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HOUSE BI LL NO. 1314

AN ACT TO AMEND SECTI ON 83-41-403, M SSI SSI PPI CODE OF 1972,
TO TRANSFER THE RESPONSI Bl LI TY FOR THE ADM NI STRATI ON OF THE
PATI ENT PROTECTI ON ACT FROM THE M SSI SSI PPl  DEPARTMENT OF
| NSURANCE TO THE M SSI SSI PPl STATE DEPARTMENT OF HEALTH;, TO
| NCLUDE PREFERRED PROVI DER ORGANI ZATI ONS | N THE DEFI NI TI ON OF
MANAGED CARE ENTI TI ES; TO AMEND SECTI ON 83-41-409, M SSI SSI PPI
CODE OF 1972, TO PROVI DE CERTAI N CONDI TI ONS FOR CERTI FI CATI ON OF
MANAGED CARE PLANS; AND FOR RELATED PURPCSES.

BE | T ENACTED BY THE LEG SLATURE OF THE STATE OF M SSI SSI PPI :

SECTION 1. Section 83-41-403, M ssissippi Code of 1972, is
anended as foll ows: [ RDD1]

83-41-403. (1) As used in this article:

(a) "Departnment” neans the M ssissippi State Departnent
of Health.

(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;

(1i) Explicit standards for the sel ection of
partici pating providers;

(tii1) Oganizational arrangenents for ongoi ng
gqual ity assurance, utilization review prograns and di spute
resol ution; and

(iv) Financial incentives for persons enrolled in

the plan to use the participating providers, products and

procedures provided for by the plan.

(c) "Managed care entity" includes, but is not limted
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to, a licensed insurance conpany, hospital or nedical service

pl an, heal th mai ntenance organi zation (HVMO), preferred provider

organi zation (PPO), an enpl oyer or enployee organi zation, or a

managed care contractor as described in subparagraph (d) that

operates a nanaged care plan, and any other type of plan or entity

that acts or appears like any of the plans or entities described

in this paragraph.

(d) "Managed care contractor”™ neans a person or
corporation that:
(i) Establishes, operates or maintains a network
of participating providers;
(i) Conducts or arranges for utilization review
activities; and
(tii) Contracts with an insurance conpany, a
hospital or nedical service plan, an enployer or enployee
organi zation, or any other entity providing coverage for health
care services to operate a nmanaged care plan.
(e) "Participating provider"” nmeans a physi cian,
hospi tal, pharmacy, pharmaci st, 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 nmanaged care pl an.

(2) In order to facilitate the transfer of necessary

information for the purpose of requl ation, credentialing, and

standards of quality, the departnent and the M ssi ssipp

Departnment of | nsurance shall share and exchange data, standards,

requl atory i nformati on and other such infornation on a reqular

basi s.

SECTI ON 2. Section 83-41-409, M ssissippi Code of 1972, is
anended as foll ows: [ M52]

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

this article, a managed care plan shall:
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(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;
(i) Summary of utilization review and quality

assurance policies, including an ongoing internal quality

assurance programto nonitor and evaluate its health care

services, including primary and specialist physician services, and

ancillary and preventive health care services, across al

institutional and noninstitutional settings; and

(iii) Enrollee financial responsibility for
copaynents, deductibles and paynments 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 with m nimum i nconveni ence by plan
enrol | ees;

(c) File a copy of the plan credentialing criteria and

process and policies with the departnent and the State Depart nent

of lInsurance * * *;

(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;

(e) Wen any provider application for participation is
denied or contract is term nated, the reasons for denial or
termnation shall be reviewed by the managed care plan upon the
request of the provider; and

(f) Establish procedures to ensure that all applicable
state and federal |aws designed to protect the confidentiality of
medi cal records are foll owed.

SECTION 3. This act shall take effect and be in force from
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96 and after July 1, 2000.
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