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AN ACT relating to health and welfare, and making an appropriation therefor.

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

SECTION 1.   A NEW SECTION OF SUBTITLE 17 OF KRS CHAPTER 304 IS CREATED TO READ AS FOLLOWS:

(1)
All insurers issuing individual health insurance policies in this Commonwealth providing coverage on an expense-incurred basis shall make available and offer to the purchaser coverage for:
(a)
All stages of breast reconstruction surgery following a mastectomy that resulted from breast cancer if the insurer also covers mastectomies;

(b)
Diagnosis and treatment of endometriosis and endometritis if the insurer also covers hysterectomies;

(c)
Bone density testing for women age thirty-five (35) and older, in accordance with standard medical practice, to obtain baseline data for the purpose of early detection of osteoporosis; and

(d)
Prescription drugs prescribed by a health care provider granted prescriptive privileges under the laws of the Commonwealth and over-the-counter drugs at the written instructions of the health care provider for the purpose of smoking cessation therapy.

(2)
No insurer under this section shall offer coverage for mastectomies that requires the procedure to be performed on an outpatient basis.

SECTION 2.   A NEW SECTION OF KRS 304.17A-100 TO 304.17A-160 IS CREATED TO READ AS FOLLOWS:

(1)
A health benefit plan issued or renewed on or after July 15, 1996, shall make available and offer to the purchaser coverage for:
(a)
Breast reconstruction surgery following a mastectomy that resulted from breast cancer if the insurer also covers mastectomies;

(b)
Diagnosis and treatment of endometriosis and endometritis if the insurer also covers hysterectomies;

(c)
Bone density testing for women age thirty-five (35) and older, in accordance with standard medical practice, to obtain baseline data for the purpose of early detection of osteoporosis; and

(d)
Prescription drugs prescribed by a health care provider granted prescriptive privileges under the laws of the Commonwealth and over-the-counter drugs at the written instructions of the health care provider for the purpose of smoking cessation therapy.

(2)
No health benefit plan under this section shall offer coverage for mastectomies that requires the procedure be performed on an outpatient basis.
SECTION 3.   A NEW SECTION OF SUBTITLE 18 OF KRS CHAPTER 304 IS CREATED TO READ AS FOLLOWS:

(1)
All insurers issuing group or blanket health insurance policies and certificates in this Commonwealth providing coverage on an expense-incurred basis shall make available and offer to the purchaser coverage for:
(a)
Breast reconstruction surgery following a mastectomy that resulted from breast cancer if the insurer also covers mastectomies;

(b)
Diagnosis and treatment of endometriosis and endometritis if the insurer also covers hysterectomies;

(c)
Bone density testing for women age thirty-five (35) and older, in accordance with standard medical practice, to obtain baseline data for the purpose of early detection of osteoporosis; and

(d)
Prescription drugs prescribed by a health care provider granted prescriptive privileges under the laws of the Commonwealth and over-the-counter drugs at the written instructions of the health care provider for the purpose of smoking cessation therapy.

(2)
No insurer under this section shall offer coverage for mastectomies which requires the procedure be performed on an outpatient basis.
SECTION 4.   A NEW SECTION OF SUBTITLE 32 OF KRS CHAPTER 304 IS CREATED TO READ AS FOLLOWS:

(1)
All nonprofit hospital, medical-surgical, dental, and health service corporations issuing contracts in this Commonwealth providing hospital, medical, or surgical expense benefits shall make available and offer to the purchaser coverage for:
(a)
Breast reconstruction surgery following a mastectomy that resulted from breast cancer if the insurer also covers mastectomies;

(b)
Diagnosis and treatment of endometriosis and endometritis if the insurer also covers hysterectomies;

(c)
Bone density testing for women age thirty-five (35) and older, in accordance with standard medical practice, to obtain baseline data for the purpose of early detection of osteoporosis; and

(d)
Prescription drugs prescribed by a health care provider granted prescriptive privileges under the laws of the Commonwealth and over-the-counter drugs at the written instructions of the health care provider for the purpose of smoking cessation therapy.

(2)
No insurer under this section shall offer coverage for mastectomies that requires the procedure be performed on an outpatient basis.
SECTION 5.   A NEW SECTION OF SUBTITLE 38 OF KRS CHAPTER 304 IS CREATED TO READ AS FOLLOWS:

(1)
Health maintenance organizations issuing contracts in this Commonwealth that provide hospital, medical, or surgical expense benefits shall make available and offer to the purchaser coverage for:
(a)
Breast reconstruction surgery following a mastectomy that resulted from breast cancer if the insurer also covers mastectomies;

(b)
Diagnosis and treatment of endometriosis if the insurer also covers hysterectomies;

(c)
Bone density testing for women age thirty-five (35) and older, in accordance with standard medical practice, to obtain baseline data for the purpose of early detection of osteoporosis; and

(d)
Prescription drugs prescribed by a health care provider granted prescriptive privileges under the laws of the Commonwealth and over-the-counter drugs at the written instructions of the health care provider for the purpose of smoking cessation therapy.

