SENATE

KENTUCKY GENERAL ASSEMBLY AMENDMENT FORM

1998 REGULAR SESSION

Amend printed copy of HB 315/GA COPY

On page 56, line 12, after "entitled," by inserting the following: "including:
1.
General limits on coverage, including any annual or lifetime limits, and limits on specific conditions;
2.
Whether preventive services are covered;
3.
Whether a drug formulary is used and, if so, how decisions are made pertaining to inclusion of drugs; and
4.
How drugs, devices, and procedures are deemed experimental"; and

On page 57, line 1, by deleting "and"; and

On page 57, line 3, by deleting ".", and inserting "; and" in lieu thereof; and

On page 57, after line 3, and before line 4, by inserting the following:

"(k)
Insured cost-sharing, including employee or beneficiary premium contributions, deductibles, copayments, and coinsurance."; and

On page 58, after line 2 and before line 3, by inserting the following:

"(2)
An insurer that offers a managed care plan shall disclose in writing to an enrollee the following information at the time of enrollment and upon request:

(a)
Aggregate information on the numbers, types, board certification status, and geographic distribution of primary care providers and specialists;

(b)
Detailed list of names, board certification status, and geographic location of all contracting primary care providers, including:

1.
Whether they are accepting new patients;

2.
Language spoken and availability of interpreter services; and

3.
Whether facilities are accessible to people with disabilities;

(c)
Provider compensation methods, including base payment and additional financial incentives;

(d)
Rules regarding out-of-network services and applicable rates of cost-sharing; and

(e)
Information about what options exist for twenty-four (24) hour coverage and whether enrollees have access to urgent care centers.

(3)
An insurer that offers a managed care plan shall disclose in writing to an enrollee the following information upon request:

(a)
Detailed list of names, board certification status, and geographic location of all contracting specialists and specialty care centers, including:

1.
Whether they are accepting new patients at the time of enrollment; and

2.
Whether facilities are accessible to people with disabilities;

(b)
Detailed list of names, accreditation status, and geographic location of all contracting hospitals, home health agencies, rehabilitation and long-term care facilities, including:

1.
Whether they are accepting new patients at the time of enrollment; and

2.
Whether facilities are accessible to people with disabilities;

(c)
Preauthorization and utilization procedures;

(d)
Use of clinical protocols, practice guidelines, and utilization review standards pertinent to a patient's clinical circumstances;

(e)
Whether the plan has special disease management programs or programs for persons with disabilities;

(f)
Whether a specific prescription drug is included in a formulary and procedures for considering requests for patient-specific waivers; and

(g)
Qualifications of reviewers at the primary and appeal levels."; and

On page 58, by deleting lines 3 through 5 in their entirety; and

On page 58, line 6, by deleting "(3)" and by inserting in lieu thereof, "(4)".

	Amendment No.
	
	
	Sen.
	Ernesto Scorscone

	
	
	
	
	

	Committee Amendment
	
	
	Signed:
	

	
	
	
	
	

	Floor Amendment
	
	
	LRC Drafter:
	Jare Schneider

	
	
	
	
	

	Adopted:
	
	
	Date:
	

	
	
	
	
	

	Rejected:
	
	
	Doc. ID:
	982992


Page 1 of 3

