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AN ACT relating to group health insurance.

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

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

(1)
Any insurer issuing or delivering group health benefit plans in the Commonwealth shall provide to a policyholder, within twenty-one (21) days after a written request, information required for bid, including but not limited to the following information for the previous three (3) years or for the entire period of coverage, whichever is shorter:

(a)
Aggregate claims experience, by month, including claims experience for pharmacy benefits;

(b)
Total premiums paid, by month; and

(c)
Total number of insureds on a monthly basis, by coverage tier.

(2)
This section shall not require the insurer to disclose any nonpublic personal health information without the written consent of the individual who is the subject of the information, as required by administrative regulations promulgated by the commissioner.

SECTION 2.   A NEW SECTION OF SUBTITLE 18 OF KRS CHAPTER 304 IS CREATED TO READ AS FOLLOWS:

(1)
Any insurer issuing or delivering group health insurance policies in the Commonwealth shall provide to a policyholder, within twenty-one (21) days after a written request, information required for bid, including, but not limited to, the following information for the previous three (3) years or for the entire period of coverage, whichever is shorter:

(a)
Aggregate claims experience, by month, including claims experience for pharmacy benefits;

(b)
Total premiums paid, by month; and

(c)
Total number of insureds on a monthly basis, by coverage tier.

(2)
This section shall not require the insurer to disclose any nonpublic personal health information without the written consent of the individual who is the subject of the information, as required by administrative regulations promulgated by the commissioner.

SECTION 3.   A NEW SECTION OF SUBTITLE 38 OF KRS CHAPTER 304 IS CREATED TO READ AS FOLLOWS:

(1)
Any health maintenance organization issuing or delivering group health insurance policies, plans, or contracts in the Commonwealth shall provide to a contract holder, within twenty-one (21) days after a written request, information required for bid, including, but not limited to, the following information for the previous three (3) years or for the entire period of coverage, whichever is shorter:

(a)
Aggregate claims experience, by month, including claims experience for pharmacy benefits;

(b)
Total premiums paid, by month; and

(c)
Total number of insureds or enrollees on a monthly basis, by coverage tier.

(2)
This section shall not require the health maintenance organization to disclose any nonpublic personal health information without the written consent of the individual who is the subject of the information, as required by administrative regulations promulgated by the commissioner.
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