(2)
No insurer under this section shall offer coverage for mastectomies that requires the procedure be performed on an outpatient basis.

SECTION 6.   A NEW SECTION OF SUBTITLE 17A OF KRS CHAPTER 304 IS CREATED TO READ AS FOLLOWS:

(1)
No health benefit plan shall deny coverage, refuse to issue or renew, cancel or otherwise terminate, restrict, or exclude any person from any health benefit plan issued or renewed on or after the effective date of this Act, on the basis of the applicant's or insured's status as a victim of domestic violence and abuse as defined in KRS 403.720.

(2)
No health benefit plan shall deny a claim on the basis of the insured's status as a victim of domestic violence.

(3)
Domestic violence shall not be considered to be a preexisting condition.

Section 7.   KRS 216.2920 is amended to read as follows:

As used in KRS 216.2920 to 216.2929, unless the context requires otherwise:

(1)
"Ambulatory facility" means a facility, including an ambulatory surgical facility, ambulatory care clinic, alternative birth center, mobile health service, or a specialized medical technology service, which is not part of a hospital, and which is licensed pursuant to KRS Chapter 216B, and which provides one (1) or more major ambulatory procedures to patients not requiring hospitalization.

(2)
"Cabinet" means the Cabinet for Human Resources.

(3)
"Charge" means all amounts billed by a hospital or ambulatory facility, including charges for all ancillary and support services or procedures, prior to any adjustment for bad debts, charity contractual allowances, administrative or courtesy discounts, or similar deductions from revenue. However, if necessary to achieve comparability of information between providers, charges for the professional services of hospital-based or ambulatory facility-based physicians shall be excluded from the calculation of charge.

(4)
"Facility" means any hospital or other health care facility, whether operated for profit or not, required to be licensed pursuant to KRS Chapter 216B.

(5)
"Health care provider" or "provider" means any facility and service required to be licensed pursuant to KRS Chapter 216B, pharmacist as defined pursuant to KRS Chapter 315, and any of the following independent practicing practitioners:

(a)
Physicians, osteopaths, and podiatrists licensed pursuant to KRS Chapter 311;

(b)
Chiropractors licensed pursuant to KRS Chapter 312;

(c)
Dentists licensed pursuant to KRS Chapter 313;

(d)
Optometrists licensed pursuant to KRS Chapter 320;

(e)
Physician assistants regulated pursuant to KRS Chapter 311;

(f)
Nurse practitioners licensed pursuant to KRS Chapter 314;

(g)
Other health care practitioners as determined by the Cabinet for Human Resources by administrative regulation promulgated pursuant to KRS Chapter 13A.

(6)[(3)]
"Hospital" means a facility licensed pursuant to KRS Chapter 216B as either an acute care hospital, psychiatric hospital, rehabilitation hospital, or chemical dependency treatment facility.

(7)[(4)]
"Procedures" means those surgical, medical, radiological, diagnostic, or therapeutic, procedures performed by a provider, as periodically determined by the cabinet in administrative regulations promulgated pursuant to KRS Chapter 13A as those for which reports to the cabinet shall be required. "Procedures" also includes procedures that are provided in hospitals or other licensed ambulatory facilities, or those which require the use of special equipment, including fluoroscopic equipment, computer tomographic scanners, magnetic resonance imagers, mammography, ultrasound equipment, or any other new technology as periodically determined by the cabinet.

(8)[(5)]
"Quality" means the extent to which a provider renders care which obtains for patients optimal health outcomes.

(9)[(6)]
"Secretary" means the secretary of the Cabinet for Human Resources.

Section 8.   KRS 216.2921 is amended to read as follows:

(1)
The Cabinet for Human Resources shall collect, pursuant to KRS 216.2925, analyze, and disseminate information in a timely manner on the cost, quality, and outcomes of health services provided by health facilities and health care providers in the Commonwealth. The cabinet shall make every effort to make health data findings that can serve as a basis to educate consumers and providers for the purpose of improving patient morbidity and mortality outcomes, available to the public, and state and local leaders in health policy, through the cost-effective and timely use of the media and the Internet and through distribution of the findings to health facilities and health care providers for further dissemination to their patients.
(2)
The secretary of the Cabinet for Human Resources shall serve as chief administrative officer for the health data collection functions of KRS 216.2920 to 216.2929.

