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AN ACT relating to children's health insurance and declaring an emergency.

Be it enacted by the General Assembly of the Commonwealth of Kentucky:

SECTION 1.   A NEW SECTION OF KRS CHAPTER 205 IS CREATED TO READ AS FOLLOWS:

The General Assembly hereby finds that:

(1)
All citizens of the Commonwealth should have access to affordable health care; and
(2)
It is estimated by the Legislative Research Commission that one hundred twenty-five thousand (125,000) children in the Commonwealth have no health insurance coverage; and
(3)
Of the estimated one hundred twenty-five thousand (125,000) uninsured children in the Commonwealth, ninety-one thousand two hundred fifty (91,250) fall at or below two hundred percent (200%) of the federal poverty level; and

(4)
Uninsured children are of particular concern because of their need for preventative and primary care to develop into healthy adulthood; and

(5)
Measures not taken now to provide care for uninsured children will result in higher human and financial costs due to the development of more severe conditions; and

(6)
Eligible children in this Commonwealth should have access to cost-effective, primary health care programs if they or their parents are unable to afford it on their own; and

(7)
It is in the interest of the citizens of the Commonwealth for the General Assembly to foster the development of a children's health insurance program designed to provide basic services to eligible children at minimum cost.

SECTION 2.   A NEW SECTION OF KRS CHAPTER 205 IS CREATED TO READ AS FOLLOWS:

There is hereby created within the Cabinet for Human Resources the Kentucky Children's Health Insurance Program for the purposes of:
(1)
Providing health care coverage and other coordinated services procured pursuant to the Kentucky Model Procurement Act, KRS Chapter 45A, to children through the age of eighteen (18) years at or below two hundred percent (200%) of the federal poverty level and who are not otherwise eligible for health insurance coverage through either expansions of Medicaid services under Title XIX of the federal Social Security Act and through the provision of a separate health insurance program under Title XXI of the federal Social Security Act, or a combination of Medicaid program expansions and use of a separate health insurance program; and

(2)
Expanding Medicaid coverage for children between the ages of fourteen (14) and eighteen (18) years up to one hundred percent (100%) of the federal poverty level.

SECTION 3.   A NEW SECTION OF KRS CHAPTER 205 IS CREATED TO READ AS FOLLOWS:

The Cabinet for Human Resources shall, by administrative regulation promulgated in accordance with KRS Chapter 13A, establish the following:
(1)
The eligibility criteria for children covered by the Children's Health Insurance Program. However, no person eligible for services under Title XIX of the Social Security Act 42 U.S.C. 1396 to 1396v as amended, shall be eligible for services under the Children's Health Insurance Program except to the extent that Title XIX coverage is expended by Sections 1 to 5 of this Act;

(2)
The schedule of benefits to be covered by the Children's Health Insurance Program, which shall have a benefit package at least as comprehensive and no less than the benefit package provided under a standard high plan currently offered under the state health benefit plans;

(3)
The schedule of benefits for preventive dental and dental services to be provided as an additional plan in those cases where a contractor under the Children's Health Insurance Program may be unable to offer dental services;

(4)
The premium contribution per family or per child of health insurance coverage available under the Children's Health Insurance Program with provisions for the payment of premium contributions by families of children eligible for coverage by the program based upon a sliding scale relating to family income. Premium contributions and other cost sharing features shall not exceed those allowed by federal law; 

(5)
The appropriate level of copayments for services provided under the Children's Health Insurance Program. Copayments and other cost sharing features shall not exceed those allowed by federal law, except that no copayment amount or cost sharing feature shall be imposed on any dental service provided under any contractual arrangements that seek to implement the Children's Health Insurance Program;

(6)
The content, premium contributions, and copayments of riders to existing employer-sponsored health insurance policies which will provide for covered services for eligible children;

(7)
The content of an incentive program for employer-sponsored health insurance programs for coverage of services offered under the Children's Health Insurance Program, including partial subsidies of employee contributions to employer-sponsored health insurance programs;

(8)
The criteria for health services providers and insurers wishing to contract with the Commonwealth to provide the children's health insurance coverage. However, the cabinet shall provide, in any contracting process for the preventive health insurance program, the opportunity for a public health department to bid on preventive health services to eligible children within the public health department's service area. A public health department shall not be disqualified from bidding because the department does not currently offer all the services required by the contracts;

(9)
A system of outreach and referral for children who may be eligible for the Children's Health Insurance Program. The program shall work with the Department for Medicaid Services, the Department for Social Insurance, schools, pediatricians, public health departments, and other entities interested in the health of children in developing the system of outreach and referral;

(10)
A system of data collection. The Children's Health Insurance Program shall collect, analyze, and publicly disseminate comprehensive data on the number of children enrolled in the program, services received through the program, and the effect on health outcomes of children served by the program. The information collected by the program shall be subject to KRS 216.2927(1). The program shall have access to all data collected by the cabinet under KRS 216.2920 to 216.2929 and shall coordinate program data collection efforts with the data collection efforts of the cabinet under KRS 216.2920 to 216.2929; and

(11)
Recipients shall have direct access, without a referral from a gatekeeper primary care provider, to dentists for covered primary dental services and optometrists and ophthalmologists for covered primary eye and vision services.

SECTION 4.   A NEW SECTION OF KRS CHAPTER 205 IS CREATED TO READ AS FOLLOWS:

(1)
A "Children's Health Insurance Program Trust Fund" shall be established for the purpose of receiving all appropriated funds, premiums, or other revenue received by the Children's Health Insurance Program to be used for the payment of costs and services associated with the administration of the program. Appropriations made to the Children's Health Insurance Program trust fund shall not lapse at the end of a fiscal year but shall be carried forward in the trust fund account and shall be available for allotment for its particular purpose in the next fiscal year.

(2)
The Children's Health Insurance trust fund may receive state appropriations, gifts, and grants, including federal funds. Any unallotted or unencumbered balances in the Children's Health Insurance Program trust fund shall be invested as provided for in KRS 42.500(9). Income earned from the investments shall be credited to the Children's Health Insurance Program trust fund account.

(3)
The secretary of the Cabinet for Human Resources shall, by administrative regulation promulgated in accordance with KRS Chapter 13A, provide for the administration of the trust fund.

(4)
In administering the Children's Health Insurance Program, the administrative costs under the program shall be limited to no more than ten percent (10%) of applicable program costs.

(5)
Notwithstanding the provisions of KRS 205.6336, administering any savings from the implementation of the cabinet's managed care programs and using those savings to provide state matching funds for any enhanced federal funds available under Title XXI of the federal Social Security Act.

SECTION 5.   A NEW SECTION OF KRS CHAPTER 205 IS CREATED TO READ AS FOLLOWS:

Sections 1 to 5 of this Act shall be known as the Kentucky Children's Health Insurance Program Act.

SECTION 6.   A NEW SECTION OF KRS CHAPTER 205 IS CREATED TO READ AS FOLLOWS:

In any plan submitted for federal Title XXI approval of a children's health insurance program for Kentucky, the cabinet shall include provisions for a preventive health insurance program for children with no copayment, deductible, coinsurance or premium.
Section 7.   Whereas it is critical to meet the needs of children not otherwise eligible for health care except through the opportunities presented by Title XXI of the Social Security Act and the Kentucky Children's Health Insurance Program, an emergency is declared to exist, and this Act shall take effect upon its passage and approval by the Governor or upon its otherwise becoming a law.
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