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AN ACT relating to health benefit plans.

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)
An insurer that offers, renews, or delivers a health benefit plan in Kentucky which includes all mandated benefits specified by this chapter may offer additional health benefit plans that exclude from coverage any or all state-mandated health insurance benefits specified in this chapter, except for mandated benefits specified by federal law.

(2)
Notwithstanding any other provision of this chapter, an insurer shall be required to utilize the experience of enrollees of health benefit plans that contain the state-mandated insurance benefits specified in this chapter to develop the insurer's index rate for health benefit plans offered, renewed, or delivered under this section. The premium rates established by the insurer for health benefit plans that contain none of the state-mandated insurance benefits shall be no more than fifty percent (50%) of the premium rates established by the insurer for health benefit plans that contain all of the state-mandated insurance benefits. The premium rates established by the insurer for health benefit plans that contain at least one (1), but fewer than all of the state-mandated insurance benefits shall be subject to a percentage, established by the commissioner pursuant to this section, of the premium rates established by the insurer for health benefit plans that contain all of the state-mandated insurance benefits.

(3)
A health benefit plan offered, renewed, or delivered under this section must meet minimum requirements established by the commissioner by administrative regulations promulgated under KRS Chapter 13A. These regulations shall cover, but are not limited to:

(a)
Establishing specific standards for policy provisions;

(b)
Prohibiting policy provisions which, in the opinion of the commissioner, are unjust, unfair, or unfairly discriminatory to any person insured or proposed for coverage under this section;

(c)
Establishing minimum standards for benefits under this section;

(d)
Prescribing a standard form and the contents of an informational brochure for potential buyers which is intended to improve the buyer's understanding of the health benefit plan being offered;

(e)
Prescribing a disclosure statement form to be provided by the insurer to a prospective policyholder which shall clearly state that all state-mandated health insurance benefits are not covered by the health benefit plan and shall list and describe each covered mandated health benefit. The commissioner shall establish a reasonable retention period for the insurer for signed disclosure statements; and
(f)
Prescribing a method of determining the premium rates the insurer may establish for health benefit plans that contain at least one (1), but fewer than all of the state-mandated insurance benefits as a percentage of the premium rates established by the insurer for health benefit plans that contain all of the state-mandated insurance benefits.

(4)
Upon request for information from a prospective insured about a health benefit plan offered under this section, the insurer shall provide a copy of the brochure, prescribed by the commissioner pursuant to this section, to the prospective insured.
(5)
(a)
The insurer shall provide the disclosure statement, prescribed by the commissioner pursuant to this section, to a prospective policyholder prior to application for initial health benefit plan coverage.

(b)
Prior to initial application for or renewal of health benefit plan coverage that excludes any or all state-mandated health insurance benefits, each prospective and current policyholder shall sign a written disclosure statement provided by the insurer and return the statement to the insurer.
(6)
The insurer shall retain the completed disclosure statement, or an electronic copy of same, in its records for a reasonable period of time established by the commissioner.

(7)
Any advertisement, information, matter, statement, or thing that represents a health benefit plan offered under this section shall contain a clear statement that all state-mandated health insurance benefits are not covered by the health benefit plan.
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