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FREE CONFERENCE COMMITTEE REPORT
	The Free Conference Committee on
	
	HB
	X
	SB
	1
	has met as provided


in the Rules of the House and Senate and hereby reports the following to be adopted:

	X
	GA
	
	SCS
	
	HCS


For the above-referenced bill, with these amendments (if applicable):

	Committee (list by chamber and number):
	
	;


	Floor (list by chamber and number):
	
	; and


The following Free Conference Committee action:

Adopt SB 1/GA Copy with the following amendments:

On page 4, line 18, after the period, by inserting "The use of tobacco products alone shall not constitute a high-cost condition."; and

On page 4, line 24, after "any" by inserting "health"; and

On page 5, line 15, by deleting "and" the second time it appears in the line and inserting in lieu thereof "or"; and

On page 6, between lines 4 and 5, by adding the following new language: 

"(23)
"Purchasing cooperative" means any voluntary collection of one hundred (100) or more individuals or organizations who band together for the purposes of purchasing health insurance. "Purchasing cooperative" does not mean either:
(a)
Any multiemployer plan, any multiple employer welfare arrangement, or any trust or other arrangement by which health insurance plans are issued to a group health plan; or
(b)
Any collection of individuals or organizations organized or established by a health insurance issuer."; and

On page 6, line 5, by deleting the "(23)" and inserting in lieu thereof "(24)"; and

On page 6, line 9, by deleting the "(24)" and inserting in lieu thereof "(25)" and

On page 6, line 12, by deleting the "(25)" and inserting in lieu thereof "(26)"; and

On page 6, line 17, by deleting the "(26)" and inserting in lieu thereof "(27)"; and

On page 6, line 25, by deleting "individual" and inserting in lieu thereof "employee and dependent"; and

On page 6, line 26, by deleting "individual" and inserting in lieu thereof "employee and dependent"; and

On page 6, line 23 before the word "Each" by inserting "(1)"; and

On page 7 after line 1 but before line 2 by inserting the following:

"(2)
A health benefit plan issued as an individual policy to individual employees or their dependents through or with the permission of a small employer shall be guarantee issued to all full-time employees of the employer and shall comply with the pre-existing condition provisions of Section 3 of this Act."; and

On page 9, line 10, after the word "currently", by deleting the words "of that type"; and

On page 11, line 6, by deleting "and" and inserting in lieu thereof "or"; and

On page 11, line 10, after the word "plans", by inserting the words "in that market segment"; and

On page 11, line 24, after the term "KRS Chapter 212", By deleting "in medically"; and

On page 11, line 25, by deleting "underserved areas designated by the Cabinet for Human Resources"; and

On page 11, line 26, before "plan's", by inserting the following words: "department's normal charge up to the"; and

On page 14, line 19, after "Act", by inserting  "through June 30, 1998,"; and

On page 15, beginning with line 5 and ending with line 20, by deleting all new language; and

On page 15, beginning with line 5 and ending with line 20, by deleting all brackets and strikethroughs; and

On page 15, line 5 by placing an opening bracket after "(a)" and by striking through all language through the end of line 20; and 

On page 15, line 21, by deleting the opening bracket before the "(c)"; and

On page 15, line 5, after the "(a)", by inserting the following new language:


"A rate filing under this section may be used by the insurer on and after the date of filing with the commissioner prior to approval by the commissioner. A rate filing must be approved or disapproved by the commissioner within sixty (60) days after the date of filing. Should sixty (60) days expire after the commissioner receives the filing before approval or disapproval of the filing, the filing shall be deemed approved. The commissioner may hold a hearing within sixty (60) days after receiving a filing containing a rate increase. Not less than thirty (30) days in advance of a hearing held under this section, the commissioner shall notify the Attorney General in writing of the hearing. The Attorney General may participate as a health insurance consumer intervenor and be considered a party to the hearing.
(b)
The commissioner shall hold a hearing upon written request, including the reasons for the request, by the Attorney General, provided the request is in accordance with subsection (3) of this section.

(c)
The commissioner shall hold a hearing, unless waived by the health insurance issuer, before ordering a retroactive reduction of rates.

(d)
The hearing shall be a public hearing conducted in accordance with KRS Chapter 13B.

