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AN ACT relating to chiropractic.

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)
As used in this section, unless the context requires otherwise:

(a)
"Doctor of chiropractic" means a practitioner licensed in accordance with KRS Chapter 312;

(b)
"Insurer" includes but is not limited to health benefit plans, preferred provider organizations, independent physicians' associations, third-party administrators, provider networks, and insurers as defined in KRS 304.17A-005;

(c)
"Nonroutine office visit" means an office visit or any date of service with a doctor of chiropractic:

1.
Involving a new patient or a patient who has not received any professional services from the doctor of chiropractic or another doctor of chiropractic of the same specialty who belonged to the same group practice within the past three (3) years;

2.
Involving an established patient presenting with a new condition, new episode, or exacerbation of a condition;

3.
Involving a patient presenting with a significant change in the patient's condition requiring modification of the treatment plan or diagnosis;

4.
Involving a patient failing to respond to treatment requiring a change in the treatment plan or diagnosis; or

5.
That meets the criteria of an evaluation and management procedure equal to or greater than a level three (3) office or other outpatient visit for the evaluation and management of an established patient, or its successor, as defined by the American Medical Association in the latest annual "Current Procedural Terminology, Standard Edition," or its successor; and

(d)
"Routine office visit" means any date of service or office visit other than a nonroutine office visit with a doctor of chiropractic.

(2)
Individual procedures performed by a doctor of chiropractic are separate and distinct procedures that shall not be combined into payment for an office visit or other outpatient visit when submitted by a doctor of chiropractic, but shall be reimbursed separately as follows:

(a)
For treatment of an established patient during a routine office visit, an insurer shall separately reimburse a doctor of chiropractic when billed for a level one (1) or level two (2) office visit or other outpatient visit, or their successors, as defined by the American Medical Association in the latest annual "Current Procedural Terminology, Standard Edition," or its successor, for the evaluation and management of an established patient, in addition to all other procedures performed during the visit which are within the lawful scope of practice of a doctor of chiropractic, without requiring any special documentation or reduced services modifiers; and

(b)
For treatment of a new or established patient during a nonroutine office visit, insurers shall separately reimburse a doctor of chiropractic when billed for an evaluation and management procedure, or its successor, corresponding to the level of service performed, in addition to other procedures which are within the lawful scope of practice of a doctor of chiropractic.

(3)
Only one (1) evaluation and management procedure, or its successor, shall be reimbursable on the same date of service for the same provider for the same patient.

(4)
An insurer or health benefit plan shall not impose upon the insured more than one (1) coinsurance or one (1) copayment for each routine or nonroutine office visit with a doctor of chiropractic on the same date of service for the same provider and for the same patient.

(5)
Reimbursement for services performed within the scope of practice of a doctor of chiropractic, as defined in this section, shall at no time be reduced to an amount less than the established reimbursement rates in effect on October 15, 2008. Insurers and health benefit plans shall report fee methodology to a contracted provider within thirty (30) days of receipt of a written request from the provider.
(6)
Any contract or agreement between an insurer and a doctor of chiropractic for reimbursement for any service provided by a licensed doctor of chiropractic shall comply with this section.

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

(1)
As used in this section, unless the context requires otherwise:

(a)
"Doctor of chiropractic" means a practitioner licensed in accordance with KRS Chapter 312;

(b)
"Insurer" includes but is not limited to health benefit plans, preferred provider organizations, independent physicians' associations, third-party administrators, provider networks, and insurers as defined in KRS 304.17A-005;

(c)
"Nonroutine office visit" means an office visit or any date of service with a doctor of chiropractic:

1.
Involving a new patient or a patient who has not received any professional services from the doctor of chiropractic or another doctor of chiropractic of the same specialty who belonged to the same group practice within the past three (3) years;

2.
Involving an established patient presenting with a new condition, new episode, or exacerbation of a condition;

3.
Involving a patient presenting with a significant change in the patient's condition requiring modification of the treatment plan or diagnosis;

4.
Involving a patient failing to respond to treatment requiring a change in the treatment plan or diagnosis; or

5.
That meets the criteria of an evaluation and management procedure equal to or greater than a level three (3) office or other outpatient visit for the evaluation and management of an established patient, or its successor, as defined by the American Medical Association in the latest annual "Current Procedural Terminology, Standard Edition," or its successor; and

(d)
"Routine office visit" means any date of service or office visit other than a nonroutine office visit with a doctor of chiropractic.

