SENATE

KENTUCKY GENERAL ASSEMBLY AMENDMENT FORM

2003 REGULAR SESSION


Amend printed copy of SB 101

On page 1, by deleting everything on the page after the enacting clause and by deleting everything on pages 2 and 3 and inserting in lieu thereof:

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

(1)
An insurer that offers a limited health service benefit plan for the provision of dental only benefits shall meet the requirements of KRS 304.17A-700 to 304.17A-730, 304.14-135, and 304.99-123 for dental claims, except for KRS 304.17A-722 and 304.17A-726.

(2)
For purposes of this section, the requirements of KRS 304.17A-704 shall not be effective until January 1, 2004.

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

(1)
No later than ninety (90) days following the effective date of Sections 1 to 3 of this Act, the department shall promulgate administrative regulations requiring all insurers that offer a limited health service benefit plan for the provision of dental only benefits to report information on a calendar quarter basis on the prompt payment of dental claims, that shall be limited to the following:

(a)
The number of clean claims received by the insurer, its agent, or designee during the reporting period;

(b)
The percentage of clean claims received by the insurer, its agent, or designee that were:

1.
Adjudicated within the claims payment timeframe;

2.
Adjudicated within one (1) to thirty (30) days from the end of the claims payment timeframe;

3.
Adjudicated within thirty-one (31) to sixty (60) days from the end of the claims payment timeframe;

4.
Adjudicated within sixty-one (61) to ninety (90) days from the end of the claims payment timeframe;

5.
Adjudicated more than ninety (90) days from the end of the claims payment timeframe; and

6.
Not yet adjudicated;

(b)
The percentage of clean claims received during the reporting quarter that were paid and not denied or contested:

1.
Within the claims payment timeframe;

2.
Within one (1) to thirty (30) days from the end of the claims payment timeframe;

3.
Within thirty-one (31) to sixty (60) days from the end of the claims payment timeframe;

4.
Within sixty (60) to ninety (90) days from the end of the claims payment timeframe;

5.
More than ninety (90) days from the end of the claims payment timeframe; and

6.
Not yet paid;

(c)
Amount of interest paid; and

(d)
For clean claims received during the reporting quarter that were not denied or contested, the percentage of the total dollar amount of those claims that were paid within the claims payment timeframe.

(2)
Insurers that offer a limited health service benefit plan for the provision of dental only benefits shall submit information required in subsection (1) of this section to the department no later than one hundred eighty (180) days following the close of the reporting quarter.

(3)
The department shall, as part of the market conduct exam of each insurer that offers a limited health service benefit plan for the provision of dental only benefits, audit the insurer to determine compliance with Sections 1 to 3 of this Act. Findings shall be made available to the public upon request.
(4)
The commissioner shall annually present to the Interim Joint Committee on Banking and Insurance and to the Governor a report on the payment practices of insurers that offer a limited health service benefit plan for the provision of dental only benefits for compliance with the provisions of Sections 1 to 3 of this Act, and the commissioner's enforcement activities, including the number of complaints received and those acted upon by the department.

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

All dental claims incurred on and after the effective date of Sections 1 to 3 of this Act, and contractual agreements between insurers and dental providers regarding the payment of dental claims entered into on and after the effective date of Sections 1 to 3 of this Act, shall meet the requirements of Sections 1 to 3 of this Act. An insurer shall not request or require a provider to pursue any other course of action regarding the payment of dental claims outside of the provisions of Sections 1 to 3 of this Act.".
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