SENATE

KENTUCKY GENERAL ASSEMBLY AMENDMENT FORM

2004 REGULAR SESSION


Amend printed copy of SB 234/SCS

On page 5, by deleting lines 12 to 24 in their entirety and inserting in lieu thereof:

"(18)
"Emergency medical expense" means emergency care received at a hospital immediately arising from an injury sustained in an automobile accident."; and

On page 6, line 7, by deleting "care" and inserting in lieu thereof "medical"; and

On page 6, line 13, by deleting "for providers of emergency care shall" and by removing the brackets around and strikethroughs from the word "may"; and

On page 6, line 15, by removing the brackets around and strikethroughs from ", if the claimant so designates"; and

On page 7, line 13, by deleting "shall be paid without regard to fault and"; and

On page 7, line 15, by deleting "care" and inserting in lieu thereof "medical"; and

On page 7, line 21, by deleting "care services" and inserting in lieu thereof "medical expenses"; and

On page 7, line 26, after "physical condition" by inserting ", respectively,"; and

On page 7, line 27, after "benefits," by inserting "and after an independent review of the reparation insured's medical condition has been initiated pursuant to Section 5 of this Act,"; and

On page 8, line 2, after "examination" by inserting ", respectively,"; and

On page 8, line 10, by deleting "obligee" and inserting in lieu thereof "insured"; and

On page 9, by deleting lines 11 to 27 in their entirety; and

On page 10, by deleting lines 1 to 27 in their entirety; and

On page 11, by deleting lines 1 to 27 in their entirety; and

On page 12, by deleting lines 1 to 10 in their entirety and inserting in lieu thereof:

"(1)
A reparation obligor may submit any claim for an independent review of reparation benefits to determine whether medical expenses furnished to a reparation insured are medically necessary or reasonable. A reparation obligor may not make an independent review of the medical necessity of emergency medical expenses.
(2)
A reparation obligor may contract with a private review agent registered by the Department of Insurance to perform and provide independent reviews of medical expenses in connection with basic or added reparation benefits.

(3)
If a reparation obligor performs or elects to perform independent reviews of medical expenses without using a registered private review agent, the reparation obligor shall:
(a)
Have available the services of sufficient numbers of registered nurses, medical records technicians, or similarly qualified persons to determine the reasonableness of the medical expenses as provided in subparagraphs 1., 2., and 3. of paragraph (a) of subsection (5) of Section 1 of this Act; and
(b)
Ensure that only licensed physicians shall:
1.
Make an independent review decision to deny, reduce, limit, or terminate reimbursement of a medical expense, or to deny or reduce payment for a medical expense because that medical expense is not medically necessary, except that if a health care service is rendered by a chiropractor or optometrist, then the denial or determination shall be made by a chiropractor or optometrist, respectively, who is duly licensed in Kentucky; and
2.
Supervise qualified personnel conducting case reviews as to medical necessity.
(4)
A reparation obligor or private review agent shall:
(a)
Have available the services of sufficient numbers of practicing physicians in appropriate specialty areas to ensure the adequate review of medical and surgical specialty and subspecialty cases;
(b)
Not disclose or publish individual medical records or any other confidential medical information in the performance of independent review activities, as provided in the federal Gramm-Leach-Bliley Act and other applicable laws and administrative regulations; and
(c)
Provide to the reparation insured and all affected providers a written independent review decision within thirty (30) business days of the receipt of requested medical information.
(5)
A reparation obligor or agent that denies or reduces payment for a treatment, procedure, drug, or device shall include in the written notice:
(a)
A statement of the specific medical and scientific reasons for denial or reduction of payment;
(b)
A statement of the basis that the fee is unreasonable as described in subparagraphs 1., 2., and 3. of paragraph (a) of subsection (5) of Section 1 of this Act;
(c)
The state of licensure, medical license number, and the title of the reviewer making the decision; and
(d)
Instructions for initiating or complying with the reparation obligor's appeal procedure, as set forth in Section 6 of this Act, stating, at a minimum, whether the appeal shall be in writing, any specific filing procedures, including any applicable time limitations or schedules, and the position and phone number of a contact person who can provide additional information.
(6)
The reparation obligor's failure to make a determination and provide written notice within the time frames set forth in this section shall reestablish the presumption that the charge is reasonable. This provision shall not apply if the failure to make the determination or provide the notice results from circumstances which are documented to be beyond the reparation obligor's control."; and

On page 12, by deleting lines 13 to 27 in their entirety; and

On page 13, by deleting lines 1 to 27 in their entirety; and

On page 14, by deleting lines 1 to 5 in their entirety and inserting in lieu thereof:

"(1)
For purposes of this section "adverse determination" means a determination by an reparation obligor or its designee that the health care services furnished or proposed to be furnished to a reparation insured are:
(a)
Not medically necessary, as determined by the reparation obligor or its agent; or

(b)
Not reasonable as provided in subparagraphs 1., 2., and 3. of paragraph (a) of subsection (5) of Section 1 of this Act.
(2)
Every reparation obligor shall have an appeal process to be utilized by the reparation insured or provider of health care services consistent with this section and which shall be disclosed to reparation insureds and providers.  
(3)
The appeals process may be initiated by the reparation insured or a provider acting on his own behalf or on behalf of the reparation insured. The appeals process shall, at a minimum, include the following:
(a)
Reparation obligors or their designees shall provide decisions to reparation insureds and providers on appeals of adverse determinations within forty-five (45) days of receipt of the request for appeal;
(b)
An appeal of an adverse determination related to medical necessity shall only be conducted by a licensed physician. Where chiropractic or optometric services are involved, a chiropractor or optometrist who did not participate in the initial review shall conduct the appeal. However, in the case of a review involving a medical or surgical specialty or subspecialty, the reparation obligor or agent shall, upon request by a reparation insured or provider, utilize a board eligible or certified physician in the appropriate specialty or subspecialty area to conduct the appeal; 
(c)
Those portions of the medical record that are relevant to the appeal and in accordance with state or federal law shall be considered, and providers given the opportunity to present additional information; and
(d)
A reparation obligor or its agent shall make a finding of whether the medical expenses furnished to a reparation insured are not medically necessary or reasonable and shall either:

1.
Uphold the decision of the independent review and send timely notice of that determination to the reparation insured and affected provider; or
2.
Pay the claim as presented plus interest which shall begin to accrue thirty-one (31) days after the claim was originally submitted pursuant to KRS 304.39-210.".


Amendment No.


Sen.
Casebier







Committee Amendment


Signed:








Floor Amendment


LRC Drafter:
Greg Freedman







Adopted:


Date:








Rejected:


Doc. ID:
XXXXX

Page 1 of 5