(e)
In the circumstances of a filing that has been approved or deemed approved under paragraph (a) of this subsection, if the commissioner determines the rates are in violation of this chapter, the commissioner shall have the authority, after a public hearing for which at least thirty (30) days' notice has been given, to withdraw approval and to order a retroactive reduction of rates to a reasonable rate including appropriate refund or future premium credit. If the commissioner seeks to order a retroactive reduction of rates and more than one (1) year has passed since the date of the filing, the commissioner shall consider the reasonableness of the rate over the entire period during which the filing has been in effect."; and
On page 16, line 19, by placing an opening bracket after the "(4)" and by striking through the language on lines 19 through 22, ending with the "(5)" on line 23; and

On page 16, line 23, by placing a closing bracket after the "(5)"; and

On page 16, line 25, by deleting the "(6)" and inserting in lieu thereof "(5)"; and

On page 16, line 25, by deleting the "(5)" and inserting in lieu thereof "(4)"; and

On page 17, line 5, by deleting the "(7)" and by removing the brackets and strikethroughs from the "(6)"; and

On pages 17 through 19, by deleting subsections (8) and (9) of Section 8 in their entirety; and

On page 19, line 10, by deleting the "(10)" and removing the brackets and strikethroughs from "[(7)]"; and

On page 19, line 14, by deleting the "(11)" and inserting in lieu thereof "(8)"; and

On page 20, line 27, by deleting "who at the time of issue had a high-cost"; and

On page 21, line 1, by deleting "condition"; and

On page 21, line 5, after the word "Act", by deleting the period thereafter; and

On page 21, line 5, after the word "section", by deleting the comma thereafter and inserting an underlined period in lieu thereof; and

On page 21, line 7, after "incurred" by inserting "during the first five (5) policy renewals"; and

On page 23, line 14, after "of" by inserting "high-risk" and by deleting "with high-cost conditions"; and

On page 23, after line 19, by inserting:

"(12)
For the purposes of subsections (3) and (10) of this section, high-risk individuals are defined as individuals who enrolled in a modified community rated health benefit plan in the individual market and, at the time of enrollment, had a condition that would have caused the individual to be denied coverage under the insurer's underwriting guidelines in place immediately prior to July 15, 1995."; and

On page 29, line 24, insert after the words "participate in" the word "financing"; and

On page 29, line 26, after the word "severity.", by inserting the following:

"Before establishing this list, the commissioner shall:

(a)
Receive input from medical providers and specialists that deal with high-cost conditions; and

(b)
Review current medical documentation on possible high-cost conditions."; and

On page 30, between line 13 and line 14, by inserting:

"(5)
During the transition from the effective date of this Act until the date the plan begins issuing coverage, the commissioner shall contract with insurers to act on behalf of the plan and provide guaranteed-issue policies to individuals. Once the plan becomes operational, it will assume responsibility for those individuals. The insurers under contract shall collect premiums on behalf of the plan at a rate established by the commissioner, which includes provision for health status. Losses incurred in the business accepted on behalf of the plan by the insurer during the transition period shall be paid according to the terms of the contract and shall be covered by the funds of the plan."; and

On page 31, line 7, after the period "." by inserting the following: "The twelve (12) month waiting period shall not apply to dependents who had coverage under the policy of the person terminating coverage."; and

On page 34, line 5, after the word "made", by inserting ". Claims may be submitted electronically"; and

On page 36, line 23, by deleting "automobile medical payment or liability insurance" and inserting in lieu thereof "basic or added reparation benefits as defined in KRS 304.39-020 or any med-pay provisions of a liability insurance policy"; and

On page 37, line 2, after the "." by adding the following sentence: 

"Nothing in this paragraph shall be interpreted to limit, delay, or otherwise affect eligibility or benefits provided under KRS Chapter 342."; and

On page 39, line 9, by deleting "from earned premiums net of administrative expenses"; and

On page 39, line 27, after "individuals," by inserting "an evaluation of the viability of a pay-or-play system,"; and

On page 41, line 9, by deleting "1998 shall be"; and

On page 41, by deleting lines 10 and 11, and inserting in lieu thereof  "1999 and each calendar year thereafter shall not exceed the percentage rate used to determine the assessment in 1998."; and

