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AN ACT relating to dental care benefit plans.

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

SECTION 1.   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)
"Covered services" means dental care services for which a reimbursement is available under an insured's policy, or for which a reimbursement would be available, but for the application of plan limitations such as deductibles, copayments, coinsurance, waiting periods, annual or lifetime maximums, frequency limitations, alternative benefit payments, or any other limitation; and

(b)
"Dental plan" means any policy of insurance which is issued by a health care service contractor which provides for coverage of dental services not in connection with a health benefit plan.

(2)
(a)
A contract of any health care service contractor that covers any dental services, or a contract or participating provider agreement with a dentist shall not require, directly or indirectly, that a dentist who is a participating provider provide services to an enrolled participant at a fee set by or subject to the approval of the health care service contractor unless the dental services are covered services.

(b)
A health care service contractor or other person providing third-party administrator services shall not make available any providers in its dentist network to a plan that sets dental fees for any services except covered services.

(3)
Penalties provided for in KRS 304.99-010 shall apply to any violation of this section.

Page 1 of 1
BR044100.100 - 441 - 956

Jacketed

