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Senate Amendmentsto House Bill No. 528
TO THE CLERK OF THE HOUSE:

THIS IS TO | NFORM YOU THAT THE SENATE HAS ADCPTED THE AMENDMENTS SET OUT
BELOW

AMENDMENT NO. 1

Amend by striking all after the enacting clause and inserting

inlieu thereof the follow ng:

SECTION 1. Section 43-13-107, M ssissippi Code of 1972, is
anmended as foll ows:

43-13-107. (1) The Division of Medicaid is created in the
O fice of the Governor and established to adm nister this article
and perform such other duties as are prescribed by |aw

(2) (a) The Governor shall appoint a full-time executive
director, with the advice and consent of the Senate, who shall be
either (i) a physician with adm nistrative experience in a nedical
care or health program or (ii) a person holding a graduate degree
in medical care adm nistration, public health, hospital
adm nistration, or the equivalent, or (iii) a person holding a
bachelor's degree * * * wth at least ten (10) years' experience
i n managenent-| evel admnistration * * *. The executive director
shall be the official secretary and | egal custodian of the records
of the division; shall be the agent of the division for the
pur pose of receiving all service of process, sumobns and noti ces
directed to the division; and shall perform such other duties as
the Governor may prescribe fromtine to tine.

* * %

(b) The Executive Director * * * of the Division of

Medi caid shall performall other duties that are now or nmay be
i nposed upon them by | aw.
(c) The * * * executive director * * * shall serve at

the will and pleasure of the Governor. * * *

(d) The executive director * * * shall, before entering

upon the discharge of the duties of his office, take and subscri be
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to the oath of office prescribed by the M ssissippi Constitution

and shall file the sane in the Ofice of the Secretary of State,
and * * * shall execute a bond in sone surety conpany authorized
to do business in the state in the penal sum of One Hundred

Thousand Dol | ars ($100, 000. 00), conditioned for the faithful and

inpartial discharge of the duties of his office. The prem um on

this bond shall be paid as provided by |aw out of funds
appropriated to the Division of Medicaid for contractual services.

(e) The executive director, with the approval of the
Governor and subject to the rules and regul ations of the State
Per sonnel Board, shall enploy such professional, admnistrative,
st enographic, secretarial, clerical and technical assistance as
may be necessary to performthe duties required in adm nistering
this article and fix the conpensation for those persons, all in
accordance wth a state nerit system neeting federal requirenents.
When the salary of the executive director is not set by |aw that
salary shall be set by the State Personnel Board. No enpl oyees of
the Division of Medicaid shall be considered to be staff nenbers
of the immediate Ofice of the Governor; however, the provisions
of Section 25-9-107(c)(xv) shall apply to the executive director
and other adm nistrative heads of the division.

(3) (a) There is established a Medical Care Advisory

Comm ttee, which shall be the commttee that is required by
federal regulation to advise the Division of Medicaid about health
and nedi cal care services.

(b) The advisory commttee shall consist of not |ess
than el even (11) nenbers, as follows:

(i) The Governor shall appoint five (5) nenbers,
one (1) fromeach congressional district and one (1) fromthe
state at |arge;

(i1i1) The Lieutenant Governor shall appoint three
(3) nenbers, one (1) fromeach Suprene Court district;

(1i1) The Speaker of the House of Representatives
shal | appoint three (3) nenbers, one (1) fromeach Suprenme Court
district.
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Al l menbers appointed under this paragraph shall either be
health care providers or consuners of health care services. One
(1) nenber appointed by each of the appointing authorities shal
be a board certified physician.

(c) The respective Chairnen of the House Medicaid
Comm ttee, the House Public Health and Human Services Comm ttee,

t he House Appropriations Commttee, the Senate Public Health and
Welfare Coonmittee and the Senate Appropriations Conmttee, or
their designees, two (2) nmenbers of the State Senate appoi nted by
t he Li eutenant Governor and one (1) nenber of the House of
Represent ati ves appoi nted by the Speaker of the House, shall serve
as ex officio nonvoting nenbers of the advisory commttee.

(d) In addition to the commttee nenbers required by
paragraph (b), the advisory commttee shall consist of such other
nmenbers as are necessary to neet the requirenents of the federal
regul ati on applicable to the advisory conmttee, who shall be
appoi nted as provided in the federal regulation.

(e) The chairmanship of the advisory committee shall be

el ected by the voting nenbers of the coonmttee annually and shal

not serve nore than two (2) consecutive ternms of office.

