HOUSE OF REPRESENTATIVES

KENTUCKY GENERAL ASSEMBLY AMENDMENT FORM

1997 SECOND EXTRAORDINARY SESSION

Amend printed copy of SB 1/HCS

On page 15, by deleting lines 18 to 27 and inserting the following:

"Section 8.   KRS 304.17A-095 is amended to read as follows:

(1)
Notwithstanding any other provisions of this chapter to the contrary, each insurer that issues, delivers, or renews any health benefit plan shall, before use thereof, file with the commissioner its rates, fees, dues, and other charges paid by insureds, members, enrollees, or subscribers, shall submit a copy of the filing to the Attorney General, and shall comply with the provisions of this section. The insurer shall adhere to its rates, fees, dues, and other charges as filed[ with the commissioner]. The insurer may submit new filings from time to time as it deems proper[, except as provided in subsection (5) of this section].

(2)
(a)
Within thirty (30) days after the filing, the commissioner shall enter an order approving or disapproving the filing, except[Each filing under this section shall be on file for a waiting period of thirty (30) days before it becomes effective.] the period may be extended by the commissioner for an additional period not to exceed thirty (30) days if the commissioner gives notice within the waiting period to the insurer that[ it needs] the additional time is necessary for consideration of the filing.

(b)
At the end of the thirty (30) day period, or any additional period if extended by the commissioner pursuant to this subsection, the filing shall be deemed approved unless prior thereto it has been disapproved by order of the commissioner or the commissioner has directed that a hearing be held.

(c)[(b)]
The commissioner may issue an order scheduling[hold] a hearing, without request by others, within thirty (30) days after receiving a filing under this subtitle, or during an additional thirty (30) day period, and shall issue an order approving or disapproving the filing within thirty (30) days following the conclusion of the hearing.

[(c)
If the filing contains an average premium rate increase which will result in a percentage increase over the insurer's average existing rates that is greater than the percentage change in the medical care consumer price index for all urban consumers for the South region as published by the federal Bureau of Labor Statistics, plus three percent (3%), since the last filing of the insurer for any of the same policies or contracts, the commissioner shall hold a hearing, without request by others, within thirty (30) days after receiving a filing under this subtitle, or during an additional thirty (30) day period, and shall issue an order approving or disapproving the filing within thirty (30) days following the conclusion of the hearing.]

(3)
In approving or disapproving a filing under this section, the commissioner shall consider:

(a)
Whether the benefits provided are reasonable in relation to the premium or fee charged;

(b)
Whether the fees paid to providers for the covered services are reasonable in relation to the premium or fee charged;

(c)
Previous premium rates or fees for the policies or contracts to which the filing applies;

(d)
The effect of the rate or rate increase on policyholders, enrollees, and subscribers;

(e)
Whether the rates, fees, dues, or other charges are excessive, inadequate, or unfairly discriminatory; [and]
(f)
The effect on the rates of any assessment made under Section 27 of this Act; and
(g)
Other factors as deemed relevant by the commissioner.

(4)
Not less than ten (10) 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 shall participate as a health insurance consumer intervenor and be considered a party to the hearing.

(5)
The rates for each policyholder shall be guaranteed for twelve (12) months at the rate in effect on the date of issue or date of renewal.

(6)
Notwithstanding subsection (5) of this section, any health benefit plan in effect on the effective date of this Act may, on any renewal date before September 1, 1998, be renewed for a period less than twelve (12) months if both the policyholder and the insurer agree[No insurer receiving the commissioner's approval of a filing under this section shall submit a new filing containing a rate or fee increase for any of the same policies or contracts until at least twelve (12) months have elapsed following the effective date of the approved increase].

(7)[(6)]
At any time the commissioner, after a public hearing for which at least thirty (30) days' notice has been given, may withdraw approval of rates or fees previously approved under this section and may order an appropriate refund to policyholders, enrollees, and subscribers if the commissioner determines that the benefits are no longer reasonable in relation to the premiums or fees charged.

