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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
1999-2000
2000-2001
2001-2002
Future Annual

Rate of Change

Revenues (+/-)





Expenditures (+/-)

$400,000-$525,000
$400,000-$525,000


Net Effect

$400,000-$525,000
$400,000-$525,000


_____________________________________________________________________________

MEASURE'S PURPOSE:  HB 390/GA establishes a system of utilization review; establishes requirements for internal appeal; establishes the Independent External Review Program in the Department of Insurance; establishes the criteria for an external review program; establishes the standards for determinations of an independent review entity; establishes the requirements for certification of an independent review entity; requires the commissioner to promulgate administrative regulations and to report to the Interim Joint Committee on Banking and Insurance and to the Governor regarding the program every six (6) months; defines "emergency medical condition"; defines "special circumstances"; to permit certain persons with chronic, disabling, or life-threatening illnesses to utilize a nonprimary care specialist as a primary care provider for a 12 month period or during the contract period without additional referral from a primary care provider; permits certain persons with chronic gynecological problems or pregnant covered persons to utilize an obstetrician or gynecologist as a primary care provider for a 12 month period, or during the contract period without additional referral from a primary care provider; establishes that when a covered person seeks a second opinion, no more than the covered person's normal copay will be required; and establishes that failing to comply with the decision of an independent review entity is an unfair practice.

PROVISION/MECHANICS:  HB 390/GA creates new sections of Subtitle 17A of KRS Chapter 304; amends KRS 304.17A, 304.12-230; amends 304.17-412, 304.17A-505, 304.18-045, 304.32-147, 304.32-330, 304.38-225, 304.47-050, 211.990 to conform; and repeals KRS 211.461, 211.462, 211.463, 211.464, 211.465, and 211.466. 

FISCAL EXPLANATION:  The fiscal impact of HB 390/GA to the Department of Insurance is estimated to be $400,000 to $525,000 which includes 6-8 additional personnel and contract services for a part-time medical consultant to oversee and administer the external review process.  Insurers shall be responsible for the cost of the external review.  HB 390/GA may result in an increase in rates; however, the fiscal impact is indeterminable.
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