
 

2019 MAFP Legislative Summary 

 

 The 2019 was a quick but busy session for healthcare. We reviewed hundreds of 

bills and tracked numerous throughout the course of the 90-day session. Here are some 

highlights: 

 

MAFP had to follow several repealer bills this year, a repealer bill is a piece of 

legislation that the legislature sets to “sunset” every so often – 1 year, 4 years, 6 years. 

These bills are generally non-controversial as they allow for something already in place to 

continue; however, they are vitally important. For example, the Department of Health is 

set up on a repealer, and it has to be reauthorized every 4 years. 

 

 Each year, the Mississippi Academy of Family Physicians follows numerous scope 

of practice bills that would allow for the expansion of scope of practice. Usually there are 

anywhere between 10-15 bills each session, we were successful in working with the 

chairmen of the Public Health Committees to defeat this legislation.  

 

HB 977 – We were successful in passing legislation that allows for team physicians for 

out-of-state athletic teams to provide medical treatment and evaluation for players and staff 

members of the team when participating in sporting events in Mississippi, without having 

to be licensed in Mississippi. This just codified current Board of Medical Licensure policy 

that provides for certain exemptions and stipulations as to the practice of medicine in 

Mississippi by physicians traveling from out of state with sports teams for sporting events 

conducted in the state. 

 

HB 2524 – MAFP was instrumental in working on a bill that would allow for an exemption 

to the breach of contract for a rural physicians’ scholar who wants to practice rural 

psychiatry once 61 or more scholarships are funded by the legislature. This bill is on the 

concurrence calendar, but is expected to concur and head to the Governor’s desk. 

 

SB 2690 – We successfully defeated this bill along with the companion bill in the House 

that would remove geographic restrictions on telemedicine networks. This bill would have 



allowed for insurance reimbursement for telemedicine services regardless of the 

geographic proximity of to an in-person network provider. 

 

SB 2847 – While this bill ultimately died in the House Public Health Committee, several 

groups worked to pass this bill out of the Senate Public Health Committee and through the 

entire Senate. This is the first movement this bill has ever seen, so while it did not pass 

there were lots of successes to take away from the work on this piece of legislation. 

 

 

 

SB 2400 – This bill would have allowed for a pilot program for a few counties to hire 

private pathologists to conduct post-mortem exams and autopsies. Several medical groups 

had reservations regarding this bill and worked together to successfully kill the bill. 

 

SB 2008 – UMMC Appropriations Bill; the final numbers of “money” bills have not been 

worked out, but we are following this bill in hopes of increasing the number of scholarships 

available to the rural physicians’ scholarship program. 

 

HB 1460 – One disappointment for the session was a bill that passed through the House 

but died in the Senate. This bill would have allowed for hospice medical directors to 

prescribe controlled substances to patients in a licensed hospice without first examining 

the patient. While this bill was met with resistance from the Mississippi Board of Medical 

Licensure and the Mississippi Bureau of Narcotics, it would have conformed law in 

Mississippi to the national standard of care for hospice patients. While not every bill goes 

your way, the important thing is to bring recognition to an issue. We look forward to 

working with the Board of Medical Licensure to address this issue moving forward in 2019. 

 

 


