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AN ACT relating to access to health care by children.

WHEREAS, the Governmental Accounting Office has estimated that in the United States as a whole, thirty percent (30%) of uninsured children are Medicaid eligible; and

WHEREAS, many working families cannot afford health insurance for their children; and

WHEREAS, uninsured children are at risk of poor health due to the lack of regular developmental screening and diagnostic services; and 

WHEREAS, uninsured children may only receive services from hospital emergency rooms, which is a health care cost driver; and

WHEREAS, a public and private partnership can be formed to establish an initial health benefit plan to provide preventative health services to Kentucky's children;

NOW, THEREFORE;

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

Section 1.   KRS 304.17A-160 is amended to read as follows:

(1)
The department shall define five (5) standard health benefit plans, one (1) of which shall be a basic benefit plan, one (1) of which shall be a children's preventive health services benefit plan, and one (1) of which shall provide coverage exactly comparable to the coverage provided under Kentucky Kare Standard as of January 1, 1994. All standard health benefit plans defined by the Kentucky Health Policy Board prior to July 15, 1996, shall continue as standard health benefit plans until the department amends or replaces the existing standard health benefit plans. The department may approve additional standard benefit plans pursuant to KRS 304.17A-080.

(2)
Notwithstanding any other provision of this chapter to the contrary, on and after July 15, 1995:

(a)
No insurer doing business in Kentucky shall issue or renew health benefit plans other than the standard health benefit plans established by the department and the supplemental plans approved by the department pursuant to paragraph (c) of this subsection except as provided in paragraph (f) of this subsection, and any of the standard health benefit plans and supplemental plans offered shall be offered on a guaranteed-issue basis to any applicant who has been a resident of Kentucky for at least twelve (12) months immediately preceding the effective date of the policy;

(b)
Every insurer shall, as a condition of transacting business in this state, offer and issue the basic health benefit plan on a guaranteed-issue basis;

(c)
Each insurer may offer supplemental policies that are approved by the department and that are advertised, marketed, and designed as a supplement to the standard health benefit plans. No benefits paid under the supplemental policies shall duplicate benefits paid under the standard health benefit plans.

(d)
An insurer may elect to offer health benefit plans only to individuals and groups that purchase coverage through the Kentucky Health Purchasing Alliance and not offer coverage to individuals and groups that purchase coverage outside the alliance;

(e)
No insurer shall exclude any eligible person or dependent, who would otherwise be covered under a group health benefit plan, on the basis of an actual or expected health condition of the person; and

(f)
Any person or group covered on July 15, 1996, by a health benefit plan which is not a standard plan may, until the date twelve (12) months after July 15, 1996, elect to renew the current coverage as long as the benefits provided remain exactly the same and renewal is guaranteed.

(3)
Each of the standard and supplemental health benefit plans shall be in two (2) forms, one (1) of which shall be in the form of insurance and the second of which shall be consistent with the basic method of operation and benefit plans of health maintenance organizations, including federally-qualified health maintenance organizations or integrated health networks. Each of the standard and supplemental plans shall provide for two (2) levels of cost sharing. The department and the Health Insurance Advisory Council shall take into consideration the levels of benefits provided in health benefit plans in Kentucky and appropriate medical and economic factors. The plans shall include cost containment features, such as utilization review of health care services, including review of medical necessity of hospital and physician services; hospice care at least equal to the Medicare benefits; case management benefit alternatives; selective contracting with hospitals, physicians, and other health care providers; reasonable benefit differentials applicable to participating and nonparticipating providers; and other managed care provisions. If a standard or supplemental health benefit plan issued by an insurer covers services which the plan's beneficiaries lawfully obtain from health departments established pursuant to KRS Chapter 212 in medically-underserved areas designated by the Cabinet for Human Resources, that insurer shall pay the plan's established rate for those services to the health department.

(4)
All policies and contracts providing health care benefits issued or renewed on or after July 15, 1995, except as provided in paragraph (f) of subsection (2) of this section, shall be uniform in structure, language, designation, and format to the standard benefit plans defined by the department or shall be a supplemental plan based on a standard plan, and shall be filed with and approved by the department before being delivered or issued for delivery in Kentucky.

(5)
The department shall inform residents of Kentucky of the existence and provisions of the standard benefit plans. The department shall develop an outline and chart of coverage that describes the features of each of the standard benefit plans available in Kentucky. The department shall broadly publicize a twenty-four (24) hour toll-free telephone number for information on health care benefit plans available in Kentucky.

(6)
Any insurer that between July 15, 1994, and July 15, 1995, knowingly and willfully terminates coverage of any insured or dependent solely because the insured is eligible for coverage through a health purchasing alliance shall be prohibited from issuing or delivering any health benefit plan in the Commonwealth for a period of five (5) years from the date of exclusion.

(7)
All standard health benefit plans shall coordinate benefits with other health benefit plans in accordance with the guidelines for coordination of benefits prescribed by the commissioner as provided in KRS 304.18-085.