(3)
Neither the secretary nor any employee of the cabinet shall be subject to any personal liability for any loss sustained or damage suffered on account of any action or inaction of under KRS 216.2920 to 216.2929.

Section 9.   KRS 216.2923 is amended to read as follows:

(1)
For the purposes of carrying out the provisions of KRS 216.2920 to 216.2929, the secretary may:

(a)
Appoint temporary volunteer advisory committees, which may include individuals and representatives of interested public or private entities or organizations;

(b)
Apply for and accept any funds, property, or services from any person or government agency;

(c)
Make agreements with a grantor of funds or services, including an agreement to make any study allowed or required under KRS 216.2920 to 216.2929; and

(d)
Contract with a qualified, independent third party for any service necessary to carry out the provisions of KRS 216.2920 to 216.2929; however, unless permission is granted specifically by the secretary a third party hired by the secretary shall not release, publish, or otherwise use any information to which the third party has access under its contract.

(2)
For the purposes of carrying out the provisions of KRS 216.2920 to 216.2929, the secretary shall:

(a)
Publish and make available information that relates to the health care financing and delivery system, the cost of workers' compensation health benefits, motor vehicle health insurance benefits, and health insurance premiums and benefits that is in the public interest;

(b)
Periodically participate in or conduct analyses and studies that relate to:

1.
Health care costs;

2.
Health care quality and outcomes;

3.
Health care providers and health services;

4.
Health insurance costs; and

5.
The cost of health benefits covered by motor vehicle insurance and workers' compensation insurance;

(c)
Promulgate administrative regulations pursuant to KRS Chapter 13A that relate to its meetings, minutes, and transactions related to KRS 216.2920 to 216.2929;

(d)
Prepare annually a budget proposal that includes the estimated income and proposed expenditures for the administration and operation of KRS 216.2920 to 216.2929; and

(e)
No later than thirty (30) days after the effective date of this Act, appoint and convene a permanent advisory committee, which shall include a member of the Kentucky Commission on Women, to define quality outcome measurements and to advise the cabinet on technical matters including proper interpretation of the data and the manner in which it should be published and disseminated to the public, state and local leaders in health policy, health facilities, and health care providers.

(3)
All insurers and self-insurers authorized to write motor vehicle, workers' compensation, or health insurance in this state shall transmit at least annually by March 30 to the Department of Insurance the following information on their insurance experience in this state for the preceding calendar year:

(a)
Total premiums paid;

(b)
Total cost of claims filed and paid;

(c)
Total cost of health and medical claims paid for by motor vehicle insurance and by workers' compensation insurance;

(d)
Total policies canceled by type and the aggregate reasons therefor;

(e)
List of total health and medical services paid for, grouped by types of services and costs:

1.
Total cost per health and medical service per insured group per month;

a.
Cost paid by insurer;

b.
Cost paid by insured; and

2.
Percentage of insureds who received each service.


If the secretary finds it necessary for the purposes of carrying out the provisions of KRS 216.2920 to 216.2929, the secretary may require quarterly transmission to the cabinet of the information specified under paragraphs (a) to (e) of this subsection. Nothing in this subsection shall prohibit the cabinet from requesting nonidentifying specific claims data for the purpose of identifying expenditure trends for health and medical claims and developing approaches to cost containment.

(4)
The cabinet shall[may] promulgate administrative regulations pursuant to KRS Chapter 13A that impose civil fines not to exceed five hundred dollars ($500) for each violation for knowingly failing to file a report as required under KRS 216.2920 to 216.2929. The amount of any fine imposed shall not be included in the allowed costs of a facility for Medicare or Medicaid reimbursement.

Section 10.   KRS 216.2925 is amended to read as follows:

(1)
The Cabinet for Human Resources shall establish by promulgation of administrative regulations pursuant to KRS Chapter 13A, no later than January 1, 1995, those data elements required to be submitted to the cabinet by all licensed hospitals and ambulatory facilities, including a timetable for submission and acceptable data forms. Thereafter, every hospital and ambulatory facility shall be required to report, on a periodic basis, which may include quarterly reporting, information regarding the charge for and quality of the procedures and health care services performed therein, and as stipulated by administrative regulations promulgated pursuant to KRS Chapter 13A. The cabinet shall accept data which, at the option of the provider is submitted through a third party, including, but not limited to, organizations involved in the processing of claims for payment, so long as the data elements conform to the requirements established by the cabinet. The cabinet may conduct statistical surveys of a sample of hospitals, ambulatory facilities, or other providers in lieu of requiring the submission of information by all hospitals, ambulatory facilities, or providers. On at least a biennial basis, the cabinet shall conduct a statistical survey that addresses the status of women's health, specifically including data on patient age, ethnicity, geographic region, and payor sources. The cabinet shall rely on data from readily-available reports and statistics whenever possible.

