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COMMONWEALTH OF KENTUCKY

STATE FISCAL NOTE STATEMENT
	GENERAL ASSEMBLY
	LEGISLATIVE RESEARCH COMMISSION

	1998 REGULAR SESSION
	1996-97 INTERIM


MEASURE

	(X) 98 BR No.
	1198
	
	(X)
	House
	Bill No.
	398


	() Resolution No.
	
	
	() Amendment No.
	


	SUBJECT/TITLE
	An act relating to health care and declaring an emergency


	SPONSOR
	Representative Crall


NOTE SUMMARY

	Fiscal Analysis:
	         X      Impact
	               No Impact
	         Indeterminable Impact

	Level(s) of Impact:
	         X         State
	                       Local
	               Federal


	Budget Unit(s) Impact
	Department of Insurance


	Fund(s) Impact:
	              General
	                Road
	               Federal

	
	            X         Restricted Agency (Type)
	               (Other)


FISCAL SUMMARY

_____________________________________________________________________________

	Fiscal Estimates
	1997-98
	1998-99
	1999-2000
	Future Annual

Rate of Change

	Revenues (+/-)
	
	
	
	

	Expenditures (+/-)
	See Fiscal Explanation
	See Fiscal Explanation
	See Fiscal Explanation
	

	Net Effect
	See Fiscal Explanation
	See Fiscal Explanation
	See Fiscal Explanation
	


_____________________________________________________________________________

MEASURE'S PURPOSE:  HB 398 repeals health insurance reforms enacted by the 1994 and 1996 General Assembly and pre HB 250 language is restored; applies provisions from the Health Insurance Portability and Affordability Act enacted by Congress in 1996; offers guaranteed renewability; phases out the Health Purchasing Alliance; offers patient protections; provides for rate review and allows insurers to reenter the Kentucky market.

PROVISION/MECHANICS:   HB 398 creates new sections of Subtitles 17 and 18 of KRS Chapter 304 pertaining to health insurance to incorporate provisions of the Health Insurance Portability and Affordability Act; permit health insurers that left Kentucky on or after July 15, 1995, to reenter the state and do business; amend KRS 304.17A-095 to delete provision that requires a rate hearing if the proposed increase exceeds the amount in excess of three percent above the increase in the consumer price index; provide that the premium rate for plans issued to high-risk individuals under modified community rating who at the time of issuance had a high-risk condition cannot be increased by more than 25 percent on either of the first two renewal dates; require that rates be deemed approved if the filing contains a loss ratio guarantee; amend KRS 304.14-130, 304.18-050, 304.14-120, and 304.38-200 to conform; create new sections of Subtitles 17, 18, 32, and 38 of KRS Chapter 304 to require health insurance policies that provide coverage for family members to provide the same benefits for legally adopted children or children for which the insured is the legally appointed guardian; require minimum inpatient care for mother and newly born child; create a new section of Subtitle 17A of KRS Chapter 304 to provide for the phase-out of the Kentucky Health Purchasing Alliance by December 31, 1998; prohibit provider-sponsored health delivery networks from accepting any new business on and after the effective date of this Act; prohibit renewal of coverage of an individual who is not a state employee or a small group who is covered under KRS 18A.2251 or 18A.2281; create new sections of Subtitle 17A of KRS Chapter 304 to provide for provisions on patient protections; require insurers to disclose certain information to enrollees; require managed care plans to provide telephone access, reasonable standards for waiting times for appointments, coverage for emergency room screening and stabilization without prior authorization, and a policy for termination of providers; prohibit providers from being penalized for disclosure of certain information; require plans to have drug utilization review; require a denial letter be sent to enrollee within 20 days of denial of coverage for experimental services; require plans to appoint a physician as medical director; establish a patient's right of privacy; amend KRS 304.17A-150 on unfair trade practices; amend KRS 304.17A-170 to conform; repeal effective January 1, 1999, the following statutes: KRS 304.17A-010, 304.17A-020, 304.17A-030, 304.17A-040, 304.17A-050, 304.17A-060, 304.17A-070, 304.17A-090, 304.17A-100, 304.17A-110, 304.17A-120, 304.17A-130, 304.17A-135, 304.17A-140, 304.17A-145, 304.17A-160, 304.17A-300, and 304.17A-310; EMERGENCY. 

	Section 1 - Definitions for Subtitle 17 (Individual Policies)
	Section 14 - Amends current law to restore language

                     deleted by enactment of HB 250 in 1994

	Section 2 - Definitions for Subtitle 18 (Group Policies)
	Section 15 - Amends current law to delete the

                     association exemption created by SB 343

                     in 1996

	Section 3 - Individual Policies
	Section 16 - Amends current law and restores language

                      in existence prior to enactment of 

                      HB 250n 1994

	Section 4 - Group Policies
	Section 17 - Amends language pertaining to HMOs to

                      conform to other changes in this bill

	Section 5 -  Small Group Policies
	Sections 18, 19, 20, and 21 - Coverage of Adopted

                                                    Children

	Section 6 - Group Policies/Pre-existing  Conditions
	Sections 22, 23, 24, and 25 - Maternity Coverage 

	Section 7 - Individual policy/Pre-existing Condition
	Section 26 - Termination of The Health Purchasing

                     Alliance

	Section 8 - Individual Policies Renewability
	Section 27 to 40 - Patient Protections

	Section 9 - Group Policies Renewability
	Section 42 - Chiropractors as gatekeepers in health

                     plans

	Section 10 - Individual Choice of Coverages
	Section 43 - Health Insurance Advisory Council

	Section 11 - Individual Insurers Reentrance
	Section 44  - Repealers

	Section 12 - Group Insurers Reentrance
	Section 45 - Emergency

	Section 13 - Rate Review
	


FISCAL EXPLANATION:  

Section 13-Provides for rate review by the Department of Insurance.  Mechanisms are in place for this function and there will be no additional impact.

Section 26-Terminates the Health Purchasing Alliance.  There will be savings of administrative costs and third party administrators.
Sections 27-40 The Department estimates the patients protections requirements could be assumed by four (4) additional staff.  Costs for salaries and operating will cost approximately $200,000 per year.

	DATA SOURCE(S)
	Department of Insurance
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