(2)
Individual procedures performed by a doctor of chiropractic are separate and distinct procedures that shall not be combined into payment for an office visit or other outpatient visit when submitted by a doctor of chiropractic, but shall be reimbursed separately as follows:

(a)
For treatment of an established patient during a routine office visit, an insurer shall separately reimburse a doctor of chiropractic when billed for a level one (1) or level two (2) office visit or other outpatient visit, or their successors, as defined by the American Medical Association in the latest annual "Current Procedural Terminology, Standard Edition," or its successor, for the evaluation and management of an established patient, in addition to all other procedures performed during the visit which are within the lawful scope of practice of a doctor of chiropractic, without requiring any special documentation or reduced services modifiers; and

(b)
For treatment of a new or established patient during a nonroutine office visit, insurers and health benefit plans shall separately reimburse a doctor of chiropractic when billed for an evaluation and management procedure, or its successor, corresponding to the level of service performed, in addition to other procedures which are within the lawful scope of practice of a doctor of chiropractic.

(3)
Only one (1) evaluation and management procedure, or its successor, shall be reimbursable on the same date of service for the same provider for the same patient.

(4)
An insurer or health benefit plan shall not impose upon the insured more than one (1) coinsurance or one (1) copayment for each routine or nonroutine office visit with a doctor of chiropractic on the same date of service for the same provider and for the same patient.

(5)
Reimbursement for services performed within the scope of practice of a doctor of chiropractic shall at no time be reduced to an amount less than the established reimbursement rates in effect on October 15, 2008. Insurers and health benefit plans shall report fee methodology to a contracted provider within thirty (30) days of receipt of a written request from the provider.

(6)
Any contract or agreement between an insurer and a doctor of chiropractic for reimbursement for any service provided by a licensed doctor of chiropractic shall comply with this section.

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

(1)
As used in this section, unless the context requires otherwise:

(a)
"Doctor of chiropractic" means a practitioner licensed in accordance with KRS Chapter 312;

(b)
"Insurer" includes but is not limited to health benefit plans, preferred provider organizations, independent physicians' associations, third-party administrators, provider networks, and insurers, as defined in KRS 304.17A-005;

(c)
"Nonroutine office visit" means an office visit or any date of service with a doctor of chiropractic:

1.
Involving a new patient or a patient who has not received any professional services from the doctor of chiropractic or another doctor of chiropractic of the same specialty who belonged to the same group practice within the past three (3) years;

2.
Involving an established patient presenting with a new condition, new episode, or exacerbation of a condition;

3.
Involving a patient presenting with a significant change in the patient's condition requiring modification of the treatment plan or diagnosis;

4.
Involving a patient failing to respond to treatment requiring a change in the treatment plan or diagnosis; or

5.
That meets the criteria of an evaluation and management procedure equal to or greater than a level three (3) office or other outpatient visit for the evaluation and management of an established patient, or its successor, as defined by the American Medical Association in the latest annual "Current Procedural Terminology, Standard Edition," or its successor; and

(d)
"Routine office visit" means any date of service or office visit other than a nonroutine office visit with a doctor of chiropractic.

(2)
Individual procedures performed by a doctor of chiropractic are separate and distinct procedures that shall not be combined into payment for an office visit or other outpatient visit when submitted by a doctor of chiropractic, but shall be reimbursed separately as follows:

(a)
For treatment of an established patient during a routine office visit, an insurer shall separately reimburse a doctor of chiropractic when billed for a level one (1) or level two (2) office visit or other outpatient visit, or their successors, as defined by the American Medical Association in the latest annual "Current Procedural Terminology, Standard Edition," or its successor, for the evaluation and management of an established patient, in addition to all other procedures performed during the visit which are within the lawful scope of practice of a doctor of chiropractic, without requiring any special documentation or reduced services modifiers; and

(b)
For treatment of a new or established patient during a nonroutine office visit, insurers and health benefit plans shall separately reimburse a doctor of chiropractic when billed for an evaluation and management procedure, or its successor, corresponding to the level of service performed, in addition to other procedures which are within the lawful scope of practice of a doctor of chiropractic.

(3)
Only one (1) evaluation and management procedure, or its successor, shall be reimbursable on the same date of service for the same provider for the same patient.

(4)
An insurer or health benefit plan shall not impose upon the insured more than one (1) coinsurance or one (1) copayment for each routine or nonroutine office visit with a doctor of chiropractic on the same date of service for the same provider and for the same patient.

(5)
Reimbursement for services performed within the scope of practice of a doctor of chiropractic shall at no time be reduced to an amount less than the established reimbursement rates in effect on October 15, 2008. Insurers and health benefit plans shall report fee methodology to a contracted provider within thirty (30) days of receipt of a written request from the provider.

(6)
Any contract or agreement between an insurer and a doctor of chiropractic for reimbursement for any service provided by a licensed doctor of chiropractic shall comply with this section.
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