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To:  Insurance 

MISSISSIPPI LEGISLATURE                        REGULAR SESSION 2022   
 

By:  Senator(s) Michel 
 
 
 
 
 
 
 
 
 

 
 

 
 

 
 

SENATE BILL NO. 2470 
 
 
 

 AN ACT TO CREATE NEW SECTIONS 83-9-6.5 AND 83-9-6.6, 1 
MISSISSIPPI CODE OF 1972, TO REDUCE PATIENTS' COST OF PRESCRIPTION 2 
DRUGS BY ENSURING THAT STATE-REGULATED INSURERS AND PHARMACY 3 
BENEFITS MANAGERS APPLY COST-SHARING ASSISTANCE TO PATIENTS' 4 
COST-SHARING OBLIGATIONS; AND FOR RELATED PURPOSES. 5 

 BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MISSISSIPPI: 6 

 SECTION 1.  The following shall be codified as Section 7 

83-9-6.5, Mississippi Code of 1972: 8 

 83-9-6.5.  (1)  For purposes of this section, the following 9 

words and phrases shall have the meanings ascribed herein unless 10 

the context clearly indicates otherwise: 11 

  (a)  "Cost-sharing requirement" means any copayment, 12 

coinsurance, deductible, or annual limitation on cost sharing 13 

(including, but not limited to, a limitation subject to 42 USC 14 

Sections 18022(c) and 300gg-6(b)), required by or on behalf of an 15 

enrollee in order to receive a specific health care service, 16 

including a prescription drug, covered by a health benefit plan. 17 

  (b)  "Enrollee" means any individual entitled to health 18 

care services from an insurer. 19 



S. B. No. 2470     *SS26/R955* ~ OFFICIAL ~   

22/SS26/R955 

PAGE 2 (jmr\tb) 
 

  (c)  "Health benefit plan" means a policy, contract, 20 

certification, or agreement offered or issued by an insurer to 21 

provide, deliver, arrange for, pay for, or reimburse any of the 22 

costs of health care services. 23 

  (d)  "Health care service" means an item or service 24 

furnished to any individual for the purpose of preventing, 25 

alleviating, curing, or healing human illness, injury or physical 26 

disability. 27 

  (e)  "Insurer" means any health insurance issuer that is 28 

subject to state law regulating insurance and offers health 29 

insurance coverage, as defined in 42 USC Section 300gg-91, or any 30 

state or local governmental employer plan. 31 

  (f)  "Person" means a natural person, corporation, 32 

mutual company, unincorporated association, partnership, joint 33 

venture, limited liability company, trust, estate, foundation, 34 

not-for-profit corporation, unincorporated organization, 35 

government or governmental subdivision or agency. 36 

 (2)  Cost-sharing calculation.  When calculating an 37 

enrollee's contribution to any applicable cost sharing 38 

requirement, an insurer shall include any cost-sharing amounts 39 

paid by the enrollee or on behalf of the enrollee by another 40 

person.  If under federal law, application of this requirement 41 

would result in Health Savings Account ineligibility under Section 42 

223 of the federal Internal Revenue Code, this requirement shall 43 

apply to Health Savings Account-qualified High-Deductible Health 44 
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Plans with respect to the deductible of such a plan after the 45 

enrollee has satisfied the minimum deductible under Section 223 of 46 

the federal Internal Revenue Code, except for with respect to 47 

items or services that are preventive care pursuant to Section 48 

223(c)(2)(C) of the federal Internal Revenue Code, in which case 49 

the requirements of this subsection shall apply regardless of 50 

whether the minimum deductible under Section 223 has been 51 

satisfied. 52 

 (3)  In implementing the requirements of this section, the 53 

state shall only regulate an insurer to the extent permissible 54 

under applicable law. 55 

 (4)  Rulemaking.  The Commissioner of Insurance may 56 

promulgate such rules and regulations as it may deem necessary to 57 

implement this section. 58 

 SECTION 2.  The following shall be codified as Section 59 

83-9-6.6, Mississippi Code of 1972: 60 

 83-9-6.6.   (1)  For purposes of this section, the following 61 

words and phrases shall have the meanings ascribed herein unless 62 

the context clearly indicates otherwise: 63 

  (a)  "Insurer" means any health insurance issuer that is 64 

subject to state law regulating insurance and offers health 65 

insurance coverage, as defined in 42 USC Section 300gg-91, or any 66 

state or local governmental employer plan. 67 

  (b)  "Cost-sharing requirement" means any copayment, 68 

coinsurance, deductible, or annual limitation on cost sharing 69 
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(including, but not limited to, a limitation subject to 42 USC 70 

Sections 18022(c) and 300gg-6(b)), required by or on behalf of an 71 

enrollee in order to receive a specific health care service, 72 

including a prescription drug plan, covered by a health benefit 73 

plan. 74 

  (c)  "Enrollee" means any individual entitled to health 75 

care services from an insurer. 76 

  (d)  "Health benefit plan" means a policy, contract, 77 

certification, or agreement offered or issued by an insurer to 78 

provide, deliver, arrange for, pay for, or reimburse any of the 79 

costs of health care services.  80 

  (e)  "Health care service" means an item or service 81 

furnished to any individual for the purpose of preventing, 82 

alleviating, curing, or healing human illness, injury or physical 83 

disability. 84 

  (f)  "Person" means a natural person, corporation, 85 

mutual company, unincorporated association, partnership, joint 86 

venture, limited liability company, trust, estate, foundation, 87 

not-for-profit corporation, unincorporated organization, 88 

government or governmental subdivision or agency. 89 

  (g)  "Pharmacy benefits manager" means any person, 90 

business, or other entity that, pursuant to a contract or under an 91 

employment relationship with an insurer, either directly or 92 

through an intermediary, manages the prescription drug benefit 93 

provided by the insurer, including, but not limited to, the 94 
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processing and payment of claims for prescription drugs, the 95 

performance of drug utilization review, the processing of drug 96 

prior authorization requests, the adjudication of appeals or 97 

grievances related to the prescription drug benefit, contracting 98 

with network pharmacies, and/or controlling the cost of covered 99 

prescription drugs. 100 

 (2)  Cost-sharing calculation.  When calculating an 101 

enrollee's contribution to any applicable cost-sharing 102 

requirement, a pharmacy benefits manager shall include any 103 

cost-sharing amounts paid by the enrollee or on behalf of the 104 

enrollee by another person.  If under federal law, application of 105 

this requirement would result in Health Savings Account 106 

ineligibility under Section 223 of the federal Internal Revenue 107 

Code, this requirement shall apply for Health Savings 108 

Account-qualified High-Deductible Health Plans with respect to the 109 

deductible of such a plan after the enrollee has satisfied the 110 

minimum deductible under Section 223 of the federal Internal 111 

Revenue Code, except with respect to items or services that are 112 

preventive care pursuant to Section 223(c)(2)(C) of the federal 113 

Internal Revenue Code, in which case the requirements of this 114 

paragraph shall apply regardless of whether the minimum deductible 115 

under Section 223 has been satisfied. 116 

 (3)  In implementing the requirements of this section, the 117 

state shall only regulate a pharmacy benefits manager to the 118 

extent permissible under applicable law.   119 
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ST:  Insurers and pharmacy benefits managers; 
must apply cost-sharing assistance to patients' 
cost-sharing obligations. 

 (4)  Rulemaking.  The Commissioner of Insurance may adopt 120 

rules and regulations necessary to ensure compliance with this 121 

section. 122 

 SECTION 3.  This act shall take effect and be in force with 123 

respect to health benefit plans that are entered into, amended, 124 

extended or renewed on or after January 1, 2022.  125 


