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AN ACT relating to subrogation.

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

SECTION 1.   A NEW SECTION OF SUBTITLE 17 OF KRS CHAPTER 304 IS CREATED TO READ AS FOLLOWS:

If an insured is entitled to damages from any person responsible for injuries and losses to the insured, collection of the damages by the insured shall have priority over the subrogation rights of the insurer for reimbursement of payments made to or on behalf of the insured under an individual health insurance policy.

SECTION 2.   A NEW SECTION OF SUBTITLE 17 OF KRS CHAPTER 304 IS CREATED TO READ AS FOLLOWS:

(1)
For purposes of this section, the word "damages" means the amount of money necessary to compensate an injured party for his or her reasonable medical expenses, lost wages, and pain and suffering, past and future.

(2)
If an insured or enrollee is entitled to damages from any person responsible for injuries and losses to the insured or enrollee, collection of the damages by the insured or enrollee shall have priority over the subrogation rights of the insurer for reimbursement of payments made to or on behalf of the insured or enrollee under a health benefit plan.

(3)
In any dispute between an insured or enrollee with an insurer as to whether the insured's or enrollee's damages have been satisfied, an insurer shall be responsible for proving the amount of its subrogation claim, and an insured or enrollee shall be responsible for proving his or her uncompensated medical expenses, wage loss, and pain and suffering, past and future.

(4)
If an insured or enrollee settles for less than the total amount of all liability insurance policies held by any person or persons responsible for payment of injuries or losses sustained by the insured or enrollee, including any self-insured retention, it shall be presumed that the insured's or enrollee's damages have been satisfied. This shall not provide subrogation rights to any uninsured or underinsured policy maintained by the insured.

(5)
In instances where there has been adjudication, and comparative fault was found on the part of the insured, in determining whether an insured's or enrollee's damages have been satisfied, any comparative fault of the insured or enrollee shall be considered in determining the insured's or enrollee's damages. The damages sustained by the insured or enrollee shall be determined, the percentage of the insured or enrollee's comparative fault shall be calculated, and that percentage shall be used to reduce proportionally the insured's or enrollee's damages and the insurer's subrogation claim.

SECTION 3.   A NEW SECTION OF SUBTITLE 17A OF KRS CHAPTER 304 IS CREATED TO READ AS FOLLOWS:

If an insured or enrollee is entitled to damages from any person responsible for injuries and losses to the insured or enrollee, collection of the damages by the insured or enrollee shall have priority over the subrogation rights of the insurer for reimbursement of payments made to or on behalf of the insured or enrollee under a health benefit plan.

SECTION 4.   A NEW SECTION OF SUBTITLE 17A OF KRS CHAPTER 304 IS CREATED TO READ AS FOLLOWS:

(1)
For purposes of this section, the word "damages" means the amount of money necessary to compensate an injured party for his or her reasonable medical expenses, lost wages, and pain and suffering, past and future.

(2)
If an insured or enrollee is entitled to damages from any person responsible for injuries and losses to the insured or enrollee, collection of the damages by the insured or enrollee shall have priority over the subrogation rights of the insurer for reimbursement of payments made to or on behalf of the insured or enrollee under a health benefit plan.

(3)
In any dispute between an insured or enrollee with an insurer as to whether the insured's or enrollee's damages have been satisfied, an insurer shall be responsible for proving the amount of its subrogation claim, and an insured or enrollee shall be responsible for proving his or her uncompensated medical expenses, wage loss, and pain and suffering, past and future.

(4)
If an insured or enrollee settles for less than the total amount of all liability insurance policies held by any person or persons responsible for payment of injuries or losses sustained by the insured or enrollee, including any self-insured retention, it shall be presumed that the insured's or enrollee's damages have been satisfied. This shall not provide subrogation rights to any uninsured or underinsured policy maintained by the insured.

(5)
In instances where there has been adjudication, and comparative fault was found on the part of the insured, in determining whether an insured or enrollee's damages have been satisfied, any comparative fault of the insured or enrollee shall be considered in determining the insured's or enrollee's damages. The damages sustained by the insured or enrollee shall be determined, the percentage of the insured's or enrollee's comparative fault shall be calculated, and that percentage shall be used to reduce proportionally the insured's or enrollee's damages and the insurer's subrogation claim.
SECTION 5.   A NEW SECTION OF SUBTITLE 18 OF KRS CHAPTER 304 IS CREATED TO READ AS FOLLOWS:

If an insured is entitled to damages from any person responsible for injuries and losses to the insured, collection of the damages by the insured shall have priority over the subrogation rights of the insurer for reimbursement of payments made to or on behalf of the insured under a group health insurance policy.

SECTION 6.   A NEW SECTION OF SUBTITLE 18 OF KRS CHAPTER 304 IS CREATED TO READ AS FOLLOWS:

(1)
For purposes of this section, the word "damages" means the amount of money necessary to compensate an injured party for his or her reasonable medical expenses, lost wages, and pain and suffering, past and future.

(2)
If an insured or enrollee is entitled to damages from any person responsible for injuries and losses to the insured or enrollee, collection of the damages by the insured or enrollee shall have priority over the subrogation rights of the insurer for reimbursement of payments made to or on behalf of the insured or enrollee under a health benefit plan.

