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AN ACT relating to consumer protection in health care.

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

SECTION 1.   A NEW SECTION OF KRS CHAPTER 367 IS CREATED TO READ AS FOLLOWS:

(1)
As used in this section unless the context requires otherwise:
(a)
"Enrollee" has the same meaning as provided in KRS 304.17A-500;
(b)
"Health benefit plan" has the same meaning as provided in KRS 304.17A-005;
(c)
"Health care provider" or "provider" has the same meaning as provided in KRS 304.17A-005;
(d)
"Insurer" has the same meaning as provided in KRS 304.17A-005;
(e)
"Managed care plan" has the same meaning as provided in KRS 304.17A-500; and
(f)
"Participating health care provider" or "participating provider" has the same meaning as provided in KRS 304.17A-500.
(2)
A health care provider shall not bill, charge, collect a deposit, seek compensation, renumeration, or reimbursement from, or have any recourse against a subscriber or enrollee, their dependents covered under a health benefit plan, or any persons acting on their behalf, for any professional services, treatment, or supplies provided or rendered if the health care provider has entered into a provider agreement and is a participating provider under a health benefit plan, or if there exists any applicable state or federal law which requires or includes a hold harmless provision protecting the subscriber or enrollee or their dependents from any financial liability. The provisions of this subsection shall not apply to collection by a health care provider for health benefit plan copayment amounts, coinsurance amounts, deductible amounts, or amounts for uncovered services.

(3)
(a)
A violation of this section shall be deemed an unfair, false, misleading, or deceptive act or practice in the conduct of trade or commerce in violation of KRS 367.170. All of the remedies, powers, and duties delegated to the Attorney General by KRS 367.190 to 367.300 and penalties pertaining to acts and practices declared unlawful under KRS 367.170 shall be applied to acts and practices in violation of this section.

(b)
Notwithstanding the penalty provided in KRS 367.990(2), in any action brought under this section, if the court finds that a provider is willfully using or has willfully used a method, act, or practice in violation of this section, upon petition to the court, the complainant may recover a civil penalty.
(c)
Nothing in this chapter shall limit the right of any person to bring a civil action based upon conduct prohibited by this section. In any action brought by a person under this section, the court may award the complainant reasonable attorney's fees and costs.
(4)
Any statement sent to an enrollee or insured by a health care provider who is subject to the provisions of this section shall clearly state the amounts billed to the managed care plan and shall contain the following language conspicuously displayed on the front of the statement in at least ten (10) point boldface letters:

"NOTICE: THIS IS NOT A BILL. DO NOT PAY."

(5)
Any bill sent to an enrollee or insured by a health care provider who is subject to the provisions of this section shall clearly state any amount due that is the legal liability of the enrollee or insured and shall contain the following language conspicuously displayed at the bottom of the bill in at least ten (10) point boldface letters:


"NOTICE: YOU ARE NOT RESPONSIBLE FOR ANY AMOUNTS OWED BY YOUR HEALTH INSURANCE COMPANY."

(6)
Any health care provider who files or causes to be filed a report with a credit reporting agency for nonpayment by an enrollee or insured of any amount which the participating provider is prohibited from billing or collecting under this section shall be legally liable for the provision of any required documentation and for all costs, including attorney's fees and costs associated with correcting the erroneous credit report.

(7)
A health care provider or the agent of a health care provider who bills or charges or receives payment from an enrollee or insured for any amount which the health care provider or agent of the health care provider is prohibited from billing or collecting under this section shall correct the billing and refund any amount paid within twenty-five (25) days of receipt of a written request from the enrollee or insured who was billed or charged or who made the payment.

(8)
Any waiver obtained by a health care provider who is subject to the provisions of this section to waive the prohibition against balance billing in subsection (2) of this section shall be null and void.
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