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After eight years of effort by MSAAP, the Mississippi Legislature finally passed an ATV Safety Bill this session. The new law will go into effect in July and will require anyone under 16 riding an ATV on public lands to wear a helmet, and all persons riding an ATV on public lands to have either a driver’s license or to have passed an approved ATV Safety Course like that offered by 4-H. The Department of Public Safety will approve the safety courses.

Passing this bill took not only the assistance of 4-H, the UMC, the state Department of Health, the state Nurses Association, Mississippi State Medical Association, the Brain Injury Association, and many other health and safety advocates, but also good data on what ATV injuries are costing the state. It also took a LOT of phone calls to legislators, who were finally convinced that it was time to protect the young people who are most at risk for severe injury and death from ATV crashes. We owe a special debt of gratitude to Senate Jud B Chairman Gray Tollison, who introduced this bill year after year, and to the numerous strong supporters in the House who pushed the bill through. Thanks to everyone who helped get this done!

The Distracted Driving-Texting Ban bills died in the process when law enforcement support of the bill appeared to be tepid and no law enforcement representatives were able to say how they would enforce the law – i.e. know if someone was texting. A bill to make it illegal for parents to host parties where teens drink did pass; many of the most horrific crashes killing teens happen after they have been drinking.

The other big initiative that MSAAP joined this year – a statewide smoking ban – went nowhere. The bill was stripped of any provision to ban smoking in business establishments by the Senate and never taken up due to lack of support in the House. Despite testimony to the contrary, legislators were not convinced that second and third-hand smoke is the health risk that state and national studies have shown it to be. The tobacco industry has a significant presence in the Capitol; their generosity with campaign contributions helps make them hard to beat during an election year. 

A big issue at hand that will have a significant effect on pediatricians is the state’s Health Exchange. The State Insurance Commissioner’s Office introduced bills in the House and Senate to set up the Board that would design and govern Mississippi’s Health Exchange to offer health insurance policies under the federal Health Care Reform law. The Insurance Commissioner’s plan was heavily weighted to the insurance industry and included only one physician. The House Insurance Committee amended this plan to make the Exchange more open, require regular reporting to the Legislature and the public, and to create the required “seamless interface” between insurance enrollment through the Exchange for Medicaid and CHIP enrollment.  Negotiations on these points broke down in the conferencing process. Instead, the Study Commission working on the Exchange will continue through next year.

The battles on funding Medicaid did not happen this year, as Medicaid and the governor asked for lower funding than last year. The House Medicaid Committee did hold a hearing on MississippiCAN, however, during which Dr. Sara Weisenberger testified about the many problems that pediatricians have had with the implementation of the MississippiCAN program. Medicaid representatives told legislators they were on track to save at least 5% with the new program. Magnolia and United Health Care touted their social services and their plans to strengthen the Medical Home concept. Both Dr. Weisenberger and a child psychiatrist, the only two physicians to testify, talked about problems with Approved Drug Lists – it turns out that Magnolia, United Health Care, and Medicaid all have their own drug list – problems with patient notification, problems with referrals for services that had been previously provided, and problems being paid. A hospital representative also complained that MississippiCAN is not paying on time, or at all. The Medicaid Chairman, Dirk Dedeaux, said that the law requires Performance Evaluation and Expenditure Review (PEER) to report back to the Legislature on problems with MississippiCAN; PEER representatives were at the meeting and taking notes. Dedeaux asked providers experiencing problems to please report those to him and he will forward the information to PERS. 

Bills restricting immunization requirements were filed but went nowhere. Instead, a bill was passed to facilitate application for a federal grant to give flu shots at schools.

There were several bills introduced to address the state’s obesity epidemic. Two bills passed: a bill to study “Food Deserts” in Mississippi where healthy foods are hard to come buy, and a 34 member Obesity Council charged with developing a 10 year state plan to combat obesity.

Finally, a bill to study and make recommendations on reforming mental health services for children was passed. Tessie Schweitzer worked on this bill; the aim is to serve children appropriately, early on, and in the community rather than send them to institutions, either as children or as adults.

The 2012 Session will be a 120-day session with new legislators, a new lt. governor, possibly a new speaker, and new committee chairmen. Legislators will undoubtedly look at MississippiCAN again, and they will have to agree on a plan for the state Health Exchange. The Smoking Ban Coalition will have to establish a direct link between second and third-hand smoke and the state’s poor health indicators to make headway with significant legislation. Data from the Child Death Review Panel, as well as from pediatrician’s practices, should help identify other issues that MSAAP brings before the legislature. 

MSAAP has established a real presence at the Capitol despite our small numbers. The active participation of pediatricians on behalf of their patients in the legislative process is having a significant effect; thank you all!