(8)
The commissioner shall hold a hearing upon written request by the Attorney General. The request shall include the specific reason for the requested hearing, the factors in subsection (3) of this section that the request is based on, and documentation from the rate filing supporting the request. 

(9)
Subsection (2)(a) and (b) of this section shall not apply if the filing is accompanied by a minimum loss ratio guarantee. Insurers may use the premium rates contained in a filing accompanied by a minimum loss ratio guarantee upon filing with the department. Insurers may use the filing procedure specified in this subsection only if the affected policy forms disclose the benefit of a minimum loss ratio. Once an insurer elects to use the filing procedure in this section for a policy form or forms, the insurer shall not use a filing of premium rates which does not provide a minimum guarantee loss ratio for that policy form or forms.

(a)
The minimum loss ratio guarantee shall be in writing and shall contain at least the following:
1.
An actuarial memorandum specifying the expected loss ratio that complies with the standards as set forth in this section;
2.
Detailed experience information concerning the policy form;
3.
A step-by-step description of the process used to develop the experience loss ratio;
4.
A guarantee of a specific minimum loss ratio, which shall be greater than or equal to the following, taking into consideration adjustments for duration as set forth in administrative regulations promulgated by the commissioner:
a.
Sixty-five percent (65%) for policies issued to individuals;
b.
Sixty-five percent (65%) for policies issued to groups of two (2) to ten (10) individual members or employees; and
c.
Seventy percent (70%) for policies issued to groups of eleven (11) to fifty (50) individual members or employees;
5.
A guarantee that the actual Kentucky loss ratio for the calendar year in which the new rates take effect, and for each year thereafter until new rates are filed, will meet or exceed the minimum loss ratio standards referred to in subparagraph 4. of this paragraph; and
6.
If the annual earned premium volume in Kentucky under the particular policy form is less than two million five hundred thousand dollars ($2,500,000), the minimum loss ratio guarantee shall be based partially on the Kentucky earned premium and other creditability factors as specified by the commissioner.
(b)
The actual Kentucky minimum loss ratio results for each year at issue shall be independently audited at the insurer’s expense and the audit shall be filed with the commissioner and the Attorney General not later than one hundred twenty (120) days after the end of the year at issue.
(c)
The insurer shall refund premiums in the amount necessary to bring the actual aggregate loss ratio up to the guaranteed minimum loss ratio. 

(d)
A Kentucky policyholder affected by the guaranteed minimum loss ratio shall receive a portion of the premium refund relative to the premium paid by the policyholder. The refund shall be made to all Kentucky policyholders insured under the applicable policy form as of December of the year at issue if the refund would equal ten dollars ($10) or more per policy. The refund shall include statutory interest from July 1 of the year at issue until the date of payment. Payment shall be made not later than one hundred eighty (180) days after the end of the year at issue.
(e)
Premium refunds of less than ten dollars ($10) per insured shall be aggregated by the insurer and paid to the Kentucky comprehensive health insurance plan created in Section 14 of this Act.
(10)[(7)]
Each insurer paying a risk assessment under Section 27 of this Act may include the amount of the assessment in establishing premium rates filed with the commissioner under this section. The insurer shall identify any assessment allocated.
(11)
The commissioner may by administrative regulation prescribe any additional information related to rates, fees, dues, and other charges as they relate to the factors set out in subsection (3) of this section it deems necessary and relevant to be included in the filings and the form of the filings required by this section.

[(8)
Because of the duties of the commissioner imposed under KRS 304.17A-090, the commissioner may, between July 15, 1996, and December 31, 1996, in addition to the thirty (30) day extension allowed under subsection (2) of this section, further extend the waiting period and the time for holding a hearing up to two (2) additional thirty (30) day periods upon thirty (30) days' written notice to the insurer of each extension that the additional periods are necessary due to proper fulfillment of the commissioner's duties under KRS 304.17A-090.]"; and

By deleting pages 16 to 18; and

On page 19, by deleting lines 1 to 18.
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