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AN ACT relating to health benefit plans with out-of-network benefits.

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

Section 1.   KRS 304.17A-550 is amended to read as follows:

(1)
An insurer that offers a managed care plan shall offer a health benefit plan with out-of-network benefits to every contract holder. The plan with out-of-network benefits shall allow a covered person to receive covered services from out-of-network health care providers without having to obtain a referral. The plan with out-of-network benefits may require that an enrollee pre-certify selected services and pay a higher deductible, copayment, coinsurance, excess charges and higher premium for the out-of-network benefit plan pursuant to limits established by administrative regulations promulgated by the department.

(2)
If the contract holder elects the out-of-network offering required under subsection (1) of this section, the insurer shall provide each enrollee with the opportunity at the time of enrollment and during the annual open enrollment period, to enroll in the out-of-network option. If the contract holder elects the out-of-network offering required under subsection (1) of this section, the insurer and the contract holder shall provide written notice of the benefit plan with out-of-network benefits to each enrollee in a plan and shall include in that notice a detailed explanation of the financial costs to be incurred by an enrollee who selects the plan.

(3)
The requirement of this section shall not apply to an insurer contract which offers a managed care plan that provides health care services solely to Medicaid or Medicare recipients.

(4)
Managed care plans currently licensed and doing business in Kentucky that do not yet offer benefit plans with out-of-network benefits must develop and offer those plans within three hundred sixty-five (365) days of April 10, 1998.

(5)
(a)
If an insurer offers a health benefit plan with out-of-network benefits that limits out-of-network benefits to services received within the Commonwealth of Kentucky, the insurer shall also offer a health benefit plan with out-of-network benefits that does not limit out-of-network benefits to services received within the Commonwealth of Kentucky.

(b)
Any health benefit plan that does not limit out-of-network benefits, offered in accordance with paragraph (a) of this subsection, shall be offered:

1.
To every contract holder at the time of enrollment; and 

2.
In the same geographic regions and market segments in which the health benefit plan with limited out-of-network benefits is being offered.

(c)
Any health benefit plan that does not limit out-of-network benefits, offered in accordance with paragraph (a) of this subsection, shall have an effective date of coverage beginning January 1, 2015.

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

(1)
As used in this section:

(a)
"Pharmacy benefit manager" means an entity that contracts with pharmacies on behalf of a health benefit plan, state agency, insurer, managed care organization, or other third-party payor to provide pharmacy health benefit services or administration; and

(b)
"Preauthorization" means preapproval of reimbursement for a drug which is not included in the plan formulary for which the pharmacy benefit manager requires additional information before reimbursement.

(2)
A pharmacy benefit manager who has granted preauthorization for a non-formulary drug product shall contact the provider who initially prescribed the non-formulary drug product for approval to cancel the preauthorization prior to the cancellation or expiration of the preauthorization. If the provider does not approve the cancellation, the preauthorization shall not expire, and the pharmacy benefit manager shall not cancel it.

(3)
The provisions of this section shall not apply to any scheduled drugs as determined by the Controlled Substances Act, 21 U.S.C. ch. 13, secs. 801 et seq., or any successor federal legislation.

(4)
Any exceptions policy, under KRS 304.17A-535(4), shall include a process for a managed care plan that has issued prior approval of a drug to extend the approval for up to thirty (30) days following the expiration of the prescription.
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