SENATE

KENTUCKY GENERAL ASSEMBLY AMENDMENT FORM

1998 REGULAR SESSION

Amend printed copy of HB 315/GA COPY

On page 6, line 25, by deleting "or"; and

On page 6, line 27, after "insure" by inserting ", medical expense reimbursement policies specifically designed to fill gaps in primary coverage, coinsurance, or deductibles and provided under a separate policy, certificate, or contract, or coverage supplemental to the coverage provided under Chapter 55 of Title 10, United States Code"; and

On page 13, line 26, after "insurer's" by inserting "two (2)" and delete "plan" and insert "plans"; and

On page 14, line 4, by deleting "plan" and inserting "plans" and by deleting "it qualifies"  and inserting "they qualify"; and

On page 14, line 8, by deleting "plan" and inserting "plans"; and

On page 14, line 11, by deleting "plan" and inserting "plans" and by deleting "it qualifies" and inserting "they qualify"; and

On page 14, after line 19, by inserting:

"(5)
(a)
No insurer, who was not offering health benefit plans in Kentucky on January 1, 1998, shall be required to accept annually under this section individuals who, in the aggregate, would cause the insurer to have a total number of new insureds with high-cost conditions as defined in subsection (1) of Section 1 of this Act or which exceed an insurer's underwriting guidelines as approved by the commissioner under subsection (3)(b) of Section 18 of this Act per year that is more than one-half of one per cent (0.5%) of the total number of individuals insured by the insurer under individual health benefits plans issued or issued for delivery in the Commonwealth, calculated as of the immediately preceding thirty-first day of December.

(b)
The commissioner shall, by administrative regulation, establish equitable enrollment limits for the first twelve (12) months, and any remaining portion of the calendar year after the expiration of that twelve (12) month period, in which an insurer first begins doing business in the individual market. These limits shall be based on the insurer's quarterly enrollment in health benefit plans offered in the individual market in the Commonwealth.
(c)
An officer of the insurer shall certify to the department when it has met the enrollment limit established in this subsection. Upon providing this certification, the insurer shall be relieved of its guaranteed issue requirement under this section for the remainder of the calendar year.
(d)
If all insurers that are required to offer coverage on a guaranteed-issue basis meet the enrollment limit established in this subsection prior to the end of the calendar year, then all such insurers shall again accept individuals for guaranteed issue coverage, subject to the enrollment limit established in this subsection.

(e)
If certification of the enrollment limit would leave any county in the Commonwealth without an insurer to provide coverage in the individual market, the commissioner may require any insurer that meets the criteria in subsection (1) of Section 17 of this Act to continue to offer coverage in that county. The commissioner shall proportionally increase the enrollment limit under this subsection for all other insurers that do not meet the criteria of subsection (1) of Section 17 of this Act.

(6)
An insurer that elects to use the alternative underwriting mechanism under subsection (3) of Section 18 of this Act shall offer to those insureds who are subject to the alternative underwriting mechanism the standard plan and the two (2) plans offered by the insurer with the largest premium volume for the last calendar year."; and

On page 14, line 20, by deleting "(5)" and inserting "(7)"; and

On page 14, line 20, by deleting "(4)" and inserting "(6)"; and

On page 14, line 21, after "market" by inserting "only"; and

On page 30, after line 12, by adding:

"(14)
No individually insured person shall be required to replace an individual policy with group coverage on becoming eligible for group coverage that is not provided by an employer. In a situation where a person holding individual coverage is offered or becomes eligible for group coverage not provided by an employer, the person holding the individual coverage shall have the option of remaining individually insured, as the policyholder may decide. This shall apply in any such situation that may arise through an association, an affiliated group, the Kentucky state employee health insurance plan, or any other entity."; and

On page 30, line 17, after "Act" by inserting "until September 1, 1998,"; and

On page 40, line 20, by deleting "the effective date of this Act" and inserting "June 1, 1998"; and

On page 40, line 27, by deleting "the"; and

On page 41, line 1, by deleting "effective date of this Act" and inserting "June 30, 1998"; and

On page 47, after line 12, by adding:

"(3)
(a)
There is established within the guaranteed acceptance program the alternative underwriting mechanism that a participating insurer may elect to use. An insurer that elects this mechanism shall use the underwriting criteria that the insurer has used for the past twelve (12) months for purposes of the program plan requirement in paragraph (b) of subsection (1) of this section for individuals with high cost conditions rather than using the criteria established in subsection (20) of Section 1 of this Act and Section 14 of this Act for high cost conditions;
(b)
An insurer that elects to use the alternative underwriting mechanism shall make written application to the commissioner. Before the insurer may implement the mechanism, the insurer shall obtain approval of the commissioner. Annually thereafter, the insurer shall obtain the commissioner's approval of the underwriting criteria of the insurer before the insurer may continue to use the alternative underwriting mechanism."; and

