M SSI SSI PPl LEG SLATURE REGULAR SESSI ON 2000

By: Jordan To: Public Health and
Vel fare

SENATE BI LL NO. 3114

1 AN ACT TO AMEND SECTI ONS 83-41-303 AND 83-41-315, M SSI SSI PP

2 CODE OF 1972, TO PROH BI T HEALTH MAI NTENANCE ORGANI ZATI ON ( HMO)

3 CONTRACTS FROM REQUI RI NG PRI OR AUTHORI ZATI ON FOR EMERGENCY

4 SERVI CES; TO CODI FY SECTI ON 83-41-410, M SSI SSI PPl CODE OF 1972,

5 TO PROH BI' T MANAGED CARE PLANS, HEALTH MAI NTENANCE ORGANI ZATI ONS

6 AND OTHER CONTRACTORS FOR PROVI DI NG HEALTH SERVI CES FROM

7 RESTRI CTI NG THE DI SCLOSURE OF TREATMENT ALTERNATI VES TO

8 SUBSCRI BERS; AND FOR RELATED PURPCSES.

9 BE I T ENACTED BY THE LEGQ SLATURE OF THE STATE OF M SSI SSI PPI
10 SECTION 1. Section 83-41-303, M ssissippi Code of 1972, is
11 anended as foll ows:

12 83-41-303. (a) "Basic health care services" neans the

13 following nedically necessary services: preventive care,

14 energency care, inpatient and outpatient hospital and physician
15 care, diagnostic |laboratory and di agnostic and therapeutic

16 radiological services and includes, but is not limted to, nental
17 health services or services for alcohol or drug abuse, dental or
18 vision services or long-termrehabilitation treatnent for the

19 purpose of preventing, alleviating, curing or healing human

20 illness or physical disability.

21 (b) "Capitated basis" nmeans fixed per nenber per nonth

22 paynent or percentage of prem um paynent wherein the provider

23 assunes the full risk for the cost of contracted services w thout
24 regard to the type, value or frequency of services provided.

25 Capitated basis includes the cost associated with operating staff
26 nodel facilities.

27 (c) "Carrier" means a health mai nt enance organi zation, an
28 insurer, a nonprofit hospital and medi cal service corporation,

29 fraternal societies, preferred provider organizations or any other
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entity responsible for the paynent of benefits or provision for
servi ces under a group contract or individual contract on a
prepaynment basi s.

(d) "Comm ssioner” neans the Comm ssioner of Insurance.

(e) "Copaynent" means an anount an enrollee nust pay in
order to receive a specific service which is not fully prepaid.

(f) "Deductible"” neans the anobunt an enrollee is responsible
to pay out-of-pocket before the carrier begins to be responsible
for the costs associated with treatnent.

(g) "Energency care benefits and services" neans, with

respect to an enrollee, covered inpatient and outpatient care

benefits and services that (i) are furnished by a provider that is

qualified to furnish such services, and (ii) are needed to

evaluate or stabilize an energency nedi cal condition.

(h) "Energency nedical condition" neans a nedical condition

mani festing itself by acute synptons of sufficient severity

(i ncluding severe pain) such that a prudent |ay person, who

possesses an average know edge of health and nedicine, could

reasonably expect the absence of immdiate nedical attention to

result in (i) placing the health of the individual (or, with

respect to a pregnant wonmn, the health of the woman or her unborn

child) in serious jeopardy, (ii) serious inpairnment to bodily

functions, or (iii) serious dysfunction of any bodily organ or

part.

(i) "Enrollee" nmeans an individual who is covered for the
benefits offered by the carrier.

(j) "Evidence of coverage" neans a statenment of the
essential features and services of the health care provider which
is given to the subscriber by the carrier or by the group contract
hol der.

(k) "Extension of benefits" means the continuation of
coverage under a particular benefit provided under a contract
following termnation with respect to an enroll ee or subscriber
who is totally disabled on the date of term nation

(1) "Financing" neans the prepaynent of prem um or prem um
equi val ences for services to be received by the enrollee in the

future together with acceptance and assunption of the risk,
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i ncludi ng capitation fee.

(m "Gievance" neans a witten conplaint submtted in
accordance with the provider's formal grievance procedure by or on
behal f of the enrollee regardi ng any aspect of the carrier or
provider to the enrolled.

(n) "Goup contract” neans a contract for health care
services which by its terns limts eligibility to nmenbers of a
speci fied group and may i nclude coverage for dependents.

(0) "Goup contract holder" neans a person having a group
contract.

(p) "Health maintenance organi zati on” neans any person that
undertakes to provide or arrange for the delivery of basic health
care services through an organi zed system whi ch conbi nes the
delivery and financing of health care to enrollees on a prepaid or
ot her financial basis (except for enrolled responsibility for
copaynent or deducti bl es) through an organi zed system whi ch
conbi nes the delivery and financing of health care. Wen an
organi zati on accepts and assunes ri sks and accepts paynents, fees,
prem unms or prem um equival ences or that risk it is deened to be a
heal t h mai nt enance organi zati on.