On page 41, beginning on line 12 after the "(3)" and continuing to the end of line 24, by deleting all of the new text and inserting in lieu thereof the following:


"Beginning in calendar year 1998, and every calendar year thereafter, the commissioner shall assess the insurers each calendar year based upon the percentage of health insurance premiums written during the assessment period, subject to the percentage limitation established in subsection (2) of this section.
(4)
On or before March 31 of 1999, and each March 31 thereafter, the board shall certify to the commissioner the balance of funds in the Kentucky comprehensive health insurance plan as of the December 31 preceding. If the certification indicates the plan has a deficit as defined in Section 23 of this Act, the commissioner shall impose one (1) additional assessment against the insurers based on the percentage of health insurance premiums written during the assessment period, subject to the percentage limitation established in subsection (2) of this section, provided that the total amount generated from the additional assessment in any calendar year may not exceed the amount generated from the assessment imposed under subsection (3) of this section. In no event shall the assessment required by this subsection produce an amount in excess of the projected deficit"; and

On page 42, line 4 by bracketing and striking through "(4)" and inserting "(5)" before "[(4)]"; and

On page 42, line 9 by deleting "(5)" and inserting in lieu thereof "(6)"; and

On page 42, line 15 by deleting "(6)" and inserting in lieu thereof "(7)"; and

On page 56, line 21, by deleting "physician's" and inserting in lieu thereof "provider's"; and

On page 57, line 16, after "physician" by inserting ", except in the case of a health care service rendered by a chiropractor or optometrist, that decision shall be made respectively by a chiropractor or optometrist"; and

On page 62, after line 27, by inserting the following new section and by renumbering subsequent sections accordingly:

"SECTION 46.   A NEW SECTION OF SUBTITLE 17A OF KRS CHAPTER 304 IS CREATED TO READ AS FOLLOWS:

No person shall, in this Commonwealth be, act as, or hold itself out as a purchasing cooperative unless it holds a certificate of filing from the commissioner. Each purchasing cooperative that seeks to offer services shall first be certified by the commissioner. To qualify as a purchasing cooperative, an applicant shall submit information acceptable to the commissioner in accordance with administrative regulations promulgated by the commissioner. Each purchasing cooperative shall be subject to Subtitle 12 of this chapter to the extent applicable and not in conflict with the expressed provisions of this subtitle."; and

On page 86, after line 11 but before line 12, by adding the following new section and by renumbering subsequent sections accordingly:

"SECTION 61.   A NEW SECTION OF KRS CHAPTER 18A IS CREATED TO READ AS FOLLOWS:

Notwithstanding any other provision of the Kentucky Revised Statutes to the contrary, the commissioner of the Department of Personnel, with the approval of the commissioner of the Department of Insurance, is authorized to contract with insurers on behalf of state employees pursuant to the provisions of KRS 18A.225 to 18A.229."; and

On page 86, line 12, by deleting "section is" and inserting "sections are" in lieu thereof; and

On page 86, between line 12 and line 13, by inserting:

"304.17-380  Filing of rates.

304.17-383  Procedure for approval of rate filing containing increase."; and

On page 87, line 14, after "year." by inserting  "It is the intent of the General Assembly that any appropriation after the initial appropriation of five million dollars ($5,000,000) shall not be accessed until the commissioner has utilized the funds generated through the initial assessment against insurers and any tax revenues collected under Section 24 of this Act in each calendar year."; and

On page 87, after line 14 but before line 15, by inserting:

"Section 65.   To supplement the reserves of the state employee benefit fund, there is appropriated to the state employee benefit fund out of the general fund in the State Treasury the sum of fifteen million dollars ($15,000,000) for fiscal year 1997-98."; and

On page 87, line 15, by deleting "63" and inserting "66" in lieu thereof.



Senate Members






House Members

______________________________________

_____________________________________
______________________________________

_____________________________________
______________________________________

_____________________________________
______________________________________

_____________________________________
______________________________________

_____________________________________
______________________________________

_____________________________________
The above-named members, in separate votes by house, all concur in the provisions of this report.
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