(8)
Every health insurer of any kind, nonprofit hospital, medical-surgical, dental and health service corporation, health maintenance organization, or provider-sponsored health delivery network that issues or delivers an insurance policy in this state that directs or gives any incentives to insureds to obtain health care services from certain health care providers shall not imply or otherwise represent that a health care provider is a participant in or an affiliate of an approved or selected provider network unless the health care provider has agreed in writing to the representation or there is a written contract between the health care provider and the insurer or an agreement by the provider to abide by the terms for participation established by the insurer. This requirement to have written contracts shall apply whenever an insurer includes a health care provider as a part of a preferred provider network or otherwise selects, lists, or approves certain health care providers for use by the insurer's insureds. The obligation set forth in this section for an insurer to have written contracts with providers selected for use by the insurer shall not apply to emergency or out-of-area services.

SECTION 2.   A NEW SECTION OF SUBCHAPTER 17A OF KRS CHAPTER 304 IS CREATED TO READ AS FOLLOWS:

(1)
The Kentucky Healthy Children's Program and Foundation, which shall operate independently from the Cabinet for Health Services but shall be attached to the cabinet for administrative purposes, is hereby established.
(2)
The Kentucky Healthy Children's Program and Foundation shall be governed by a board of directors consisting of fifteen (15) members, three (3) of whom shall serve as ex-officio members by virtue of their office and twelve (12) of whom shall be appointed by the Governor. The ex-officio members shall include the director of the Division of Maternal and Child Health Services of the Department for Public Health, the commissioner of the Department for Medicaid Services, and the director of the Commission for Children With Special Health Care Needs. The appointed members shall include one (1) representative of a managed care health benefit plan, one (1) representative of a fee-for-service health benefit plan, one (1) representative of the Kentucky Chapter of the American Academy of Pediatrics, one (1) representative of the Kentucky Primary Care Association, one (1) representative of the Kentucky Dental Association, one (1) representative of the Kentucky Mental Health Association, one (1) representative of the Kentucky Optometric Association, one (1) opthamologist member of the Kentucky Medical Association, one (1) representative of a local health department, and three (3) citizens representing families with consumers of child health services.
(3)
The terms of office of the appointed members shall not exceed four (4) years expiring on June 30 of the fourth year except that for the initial appointments, four (4) members shall be appointed for four (4) years, three (3) members shall be appointed for three (3) years, three (3) members shall be appointed for two (2) years; and two (2) members shall be appointed for one (1) year.
(4)
The board of directors shall annually elect a chairperson from among the appointed members of the board, meet at least quarterly, and may hold additional meetings as the board deems necessary. Nine (9) members of the board of directors shall constitute a quorum to conduct business. The appointed members of the board of directors may be reimbursed for necessary expenses in the discharge of the member's duties.
(5)
The board of directors may employ any other persons it deems necessary to carry on the work of the foundation and shall define their duties and fix their compensation.
SECTION 3.   A NEW SECTION OF SUBCHAPTER 17A OF KRS CHAPTER 304 IS CREATED TO READ AS FOLLOWS:

(1)
The Kentucky Healthy Children's Program and Foundation shall have the following functions:

(a)
Administering any funds appropriated by the General Assembly and any gifts or donations received for the purposes of improving access to preventive health services by children;

(b)
Notwithstanding the provisions of KRS 205.6336, administering any savings from the implementation of the Cabinet for Health Services' approved sec. 1115 of the Federal Social Security Act waiver, establishing capitated managed care for Medicaid recipients through regional groupings of Medicaid providers known as health care partnerships;

(c)
Making health benefit plan premium payments under the children's preventive health services benefit plan defined under Section 1 of this Act, limited to children under the age of eighteen (18) in families with incomes below two hundred fifty percent (250%) of the current Federal Poverty Guidelines, and who are not enrolled in the Kentucky Medical Assistance Program, and who do not have insurance coverage;

(d)
Adopting an income-based per child payment schedule for participation in the children's preventive health services benefit plan; and

(e)
Facilitating collaboration among state-funded non-Medicaid preventive health programs for children.

(2)
The Kentucky Healthy Children's Program and Foundation shall recommend to the commissioner of the Department of Insurance the following basic benefit package for adoption as the children's preventive health services benefit plan defined under Section 1 of this Act:
(a)
Prevention services as adopted by the American Academy of Pediatrics and with no copay recommended;

(b)
Age appropriate outpatient visits with copay recommended and limited to:

1.
Six (6) visits per year for children age zero (0) to four (4); and

2.
Four (4) visits per year for children age five (5) to eighteen (18);

(c)
Limited laboratory services including rapid strep, urinalysis, and Hct/Hgb with no additional copay; and
(d)
Case management for referral to existing community resources.
SECTION 4.   A NEW SECTION OF KRS CHAPTER 205 IS CREATED TO READ AS FOLLOWS:

The Cabinet for Health Services shall request the Federal Health Care Financing Administration for a modification of its approved sec. 1115 of the Federal Social Security Act waiver, establishing capitated managed care for Medicaid recipients, to permit extension of Medicaid coverage for a preventive health services package for children in families with incomes below two hundred fifty percent (250%) of the federal poverty level guidelines and which is comparable to the children's preventive health services benefit plan recommended under subsection (2) of Section 3 of this Act.
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