(3)
In any dispute between an insured or enrollee with an insurer as to whether the insured's or enrollee's damages have been satisfied, an insurer shall be responsible for proving the amount of its subrogation claim, and an insured or enrollee shall be responsible for proving his or her uncompensated medical expenses, wage loss, and pain and suffering, past and future.

(4)
If an insured or enrollee settles for less than the total amount of all liability insurance policies held by any person or persons responsible for payment of injuries or losses sustained by the insured or enrollee, including any self-insured retention, it shall be presumed that the insured's or enrollee's damages have been satisfied. This shall not provide subrogation rights to any uninsured or underinsured policy maintained by the insured.

(5)
In instances where there has been adjudication, and comparative fault was found on the part of the insured, in determining whether an insured or enrollee's damages have been satisfied, any comparative fault of the insured or enrollee shall be considered in determining the insured's or enrollee's damages. The damages sustained by the insured or enrollee shall be determined, the percentage of the insured's or enrollee's comparative fault shall be calculated, and that percentage shall be used to reduce proportionally the insured's or enrollee's damages and the insurer's subrogation claim.

SECTION 7.   A NEW SECTION OF SUBTITLE 32 OF KRS CHAPTER 304 IS CREATED TO READ AS FOLLOWS:

If an insured is entitled to damages from any person responsible for injuries and losses to the insured, collection of the damages by the insured shall have priority over the subrogation rights of the insurer for reimbursement of payments made to or on behalf of the insured under a health insurance policy, plan, or contract.
SECTION 8.   A NEW SECTION OF SUBTITLE 32 OF KRS CHAPTER 304 IS CREATED TO READ AS FOLLOWS:

(1)
For purposes of this section, the word "damages" means the amount of money necessary to compensate an injured party for his or her reasonable medical expenses, lost wages, and pain and suffering, past and future.

(2)
If an insured or enrollee is entitled to damages from any person responsible for injuries and losses to the insured or enrollee, collection of the damages by the insured or enrollee shall have priority over the subrogation rights of the insurer for reimbursement of payments made to or on behalf of the insured or enrollee under a health benefit plan.

(3)
In any dispute between an insured or enrollee with an insurer as to whether the insured's or enrollee's damages have been satisfied, an insurer shall be responsible for proving the amount of its subrogation claim, and an insured or enrollee shall be responsible for proving his or her uncompensated medical expenses, wage loss, and pain and suffering, past and future.

(4)
If an insured or enrollee settles for less than the total amount of all liability insurance policies held by any person or persons responsible for payment of injuries or losses sustained by the insured or enrollee, including any self-insured retention, it shall be presumed that the insured's or enrollee's damages have been satisfied. This shall not provide subrogation rights to any uninsured or underinsured policy maintained by the insured.

(5)
In instances where there has been adjudication, and comparative fault was found on the part of the insured, in determining whether an insured's or enrollee's damages have been satisfied, any comparative fault of the insured or enrollee shall be considered in determining the insured's or enrollee's damages. The damages sustained by the insured or enrollee shall be determined, the percentage of the insured's or enrollee's comparative fault shall be calculated, and that percentage shall be used to reduce proportionally the insured's or enrollee's damages and the insurer's subrogation claim.
SECTION 9.   A NEW SECTION OF SUBTITLE 38 OF KRS CHAPTER 304 IS CREATED TO READ AS FOLLOWS:

If an enrollee is entitled to damages from any person responsible for injuries and losses to the enrollee, collection of the damages by the enrollee shall have priority over the subrogation rights of the health maintenance organization for reimbursement of payments made to or on behalf of the enrollee under a health maintenance organization contract.

SECTION 10.   A NEW SECTION OF SUBTITLE 38 OF KRS CHAPTER 304 IS CREATED TO READ AS FOLLOWS:

(1)
For purposes of this section, the word "damages" means the amount of money necessary to compensate an injured party for his or her reasonable medical expenses, lost wages, and pain and suffering, past and future.

(2)
If an insured or enrollee is entitled to damages from any person responsible for injuries and losses to the insured or enrollee, collection of the damages by the insured or enrollee shall have priority over the subrogation rights of the insurer for reimbursement of payments made to or on behalf of the insured or enrollee under a health benefit plan.

(3)
In any dispute between an insured or enrollee with an insurer as to whether the insured's or enrollee's damages have been satisfied, an insurer shall be responsible for proving the amount of its subrogation claim, and an insured or enrollee shall be responsible for proving his or her uncompensated medical expenses, wage loss, and pain and suffering, past and future.

(4)
If an insured or enrollee settles for less than the total amount of all liability insurance policies held by any person or persons responsible for payment of injuries or losses sustained by the insured or enrollee, including any self-insured retention, it shall be presumed that the insured's or enrollee's damages have been satisfied. This shall not provide subrogation rights to any uninsured or underinsured policy maintained by the insured.

(5)
In instances where there has been adjudication, and comparative fault was found on the part of the insured, in determining whether an insured or enrollee's damages have been satisfied, any comparative fault of the insured or enrollee shall be considered in determining the insured's or enrollee's damages. The damages sustained by the insured or enrollee shall be determined, the percentage of the insured's or enrollee's comparative fault shall be calculated, and that percentage shall be used to reduce proportionally the insured's or enrollee's damages and the insurer's subrogation claim.
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