(f) The nmenbers of the advisory commttee specified in
paragraph (b) shall serve for terns that are concurrent with the
terms of nmenbers of the Legislature, and any nenber appoi nted
under paragraph (b) may be reappointed to the advisory commttee.
The nenbers of the advisory conmttee specified in paragraph (b)
shall serve w thout conpensation, but shall receive rei nbursenent
to defray actual expenses incurred in the performance of conmttee
busi ness as authorized by law. Legislators shall receive per diem
and expenses, which may be paid fromthe contingent expense funds
of their respective houses in the sane anounts as provided for
commttee neetings when the Legislature is not in session.

(g) The advisory commttee shall neet not |ess than
quarterly, and advisory commttee nenbers shall be furnished
witten notice of the neetings at |east ten (10) days before the

date of the neeting.
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(h) The executive director shall submt to the advisory
commttee all anmendnents, nodifications and changes to the state
pl an for the operation of the Medicaid program for review by the
advisory comm ttee before the amendnents, nodifications or changes
may be i nplenented by the division.

(i) The advisory conmttee, anong its duties and
responsibilities, shall:

(1) Advise the division with respect to
anmendnents, nodifications and changes to the state plan for the
operation of the Medicaid program

(i1i1) Advise the division with respect to issues
concerning recei pt and di sbursement of funds and eligibility for
Medi cai d;

(ti1) Advise the division with respect to
determ ning the quantity, quality and extent of nedical care
provi ded under this article;

(iv) Communicate the views of the nedical care
professions to the division and communi cate the views of the
division to the nedical care professions;

(v) Gather information on reasons that nedical
care providers do not participate in the Medicaid program and
changes that could be nade in the programto encourage nore
providers to participate in the Medicaid program and advise the
division with respect to encouragi ng physicians and ot her nedi cal
care providers to participate in the Medicaid program

(vi) Provide a witten report on or before
Novenber 30 of each year to the Governor, Lieutenant Governor and
Speaker of the House of Representatives.

(4) (a) There is established a Drug Use Revi ew Board, which
shall be the board that is required by federal |awto:

(1) Review and initiate retrospective drug use,
revi ew i ncl udi ng ongoi ng periodi c exam nation of clains data and
other records in order to identify patterns of fraud, abuse, gross

overuse, or inappropriate or nedically unnecessary care, anpng
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physi ci ans, pharnmaci sts and individuals receiving Medicaid
benefits or associated with specific drugs or groups of drugs.

(11) Review and initiate ongoing interventions for
physi ci ans and pharnaci sts, targeted toward therapy problens or
individuals identified in the course of retrospective drug use
revi ews.

(iii) On an ongoing basis, assess data on drug use
agai nst explicit predeterm ned standards using the conpendi a and
literature set forth in federal |aw and regul ati ons.

(b) The board shall consist of not |ess than twel ve
(12) nenbers appointed by the Governor, or his designee.

(c) The board shall neet at |east quarterly, and board
menbers shall be furnished witten notice of the neetings at |east
ten (10) days before the date of the neeting.

(d) The board neetings shall be open to the public,
menbers of the press, legislators and consuners. Additionally,
all docunents provided to board nenbers shall be available to
nmenbers of the Legislature in the sane nanner, and shall be nade
avai lable to others for a reasonable fee for copying. However,
patient confidentiality and provider confidentiality shall be
protected by blinding patient nanmes and provider nanes with
nunerical or other anonynous identifiers. The board neetings
shal |l be subject to the Open Meetings Act (Section 25-41-1 et
seq.). Board neetings conducted in violation of this section
shal | be deened unl awf ul

(5 (a) There is established a Pharnmacy and Therapeutics
Comm ttee, which shall be appointed by the Governor, or his
desi gnee.

(b) The commttee shall neet at |east quarterly, and
comm ttee nmenbers shall be furnished witten notice of the
neetings at |east ten (10) days before the date of the neeting.

(c) The commttee neetings shall be open to the public,
nmenbers of the press, legislators and consuners. Additionally,
all docunents provided to conmttee nenbers shall be available to

nmenbers of the Legislature in the sane nanner, and shall be nade
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available to others for a reasonable fee for copying. However,
patient confidentiality and provider confidentiality shall be
protected by blinding patient nanmes and provi der nanes with
nunerical or other anonynous identifiers. The commttee neetings
shal |l be subject to the Open Meetings Act (Section 25-41-1 et
seq.). Commttee neetings conducted in violation of this section
shal | be deened unl awf ul

(d) After a thirty-day public notice, the executive
director, or his or her designee, shall present the division's
reconmendati on regardi ng prior approval for a therapeutic class of
drugs to the commttee. However, in circunstances where the
di vision deens it necessary for the health and safety of Medicaid
beneficiaries, the division may present to the commttee its
recommendati ons regarding a particular drug without a thirty-day
public notice. In making that presentation, the division shal
state to the commttee the circunstances that precipitate the need
for the commttee to review the status of a particul ar drug
Wi thout a thirty-day public notice. The commttee may determ ne
whet her or not to review the particular drug under the
circunstances stated by the division without a thirty-day public
notice. |If the commttee determnes to review the status of the
particular drug, it shall make its recommendations to the
division, after which the division shall file those
recommendations for a thirty-day public comment under the
provi sions of Section 25-43-7(1).