(g) "Health maintenance organi zati on producer” neans a
person who holds a life, health and acci dent insurance |icense and
a certificate of authority to represent the health mai ntenance
organi zati on who solicits, negotiates, effects, procures,
delivers, renews or continues a policy or contract for health
mai nt enance organi zati on nenbership, or who takes or transmts a
menbership fee or premiumfor such a policy or contract, other
than for hinmself, or a person who advertises or otherw se hol ds
hi msel f out to the public as such.

(r) "Individual contract” nmeans a contract for health care
services issued to and covering an individual which may include
dependents of the subscriber.

(s) "lInsolvent™ or "insolvency" neans that the organization
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has been decl ared insol vent and placed under an order of
rehabilitation or |iquidation by a court of conpetent
jurisdiction.

(t) "Managed hospital paynent basis" nmeans agreenents
wherein the financial risk is primarily related to the degree of
utilization rather than to the cost of services.

(u) "Net worth" neans the excess of total admitted assets
over total liabilities, but the liabilities shall not include
fully subordinated debt.

(v) "Participating provider" nmeans a provider as defined in
par agr aph (x) who, under an express or inplied contract with the
heal t h mai nt enance organi zation or with its contractor or
subcontractor, has agreed to provide health care services to
enroll ees with an expectation of receiving paynent, other than
copaynent or deductible, directly or indirectly fromthe health
mai nt enance organi zati on.

(w) "Person" nmeans any natural or artificial person
i ncluding, but not limted to, individuals, partnerships,
associations, trusts, fraternal societies or corporations.

(x) "Provider" nmeans any physician, hospital or other person
i censed or otherw se authorized to furnish health care services.

(y) "Replacenent coverage" neans the benefits provided by a
succeedi ng carrier.

(z) "Subscriber"” nmeans an individual whose enpl oynent or
ot her status, except fam |y dependency, is the basis for
eligibility for enrollment in the health maintenance organi zati on,
or in the case of an individual contract, the person in whose nane
the contract is issued.

(aa) "Uncovered expenditures" nmeans the costs to the health
mai nt enance organi zation for health care services that are the
obl i gation of the health naintenance organi zation, for which an
enrollee may also be liable if the health mai ntenance organi zation

is insolvent and for which no alternative arrangenents have been
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made that are acceptable to the comm ssioner.

SECTI ON 2.
anended as fol

83-41- 315.

Sect

OWSs:

(1)

ion 83-41-315, M ssissippi Code of 1972, is

(a) Every group and individual contract

hol der is entitled to a group or individual witten contract

respectively.

(b)

The contract shall not contain provisions or

statenents which are unjust, unfair, inequitable, msleading,

deceptive, or which encourage m srepresentati on as defined by the

Unfair Trade Practices Act.

(c)

fol | ow ng:

The contract shall contain a clear statenent of the

(1) Nane and street address of the physical

| ocation of the hone office of the health naintenance organization

and tel ephone nunber;

ar ea;

(i)
(iii)
(iv)

Eligibility requirenents;

Benefits and services within the service

Enmer gency care benefits and servi ces;

(v) Qut of area benefits and services (if any);

(vi)

Copaynents, deductibles or other

out - of - pocket expenses;
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(vii)
(viii)
(1x)

Limtati ons and excl usi ons;
Enroll ee ternmi nation

Enrol l ee reinstatenent (if any);

(x) dains procedures;

(xi)
(xii)
(xiii)
(xiv)
(xv)
(xvi)

(xvii)

Enrol | ee grievance procedures;
Conti nuati on of coverage;
Conver si on;
Ext ensi on of benefits (if any);
Coordi nation of benefits (if applicable);
Subrogation (if any);

Description of the service area;
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(xviii) Entire contract provision;

(xi x) Term of coverage;

(xx) Cancellation of group or individual contract
hol der;

(xxi) Renewal ;

(xxii) Reinstatenent of group or individual
contract holder (if any);

(xxiii) Gace period; and

(xxiv) Conformty with state |law, including, but

not limted to, Section 83-9-1 et seq., M ssissippi Code of 1972.

(2) The contract shall contain a provision that energency

care benefits and services, anbul ance, nedical screening,

exani nation and evaluation, and stabilizing treatnment, will be

provi ded wi thout reqgard to prior authorization and regardl ess of

whet her such benefits and services are provided by a

non-partici pati ng provider.

(3) In addition to those provisions required in subsection
(1)(c), an individual contract shall provide for a ten-day period
to exam ne and return the contract and have the prem um refunded.

| f services were received during the ten-day period, and the
person returns the contract to receive a refund of the prem um
pai d, he or she nust pay for the services.

