HOUSE OF REPRESENTATIVES

KENTUCKY GENERAL ASSEMBLY AMENDMENT FORM

2004 REGULAR SESSION


Amend printed copy of HB 650/HCS

On page 1, by deleting lines 1 to 5 in their entirety and renumbering subsequent sections accordingly; and

On page 2, line 17, by deleting "and"; and

On page 2, line 19, by deleting "." and inserting in lieu thereof ";"; and

On page 2, after line 19, by inserting:

"(4)
Have a process for the selection of health care providers who will be on the insurer's list of participating providers, with written policies and procedures for review and approval used by the insurer. The insurer shall establish minimum professional requirements for participating health care providers. An insurer may not discriminate against a provider solely on the basis of the provider's license by the state;

(5)
Not contract with a health care provider to limit the provider's disclosure to a covered person, or to another person on behalf of a covered person, of any information relating to the covered person's medical condition or treatment options;

(6)
Not penalize a health care provider, or terminate a health care provider's contract with the insurer, because the provider discusses medically necessary or appropriate care with a covered person or another person on behalf of a covered person. The health care provider may:

(a)
Not be prohibited by the insurer from discussing all treatment options with the covered person; and
(b)
Disclose to the covered person or to another person on behalf of a covered person other information determined by the health care provider to be in the best interests of the covered person;
(7)
Include in any agreements it enters into with providers for the provision of health care services a clause stating that, upon request, the insurer shall provide the provider with specific fees for requested codes applicable to the compensation that the provider will receive under the contract with the insurer within thirty (30) days of the date of such request;

(8)
Establish a policy governing the removal of and withdrawal by health care providers from the provider network that includes the following:
(a)
The insurer shall inform a participating health care provider of the insurer's removal and withdrawal policy at the time the insurer contracts with the health care provider to participate in the provider network, and when changed thereafter;
(b)
If a participating health care provider's participation will be terminated or withdrawn prior to the date of the termination of the contract as a result of a professional review action, the insurer and participating health care provider shall comply with the standards in 42 U.S.C. sec. 11112; and
(c)
If the insurer finds that a health care provider represents an imminent danger to an individual patient or to the public health, safety, or welfare, the medical director shall promptly notify the appropriate professional state licensing board; and

(9)
Meet all requirements provided under KRS 304.17A-600 to 304.17A-633 and KRS 304.17A-700 to 304.17A-730."; and

On page 16, line 19, before "an enrollee" by inserting "a covered person" and by placing brackets around and striking through "an enrollee"; and

On page 19, by deleting lines 12 to 27 in their entirety; and

On page 20, by deleting lines 1 to 27 in their entirety; and

On page 21, by deleting lines 1 to 27 in their entirety; and

On page 22, by deleting line 1 in its entirety and by renumbering subsequent sections accordingly; and

On page 43, line 3, by deleting "2" and inserting in lieu thereof "1".


Amendment No.


Rep.
Damron







Committee Amendment


Signed:








Floor Amendment


LRC Drafter:
Greg Freedman







Adopted:


Date:








Rejected:


Doc. ID:
XXXXX

Page 1 of 3