On page 51, line 9, after "account" by inserting:


"; however, insurers that elected and used the alternative underwriting mechanism as allowed under Section 18 of this Act shall be reimbursed only after all insurers who did not use the alternative underwriting mechanism are reimbursed and only to the extent there are surplus funds available after reimbursement of insurers who did not use the alternative underwriting mechanism. For purposes of this paragraph, "surplus funds" means that amount of funds remaining in the program account after reimbursement is made for reported actual losses in the program"; and

On page 52, after line 3, by inserting:

"(c)
In no event shall the sum of the first assessment provided for in subsection (3)(d) of this section and the second assessment provided for in paragraph (b) of this subsection be greater than one percent (1%) of the total amount of all assessable health benefit plan premiums written during the prior assessment period."; and

On page 64, line 20, by deleting "Kentucky or a contiguous state" and inserting in lieu thereof "the state in which he or she is employed"; and

On page 91, line 20, after "plan" by inserting "or an insurer offering a disability income plan"; and

On page 91, line 20, after "require" by deleting "a" and inserting "an applicant,"; and

On page 91, line 20, after "participant" by inserting ","; and

On page 102, after line 8, by inserting: 

"Section 59.   KRS 304.18-020 is amended to read as follows:

(1)
"Group health insurance" is hereby declared to be that form of health insurance covering groups of persons as defined in this section, with or without one (1) or more members of their families or one (1) or more of their dependents, or covering one (1) or more members of the families or one (1) or more dependents of such groups of persons, and issued upon the following basis:

(a)
Under a policy issued to an employer or trustees of a fund established by an employer, who shall be deemed the policyholder, insuring employees of such employer for the benefit of persons other than the employer (except as to policies insuring only against aviation or transportation hazards). The term "employees" as used in this paragraph shall be deemed to include the officers, directors, managers and employees of the employer, the individual proprietor or partner if the employer is an individual proprietor or partnership, the officers, directors, managers and employees of subsidiary or affiliated corporations, the individual proprietors, partners and employees of individuals and firms, if the business of the employer and such individual or firm is under common control through stock ownership, contract or otherwise. The term "employees" as used in this paragraph may include retired employees. A policy issued to insure employees of a public body may provide that the term "employees" shall include elected or appointed officers. The policy may provide that the term "employees" shall include the trustees or their employees, or both, if their duties are principally connected with such trusteeship.

(b)
Under a policy issued to an association, including a labor union, which shall have a constitution and bylaws and which has been organized and is maintained in good faith for purposes other than that of obtaining insurance, insuring members, employees or employees of members of the association for the benefit of persons other than the association or its officers or trustees. The term "employees" as used in this paragraph may include directors of corporate members and retired employees.

(c)
Under a policy issued to the trustees of a fund established by two (2) or more employers in the same or related industry or by one (1) or more labor unions or by one (1) or more employers and one (1) or more labor unions or by an association as defined in paragraph (b), which trustees shall be deemed the policyholder, to insure employees of the employers or members of the unions or of such association, or employees of members of such association, for the benefit of persons other than the employers or the unions or such association. The term "employees" as used in this paragraph may include the officers, directors, managers and employees of the employer, and the individual proprietor or partners if the employer is an individual proprietor or partnership. The term "employees" as used in this paragraph may include retired employees. The policy may provide that the term "employees" shall include the trustees or their employees, or both, if their duties are principally connected with such trusteeship.

(d)
Under a policy issued to a creditor insuring a group of debtors, as defined in KRS 304.16-040, and under the same conditions and limitations as specified in such section, but the amount in indemnity payable with respect to any person insured thereunder shall not at any time exceed the aggregate of the periodic scheduled unpaid installments.

(e)
Under a policy issued to any other person or organization to which a policy of group life insurance may be issued or delivered in this state to insure any class or classes of individuals that could be insured under such group life policy.

(f)
Under a policy issued to cover any other substantially similar group which, in the discretion of the commissioner, may be subject to the issuance of a group health policy or contract.

(2)
Any group health policy which contains provisions for the payment by the insurer of benefits for expenses incurred on account of hospital, nursing, medical or surgical services for members of the family or dependents of a person in the insured group may provide for the continuation of such benefit provisions, or any part or parts thereof, after the death of the person in the insured group."; and

On page 102, line 9, by deleting "59" and inserting "60"; and

On page 102, line 13, by deleting "60" and inserting "61"; and

On page 102, after line 26, by adding:

"304.17A-130   Risk adjustment process -- Authority for administrative regulations."; and

On page 103, line 2, by deleting "61" and inserting "62"; and

On page 103, line 5, by deleting "62" and inserting "63".
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