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SUBJECT/TITLE
An Act Relating to the Kentucky Prescription Drug Assistance Program

SPONSOR
Representative Susan Westrom

NOTE SUMMARY

Fiscal Analysis:
        X       Impact
               No Impact
         Indeterminable Impact

Level(s) of Impact:
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Budget Unit(s) Impact


Fund(s) Impact:
      X        General
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FISCAL SUMMARY

_____________________________________________________________________________

Fiscal Estimates
1999-2000
2000-2001
2001-2002
Future Annual

Rate of Change

Revenues (+/-)

$10 million
$10 million


Expenditures (+/-)

$10 million
$10 million


Net Effect

$0
$0


_____________________________________________________________________________

MEASURE'S PURPOSE:  Creates the Kentucky Prescription Drug Assistance Program, within the Cabinet for Health Services, to provide prescription drugs, contained on the Medicaid drug formulary, up to $700 per year per enrollee for low income persons aged 65 and older who do not have any other prescription drug coverage and who are Qualified Medicare Beneficiaries.  Requires a $5 copayment per prescription, to be retained by the pharmacist as a dispensing fee.  Appropriates $10 million General Fund support in FY 2000-2001 and $10 million in FY 2001-2002.  In addition, requires that any Medicaid drug rebates be utilized to expand this program.  Expires on December 21, 2003, unless extended by the Kentucky General Assembly on an act of Congress.  Requires a 60 day enrollment period, unless the Cabinet determines that enrollees' costs will exceed the appropriation, in which case the enrollment period will be shortened, and requires that the Cabinet market this program to potential eligibles.

PROVISION/MECHANICS:  Creates new sections of KRS Chapter 194A to create, within the Cabinet for Health Services, the Kentucky Prescription Drug Assistance Program by January 1, 2001; Requires the program to expire on December 31, 2003, unless extended by the General Assembly; Defines "Cabinet", "eligible consumer", "eligible drug", and "program"; Requires the Cabinet to provide assistance in the program to eligible consumers, subject to a $700 cap; Requires payment to be made to the pharmacy, health care provider, or consumer upon presentation of a receipt; Requires the Cabinet to promulgate administrative regulations to implement the program; Establishes a copayment of $5 per prescription, to be collected and retained by pharmacist; Requires the Cabinet to project expenditures of the program and report various findings to LRC; Requires the dispensing pharmacist to be reimbursed an average wholesale price of drug, less 10% ; Requires the Cabinet to provide drugs to consumers through a manufacturer rebate arrangement; Requires the Cabinet to maintain and collect data to evaluate the cost effectiveness of the program; Appropriates $10,000,000 for FY 2000-2001 and $10,000,000 for FY 2001-2002; EMERGENCY. 

FISCAL EXPLANATION:  HB 364 appropriates $10 million in each fiscal year. These funds will support the costs relating to the 9,200 currently Qualified Medicare Beneficiaries, plus approximately 2,200 additional persons who may qualify for the benefits provided in HB 364, as well as administrative costs to support the operations of the program.

Per the Cabinet for Health Services (CHS), administrative costs associated with this legislation will total approximately $2 million in FY 2000-2001 and $1 million in FY 2001-2002 which will cover modifications to the Medicaid Management Information System (MMIS) and new staff for outreach, enrollment, claims processing and outcomes assessment activities.  CHS further estimates that modification to the MMIS system will cost a non-recurring $110,000 to $125,000, and the health outcomes evaluations will cost $80,000 to $100,000.

Per CHS, there are currently 9,222 Qualified Medicare Beneficiaries (QMBs) in the Medicaid Program who would qualify for the prescription benefit.  However, there are an estimated 37,000 additional QMBs who qualify for this program but are not yet enrolled.

Based on a cap of $700 per enrollee per year and a $2 million administrative cost, this program could cover 11,400 potential eligibles per year.  The cost to cover the approximate 34,800 additional QMBs who are eligible, but not enrolled yet, would cost an additional $24.4 million annually.
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