(e) Upon reviewing the informati on and recomendati ons,
the commttee shall forward a witten recomrendati on approved by a
majority of the conmttee to the executive director or his or her
designee. The decisions of the conmttee regardi ng any
limtations to be inposed on any drug or its use for a specified
i ndi cation shall be based on sound clinical evidence found in
| abel i ng, drug conpendia, and peer reviewed clinical literature
pertaining to use of the drug in the rel evant popul ation.

(f) Upon review ng and considering all recommendati ons
i ncl udi ng recomendation of the commttee, coments, and data, the
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executive director shall nake a final determ nation whether to
require prior approval of a therapeutic class of drugs, or nodify
existing prior approval requirenents for a therapeutic class of
drugs.

(g At least thirty (30) days before the executive
director inplenents new or anmended prior authorization decisions,
witten notice of the executive director's decision shall be
provided to all prescribing Medicaid providers, all Mdicaid
enrol | ed pharnaci es, and any other party who has requested the
notification. However, notice given under Section 25-43-7(1) wll
substitute for and neet the requirenent for notice under this
subsecti on.

(h) Menbers of the conmttee shall dispose of matters
before the commttee in an unbiased and professional manner. |If a
matter being considered by the conmttee presents a real or
apparent conflict of interest for any nenber of the commttee,

t hat nmenber shall disclose the conflict in witing to the
commttee chair and recuse hinself or herself from any di scussions
and/or actions on the matter.
(6) This section shall stand repealed on July 1, 2011.
SECTION 2. The follow 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,

health insurers, including self-insured plans, group health plans
(as defined in Section 607(1) of the Enpl oyee Retirenent |ncone
Security Act of 1974), service benefit plans, managed care
organi zati ons, pharnmacy benefit managers, or other parties that
are by statute, contract, or agreenent, legally responsible for
paynment 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
their dependents nay be (or may have been) covered by a health
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insurer and the nature of the coverage that is or was provi ded by
the health insurer (including the nanme, address and identifying
nunber of the plan) in a manner prescribed by the Secretary of the
Departnent 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 paynent has been nmade under the state plan;

(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 conmenced within six (6)
years of the division's subm ssion of such claim

SECTION 3. This act shall take effect and be in force from
and after July 1, 2007.
Further, amend by striking the title inits entirety and

inserting in lieu thereof the foll ow ng:

AN ACT RELATI NG TO THE ADM NI STRATI ON OF THE M SSI SSI PP
MEDI CAI D LAW TO AMEND SECTI ON 43-13-107, M SSI SSI PPl CODE OF
1972, TO CLARI FY THE QUALI FI CATI ONS OF THE EXECUTI VE DI RECTOR OF
THE DI VI SI ON OF MEDI CAI D, OFFI CE OF THE GOVERNOR, TO DELETE
PROVI SI ONS RELATI NG TO THE PCSI TI ON OF DEPUTY DI RECTOR OF
ADM NI STRATI ON OF THE DI VI SI ON OF MEDI CAI b, TO PROVI DE FOR THE
CHAI RVANSHI P OF THE MEDI CAL CARE ADVI SORY COWMM TTEE, AND TO EXTEND
THE AUTOVATI C REPEALER ON THE SECTI ON VWHI CH CREATES THE DI VI SI ON
OF MEDI CAI D; TO CODI FY SECTI ON 43-13-126, M SSI SSI PPl CODE OF
1972, TO REQUI RE HEALTH I NSURERS TO PROVI DE CERTAI N | NFORVATI ON
REGARDI NG | NDI VI DUAL COVERAGE TO THE DI VI SION OF MEDI CAID AS A
CONDI TI ON OF DO NG BUSI NESS | N THE STATE, TO ACCEPT THE DI VI SI ON
OF MEDI CAID S RI GHT OF RECOVERY | N THI RD- PARTY ACTI ONS AND NOT TO
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14 DENY A CLAIM SUBM TTED BY THE DI VI SI ON ON THE BASI S OF CERTAIN
15 ERRORS; AND FOR RELATED PURPOSES.

SS26\ HB528A. J

John O Gl bert
Secretary of the Senate
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