(4) (a) Every subscriber shall receive an evidence of
coverage fromthe group contract holder or the health naintenance
or gani zati on.

(b) The evidence of coverage shall not contain
provi sions or statenments which are unfair, unjust, inequitable,
m sl eadi ng, deceptive, or which encourage ni srepresentation as
defined by Unfair Trade Practices Act.
(c) The evidence of coverage shall contain a clear
statenent of the provisions required in subsection (1)(c).
(5) The conm ssioner may adopt regul ations establishing

readabil ity standards for individual contract, group contract, and

S. B. No. 3114
00\ SS02\ R1271
PAGE 6



199
200
201
202
203
204
205
206
207
208
209
210
211
212
213
214
215
216
217
218
219
220
221
222
223
224
225
226
227
228
229
230
231

evi dence of coverage forns.

(6) No group or individual contract, evidence of coverage or
anendnent thereto, shall be delivered or issued for delivery in
this state, unless its formhas been filed and the proper fees
paid with and approved by the comm ssioner, subject to subsections
(7) and (8) of this section.

(7) If an evidence of coverage issued pursuant to and
incorporated in a contract issued in this state is intended for
delivery in another state and the evidence of coverage has been
approved for use in the state in which it is to be delivered, the
evi dence of coverage need not be submitted to the comm ssioner of
this state for approval though it cannot be offered in this state
wi t hout approval of the conm ssioner.

(8) Every formrequired by this section shall be filed for
approval with the comm ssioner. At any time, after thirty (30)
days' notice and for cause shown, the conm ssioner nmay w t hdraw
approval of any form effective at the end of the thirty (30)
days. Wen a filing is disapproved or approval of a formis
wi t hdrawn, the conm ssioner shall give the health nmaintenance
organi zation witten notice of the reasons for disapproval and in
the notice shall informthe health maintenance organi zation that
within thirty (30) days of receipt of the notice the health
mai nt enance organi zation may request a hearing. A hearing will be
conducted within thirty (30) days after the comm ssioner has
recei ved the request for hearing.

(9) The conm ssioner may require the subm ssion of whatever
rel evant information he deens necessary in determ ning whether to
approve or disapprove a filing made pursuant to this section.

SECTION 3. The follow ng provision shall be codified as
Section 83-41-410, M ssissippi Code of 1972:

83-41-410. (1) No managed care plan, health maintenance

organi zati on, independent practice association, other entity

contracting for the provision of health care services, or any
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other entity, shall prohibit or restrict any participating

provi der fromdisclosing to any subscriber, enrollee or nmenber any
nmedi cal | y appropriate health care information that such

partici pating provider deens appropriate regarding (a) the nature
of treatnment, risks or alternatives thereto; (b) the availability
of alternate therapies, consultation or tests; (c) the decision of
any plan to authorize or deny services; or (d) the process the
pl an or any person contracting with the plan uses, or proposes to
use, to authorize or deny health care services or benefits. Any
such prohibition or restriction contained in a contract with a
participating provider shall be void and unenforceabl e.

(2) Upon the application and rendering by any managed care
entity of a decision to ternmi nate an enpl oynent or other
contractual relationship with or otherw se penalize a
parti ci pating physician, surgeon or nedical provider, that entity
shal | be prohibited from denyi ng such an application or
termnating that relationship principally for advocating nedically
appropriate health care that is consistent with that degree of
| earning and skill ordinarily possessed by reputabl e physicians,
surgeons and nedi cal providers practicing according to the
applicabl e | egal standard of care.

(3) This section shall not be construed to prohibit a
managed care plan from making a determ nation not to pay for a
particul ar nmedical treatnment or service, or to prohibit a nedica
group, independent practice association, preferred provider
organi zati on, foundation, hospital medical staff, hospital
governi ng body, or payor from enforcing reasonabl e peer review or
utilization review protocols or determ ni ng whether a physici an,
surgeon or medi cal provider has conplied with those protocols.

(4) For the purpose of this section, "to advocate nedically
appropriate health care” shall mean to appeal a payor's decision
to deny paynent for a service pursuant to the reasonable grievance

or appeal procedure established by a nmedical group, independent
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practice association, preferred provider organization, foundation,
hospital nedical staff and governing body, or payor as required by
Section 41-83-1 et seq., Mssissippi Code of 1972, or to protest a
deci sion policy, or practice that the physician, consistent with
that degree of learning and skill ordinarily possessed by
reput abl e physicians practicing according to the applicable |egal
standard of care, reasonably believes inpairs the physician's
ability to provide nedically appropriate health care to his or her
patients.

SECTION 4. This act shall take effect and be in force from
and after July 1, 2000.

S. B. No. 3114
00\ SS02\ R1271
PAGE 9



