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AN ACT relating to Medicaid managed care organization provider payments.

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

Section 1.   KRS 205.522 is amended to read as follows:

(1)
A "Medicaid managed care organization" means a managed care organization that provides Medicaid benefits pursuant to this chapter.

(2)
"Action" has the same meaning as in 42 C.F.R. sec. 438.400.

(3)
A Medicaid managed care organization shall comply with the provisions of KRS 304.17A-740 to 304.17A-743.

(4)
In accordance with 42 C.F.R. sec. 438.402, a provider, acting on behalf of the enrollee and with the enrollee's written consent, may file an appeal. A provider may file a grievance and request a state fair hearing on behalf of an enrollee with the enrollee's written consent.

(5)
The cabinet shall not diminish a Medicaid enrollee's right to assign his or her appeal rights, including by administrative regulation or contract.

(6)
Notwithstanding any other law to the contrary, an enrollee, or health care provider acting on behalf of an enrollee, who elects to appeal an action by a Medicaid managed care organization concerning health care services furnished or proposed to be furnished to an enrollee shall be entitled to a state fair hearing in accordance with KRS Chapter 13B, except that the decision of a state fair hearing officer shall be final and subject to judicial review.

(7)
In accordance with 42 C.F.R. sec. 438.404, an action by a Medicaid managed care organization shall state the reason for an action with specificity.

(8)
Although any action may be the subject of a state fair hearing, the following circumstances shall be addressed in accordance with 42 C.F.R. sec. 438.424:

(a)
If the Medicaid managed care organization or the state fair hearing officer reverses a decision to deny, limit, or delay services that were not furnished while the appeal was pending, the Medicaid managed care organization shall authorize or provide the disputed services promptly and in as expeditious a manner as the health condition of the enrollee requires;

(b)
If the Medicaid managed care organization or the state fair hearing officer reverses a decision to deny authorization of services, and the enrollee received the disputed services while the appeal was pending, the Medicaid managed care organization or the department shall pay for those services in accordance with 42 C.F.R. sec. 431.246.
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