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AN ACT relating to the prompt payment of Medicaid claims and declaring an emergency.

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

Section 1.   KRS 304.17A-730 is amended to read as follows:

(1)
An insurer that fails to pay, deny, or settle a clean claim in accordance with KRS 304.17A-700 to 304.17A-730 and KRS 205.593, 304.14-135, and 304.99-123 shall pay interest according to the following schedule on the amount of the claim that remains unpaid:

(a)
For claims that are paid between one (1) and thirty (30) days from the date that payment was due under KRS 304.17A-702, interest at a rate of twelve percent (12%) per annum shall accrue from the date payment was due under KRS 304.17A-702;

(b)
For claims that are paid between thirty-one (31) and sixty (60) days from the date that payment was due under KRS 304.17A-702, interest at a rate of eighteen percent (18%) per annum shall accrue from the date payment was due under KRS 304.17A-702; and

(c)
For claims that are paid more than sixty (60) days from the date payment was due under KRS 304.17A-702, interest at a rate of twenty-one percent (21%) per annum shall accrue from the date that payment was due under KRS 304.17A-702.

(2)
When paying a claim after the time required by KRS 304.17A-702, the insurer shall add the interest payable to the amount of the unpaid claim without the necessity for any claim for that interest to be made by the provider filing the original claim. The interest obligation otherwise imposed by this section shall not apply if the failure to pay, deny, or settle a claim is due to, or results from, in whole or in part, acts or events beyond the control of the insurer, including but not limited to acts of God, natural disasters, epidemics, strikes or other labor disruptions, war, civil disturbance, riot, or complete or partial disruptions of facilities.

(3)
(a)
The commissioner of the Department of Insurance shall enforce the provisions of KRS 304.17A-700 to 304.17A-730 and KRS 205.593, 304.14-135, and 304.99-123 regarding the payment of health care claims by any Medicaid recipient enrolled with, or health care provider rendering services for, any provider partnership, health maintenance organization, or other managed care organization under contract with the Department for Medicaid Services to manage care and process health care claims for services delivered to Medicaid recipients covered under Medicaid managed care.

(b)
1.
Any Medicaid recipient or health care provider rendering services to a Medicaid recipient may file a complaint with the Department of Insurance for a failure to comply with prompt payment provisions:

a.
Under the terms of the contract between:

i.
A Medicaid managed care organization and a provider; or

ii.
A Medicaid managed care organization and a member; or

b.
Under KRS 304.17A-700 to 304.17A-730 or 304.14-135;


by any provider partnership, health maintenance organization, or other managed care organization under contract with the Department for Medicaid Services to manage care and process health care claims for services delivered to Medicaid recipients covered under Medicaid managed care.

2.
A hearing may be requested for a claim designated "clean" but unpaid for thirty (30) or more days:

a.
When the claim is denied ; or

b.
Thirty (30) days after the claim is submitted by a provider.

3.
a.
A hearing may be requested for a claim designated "less than clean" or otherwise subject to delay of payment by a Medicaid managed care company after nonpayment for one hundred twenty (120) days.

b.
A Medicaid managed care company shall acknowledge the request for a hearing and within five (5) business days shall notify the provider, its billing agent, or designee that submitted the claim, in writing or electronically, of all information that is missing from the billing instrument, any errors in the billing instrument, or of any other circumstances which preclude it from being a clean claim.

4.
A provider or member with more than one (1) denied claim for identical or similar services may request review of multiple claims in the same review process.

5.
The Department of Insurance may charge a reasonable filing fee to offset its reasonable expenses in administering a hearing.

6.
a.
The Department of Insurance may investigate any issues identified as a result of a report, investigation, or hearing conducted under this subsection or subsection (4) of this section.

b.
An eligible claim shall be filed with the Department of Insurance within thirty (30) days of becoming eligible under this paragraph or paragraph (c) of this subsection.

c.
The Department of Insurance shall make a determination concerning whether a claim should be paid or not within thirty (30) days if no hearing is requested and within sixty (60) days if a hearing is requested.

7.
The Department of Insurance and the Department for Medicaid Services are encouraged to forward any reporting documents utilized under this subsection or subsection (4) of this section to the Office of the State Auditor for review.

8.
No provision of this subsection or subsection (4) of this section shall impact the claims payment or dispute procedures that relate to a fee-for-service Medicaid program administered by the cabinet.

(c)
An interest rate of fourteen percent (14%) may be awarded after an administrative hearing and review on claims found to be unpaid in violation of:

1.
The contract between the Medicaid managed care company and the Commonwealth;

2.
A contract between the Medicaid managed care company and the provider;

3.
A contract between the Medicaid managed care company and the member; 

4.
This subsection or subsection (4) of this section; 

5.
KRS 304.17A-700 to 304.17A-730; or

6.
KRS 205.593.

(d)
1.
The Department of Insurance's authority to enforce subsection (1) of this section shall include the authority to assess a fine of no more than one hundred dollars ($100) per violation when a Medicaid managed care company fails to comply with this section or KRS 304.17A-700 to 304.17A-730, 205.593, or 304.14-135. 

2.
Each day that a Medicaid managed care company fails to comply with this section or KRS Chapter 304.17A-700 to 304.17A-730, 205.593, or 304.14-135 shall count as a separate violation. 

(4)
(a)
The commissioner of the Department of Insurance shall enforce the provisions of KRS 304.17A-700 to 304.17A-730 and KRS 205.593, 304.14-135 and 304.99-123 regarding the payment of health benefit claims to any health care provider rendering services to Medicaid recipients for the Department for Medicaid Services through a managed care organization under contract with the Commonwealth.

(b)
Within sixty (60) days of the effective date of this Act, the Department of Insurance shall promulgate administrative regulations in accordance with KRS Chapter 13A to establish requirements for the internal appeals and hearing process for review of prompt payment claims under this section. Any administrative process conducted under this section shall be conducted in accordance with KRS Chapter 13B, except that any process established pursuant to this subsection shall guarantee the following:

1.
The proper venue for an appeal following an administrative hearing or ruling shall be with the Franklin Circuit Court;

2.
A claimant and the Medicaid managed care company may appear in person or through a designee to present evidence at the hearing;

3.
The claimant and the Medicaid managed care company may subpoena witnesses, including expert witnesses, for the hearing; and

4.
The hearing officer may request provision of evidence or appearance by witnesses and may subpoena relevant witnesses and evidence for the purposes of hearing and review.

Section 2.   Those claims that are currently eligible for a hearing under Section 1 of this Act and any claims that become eligible after the effective date of this Act and before the implementation of administrative regulations to govern the hearing process established in Section 1 of this Act shall be guaranteed interest under subsection (3)(c) of Section 1 of this Act and each day of nonpayment shall be eligible as a separate violation under subsection (3)(d) of Section 1 of this Act.

Section 3.   Whereas delays in payment for medical services rendered to Kentucky's Medicaid recipients threaten the livelihoods of thousands of providers, an emergency is declared to exist, and this Act takes effect upon its passage and approval by the Governor or upon its otherwise becoming a law.
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