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Kentucky Department of Insurance

Financial Impact Statement

I.
Mandating health insurance coverage of HB 202 GA will increase  the administrative expenses of insurers, based upon  our experience with health insurance benefits.  These provisions are estimated to materially increase expenses, both for the one time costs of refiling forms and adjusting claims systems to meet the requirements. We are unable to quantify these costs at this time.
Premiums

Mandating health insurance coverage of HB 202 GA will increase premiums, based upon our experience with health insurance benefit.  
The mandate makes it an unfair trade practice in chiropractor contracts or agreements to: a) restrict, reduce, or negate the benefits, or b) deny payment of those benefits directly to a provider following receipt of a duly executed assignment of benefits. The mandate is estimated to increase premiums overall from $6.43-7.32 per subscriber per year.  
The effect of using a Workers' Compensation Medical Fee schedule or the billed amount, whichever is less, is estimated to increase premiums for all insured policies $3.03-4.04 per subscriber per year. 
The effect of mandating that the co-pay or coinsurance be no more than 50% of the cost of the highest single reimbursable covered service, which could vary by visit, is estimated to increase premiums for all insured policies $4.51-14.49 per subscriber per year. 
The sum of these mandates are estimated to increase premiums for all insured policies $13.97-25.85 per subscriber per year, or from $4.0-9.4 million annually. 
Cost of Health Care 

Mandating health insurance coverage of HB 202 GA will increase the cost of health care, based upon our experience with health insurance benefit.  
The mandate makes it an unfair trade practice in chiropractor contracts or agreements to: a) restrict, reduce, or negate the benefits, or b) deny payment of those benefits directly to a provider following receipt of a duly executed assignment of benefits. The mandate is estimated to increase the cost of care overall from $4.96-5.64 per subscriber per year.  

The effect of using a Workers' Compensation Medical Fee schedule or the billed amount, whichever is less, is estimated to increase the cost of care for all insured policies $2.33-3.11 per subscriber per year. 
The effect of mandating that the co-pay or coinsurance be no more than 50% of the cost of the highest single covered reimbursable service, which could vary by visit, is estimated to increase the cost of care for all insured policies $3.47-11.16 per subscriber per year. 
The sum of these mandates are estimated to increase the cost of care for all insured policies $10.77-19.92 per subscriber per year, or from $3.1-7.2 million annually. 
This analysis does not include the State Employee Plan.
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