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Part I: Measure Information

Bill Request #: 324 Bill #: SB 78
Document ID #: | 2684 Sponsor: | Senator Donald Douglas
Bill Title: AN ACT relating to health care provider credentialing.
Unit of X City County Urban-County

Government: X Charter County Consolidated Local Unified Local

Office(s) Impacted: Local Governments participating in state-sponsored healthcare
insurance.

Requirement: X Mandatory O Optional

Effect on Powers

& Duties: X Modifies Existing Adds New Eliminates Existing

Other Fiscal Statement(s) O Actuarial Analysis O Corrections Impact

that may exist: Health Benefit Mandate X State Employee Health Plan

Part I1: Bill Provisions and the Estimated Fiscal Impact Relating to Local Government

SB 78 addresses health care provider credentialing and related requirements for insurers,
managed care plans, and state-sponsored health insurance programs. Section 1 establishes
uniform standards for credentialing health care providers, including psychologists, and
sets rules for how insurers and state agencies handle provider applications, reevaluations,
and participation in networks. The bill requires insurers to use the Council for Affordable
Quality Healthcare (CAQH) uniform credentialing application and prohibits them from
requesting disclosure of past or certain current health conditions that do not affect a
provider’s ability to practice safely and competently.

Insurers must verify licenses, suspension history, and liability claims, and they must set
objective, relevant minimum professional requirements without discrimination based on
license type or patient population served. They are also required to maintain a fair and
transparent process for provider applications, notify applicants of credentialing decisions
within 45 days, and ensure continuity of care when providers are removed from
networks. The commissioner of the Department of Insurance will issue regulations and
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guidelines for credentialing, and insurers must pay providers for services rendered during
the credentialing process if they later contract with them.

Section 2 amends KRS 18A.225, which governs state employee health insurance, to
incorporate these credentialing standards. This section sets rules for coverage options,
carrier obligations, premium payment structures, and open enrollment, and mandates that
any health plan for public employees comply with the new credentialing requirements
established in Section 1.

The fiscal impact of SB 78 on local government is indeterminate, but likely negative.
Local governments participating through the state health insurance program must ensure
their health insurance plans comply with the new credentialing requirements, including
using the CAQH uniform application and adhering to timelines for provider
credentialing. Administrative processes may need updating to align with the proposed
legislation. Additionally, each participating entity must provide an employer contribution
at least equal to the state contribution for health insurance premiums. This may increase
costs for local governments if contribution rates rise.
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