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AN ACT relating to health insurance and declaring an emergency.

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

Section 1.   In the event that House Bill 315 of this Regular Session passes the General Assembly including the language contained in subsection (4) of Section 28 of the Senate Committee Substitute to that Bill, found at page 63, lines 12 through 17, and the language contained in Senate Floor Amendment 25 (document number 983891) to that Bill, and the Governor signs House Bill 315 or it otherwise becomes a law, that section of the enrolled version of House Bill 315 corresponding to Section 28 of the Senate Committee Substitute to that Bill is amended to read as follows:

(1)
A managed care plan shall arrange for a sufficient number and type of primary care providers and specialists throughout the plan's service area to meet the needs of enrollees. Each managed care plan shall demonstrate that it offers:

(a)
An adequate number of accessible acute care hospital services, where available;

(b)
An adequate number of accessible primary care providers, including family practice and general practice physicians, internists, obstetricians/gynecologists, and pediatricians, where available;

(c)
An adequate number of accessible specialists and subspecialists, and when the specialist needed for a specific condition is not represented on the plan's list of participating specialists, enrollees have access to nonparticipating health care providers with prior plan approval;

(d)
The availability of specialty services; and

(e)
A provider network that is available to all persons enrolled in the plan within thirty (30) miles or thirty (30) minutes of each person's place of residence, to the extent those services are available.

(2)
A managed care plan shall provide telephone access to the plan during business hours to ensure plan approval of nonemergency care. A managed care plan shall provide adequate information to enrollees regarding access to urgent and emergency care.

(3)
A managed care plan shall establish reasonable standards for waiting times to obtain appointments, except as provided for emergency care.

[(4)
A managed care plan shall cover emergency-room screening and stabilization without prior authorization as needed for conditions that reasonably appear to constitute an emergency medical condition, based on the patient's presenting symptoms. To promote continuity of care and optimal care by the treating physician, the emergency department should contact the patient's primary care physician as soon as possible.]
Section 2.   Section 1 of 1998 Kentucky Acts Chapter 106 (Senate Bill 63) is amended to read as follows:

(1)
All health benefit plans shall provide coverage, including therapeutic, respite, and rehabilitative care, for the treatment of autism of a child covered under the policy.

(2)
Coverage for autism shall be subject to a five hundred dollar ($500) maximum benefit per month, per covered child. This limit shall not apply to other health conditions of the child and services for the child not related to the treatment of autism.

(3)
As used in this section, "autism" means:

(a)
A total of six (6) or more items from subparagraphs 1., 2., and 3. of this paragraph, with at least two (2) from subparagraph 1. and one (1) each from subparagraphs 2. and 3.:
1.
Qualitative impairment in social interaction, as manifested by at least two (2) of the following:

a.
Marked impairment in the use of multiple nonverbal behaviors such as eye-to-eye gaze, facial expression, body postures, and gestures to regulate social interaction;

b.
Failure to develop peer relationships appropriate to developmental level;

c.
A lack of spontaneous seeking to share enjoyment, interests, or achievement with other people; or

d.
Lack of social or emotional reciprocity.

2.
Qualitative impairments in communication as manifested by at least one (1) of the following:

a.
Delay in, or total lack of, the development of spoken language;

b.
In individuals with adequate speech, marked impairment in the ability to imitate or sustain a conversation with others;

c.
Stereotyped and repetitive use of language or idiosyncratic language; or

d.
Lack of varied, spontaneous make-believe play or social imitative play appropriate to developmental levels.

3.
Restricted repetitive and stereotyped patterns of behavior, interests, and activities, as manifested by at least one (1) of the following:

a.
Encompassing preoccupation with one (1) or more stereotyped and restricted patterns of interest that is abnormal either in intensity or focus;

b.
Apparently inflexible adherence to specific, nonfunctional routines or rituals;

c.
Stereotyped and repetitive motor mannerisms; or

d.
Persistent preoccupation with parts of objects;

(b)
Delays or abnormal functioning in at least one (1) of the following areas, with onset prior to age three (3) years:

1.
Social interaction;

2.
Language as used in social communication; or

3.
Symbolic or imaginative play; and

(c)
The disturbance is not better accounted for by Rett's Disorders of Childhood Disintegrative Disorder.

(4)
As used in this section, "child" means a person two (2) through twenty-one (21) years of age.

Section 3.   It is the intention of the General Assembly in enacting Section 1 of this Act to resolve the substantive conflict between the provisions referenced in Section 1 of this Act. If this Act becomes law, the Reviser of Statutes is authorized and directed to effectuate Section 1 of this Act notwithstanding KRS 446.250 and 7.990.

Section 4.   Whereas House Bill 315 contains an emergency effective date provision and it is necessary to resolve a conflict relating to that Bill that will exist if that Bill becomes law, an emergency is declared to exist, and this Act takes effect upon its passage and approval by the Governor or upon its otherwise becoming a law.
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