under

this article, a managed care plan as defined in Section 83-41-403

shal | :

(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:

(i) 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

(iti1) 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 wth m ni mum i nconveni ence by pl an
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;
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130 (e) Wen any provider application for participation is
131 denied or contract is term nated, the reasons for denial or

132 termnation shall be reviewed by the managed care plan upon the
133 request of the provider; and

134 (f) Establish procedures to ensure that all applicable
135 state and federal |aws designed to protect the confidentiality of
136 nedical records are followed.

137 SECTION 4. Section 83-41-411, M ssissippi Code of 1972, is
138 anended as fol | ows:

139 83-41-411. Health mai ntenance organi zations, preferred

140 provider organi zati ons, nmanagenent services organi zations,

141 physician hospital organi zations and health alliances nust conply

142 with the certification requirenents in this article in addition to
143 such other laws as mght relate thereto.

144 SECTION 5. Section 83-41-413, M ssissippi Code of 1972, is
145 anended as fol |l ows:

146 83-41-413. The departnent shall adopt regulations no |ater

147 than July 1, 2007, to be effective January 1, 2007, to inplenent

148 the provisions of this article and may obtain any information from
149 managed care plans that is necessary to determne if such plan

150 should be certified or recertified.

151 SECTION 6. This act shall take effect and be in force from
152 and after July 1, 2007.
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