(2)
The cabinet shall require for submission to the cabinet by any group of providers, except for physicians providing services or dispensaries, first aid stations, or clinics located within business or industrial establishments maintained solely for the use of their employees, including those categories within the definition of provider contained in KRS 216.2920 and any further categories determined by the cabinet, at the beginning of each fiscal year after January 1, 1995, and within the limits of the state, federal, and other funds made available to the cabinet for that year, and as provided by cabinet promulgation of administrative regulations pursuant to KRS Chapter 13A, the following:

(a)
A list of medical conditions, health services, and procedures for which charge and quality data shall be collected and published at specified time intervals and in a specified manner;

(b)
A timetable for filing data, which may include quarterly reporting of the information provided for under paragraph (a) of this subsection;

(c)
A list of data elements that are necessary to enable the cabinet to analyze and disseminate risk-adjusted charge, quality, and outcome information, including mortality and morbidity data;

(d)
An acceptable format for data submission which shall include use of the uniform health claim form pursuant to KRS 304.14-135 or any other universal health claim form to be determined by the cabinet, and which may be in the form of magnetic computer tape, computer diskettes, or other electronic media, or through an electronic network, or in the form of hard copy;

(e)
Procedures to allow health care providers at least thirty (30) days to review information generated from any data required to be submitted by them, with any reports generated by the cabinet to reflect valid corrections by the provider before the information is released to the public; and

(f)
Procedures pertaining to the confidentiality of data collected.

(3)
The cabinet shall coordinate its data-gathering activities with other data-collection activities conducted by the Department of Insurance, as well as other state agencies which collect health-related service, utilization, financial, and health care personnel data, and shall review all administrative regulations promulgated pursuant to KRS 216.2920 to 216.2929 to prevent duplicate filing requirements. The cabinet shall periodically review the use of all data collected under KRS 216.2920 to 216.2929 to assure its use is consistent with legislative intent.

(4)
The cabinet shall conduct outcome analyses and effectiveness studies and prepare other reports pertaining to issues involving health care charges and quality.

(5)
The cabinet may independently audit any data required to be submitted by providers as needed to corroborate the accuracy of the submitted data. Any audit may be at the expense of the cabinet and shall, to the extent practicable, be coordinated with other audits performed by state agencies.

(6)
The cabinet may initiate activities set forth in subsection (1) or (2) of this section at any time after July 15, 1996.

(7)
The Cabinet for Human Resources shall collect all data elements under this section using only the uniform health insurance claim form pursuant to KRS 304.14-135.

SECTION 11.   A NEW SECTION OF KRS CHAPTER 194 IS CREATED TO READ AS FOLLOWS:

By the year 2000, there shall be created in the Cabinet for Human Resources an Office of Women's Health for the purpose of:

(1)
Serving as a repository for data and information affecting women's health and mental health;

(2)
Analyzing and communicating trends in women's health issues and mental health;
(3)
Recommending to the Cabinet for Human Resources and to any advisory committees created under KRS 216.2923, data elements affecting women's health and mental health that should be collected, analyzed, and reported in a timely manner under KRS 216.2920 to 216.2929;

(4)
Cooperating with the Cabinet for Human Resources in receiving and disseminating through the Internet relevant aggregate data findings under KRS 216.2920 to 216.2929 which affect women; and

(5)
Administering a Women's Health Resource Center to focus on targeted preventive care and comprehensive health education.

SECTION 12.   A NEW SECTION OF KRS CHAPTER 205 IS CREATED TO READ AS FOLLOWS:

Any public assistance recipient under Title IV of the Federal Social Security Act and any federal food stamp program recipient who has been convicted of a drug felony after August 22, 1996, may remain eligible for the program benefits if the recipient has been assessed as chemically dependent and is participating in or has successfully completed a chemical dependency treatment program or is pregnant, and the recipient is otherwise eligible.
Section 13.   If the reorganization of the Cabinet for Human Resources into the Cabinet for Families and Children and the Cabinet for Health Services is confirmed by this 1998 Regular Session of the General Assembly, the reference to the Cabinet for Human Resources appearing in subsections (2) and (5) of Section 7 of this Act and throughout Section 11 of this Act shall be codified as the Cabinet for Health Services.

Section 14.   This Act may be cited as the Women's Health Act of 1998.
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