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AN ACT relating to the Kentucky Prescription Drug Assistance Program, making an appropriation therefor, and declaring an emergency.

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

SECTION 1.   A NEW SECTION OF KRS CHAPTER 194A IS CREATED TO READ AS FOLLOWS:

As used in Sections 1 to 4 of this Act:

(1)
"Cabinet" means the Cabinet for Health Services;

(2)
"Eligible consumer" means any full-time resident of Kentucky who:

(a)
Is age sixty-five (65) or older;

(b)
Is not enrolled for prescription drug coverage under any other health benefit plan as defined in KRS 304.17A-005; and

(c)
Is enrolled in the Qualified Medicare Beneficiary Program;

(3)
"Eligible drug" means any prescription drug approved for the Medicaid drug formulary. The term does not include a prescription drug that is manufactured by a company that does not provide a rebate for the program under Section 4 of this Act; and

(4)
"Program" means the prescription drug assistance program established under Section 2 of this Act.

SECTION 2.   A NEW SECTION OF KRS CHAPTER 194A IS CREATED TO READ AS FOLLOWS:

(1)
The Kentucky Prescription Drug Assistance Program is created for low income, elderly Kentuckians and shall be implemented no later than January 1, 2001, by the Secretary of the Cabinet for Health Services. The program shall expire on December 31, 2003, unless extended by the General Assembly or superseded by Act of Congress.

(2)
The cabinet shall provide, to each eligible consumer, pharmacy assistance through direct payment for the eligible drug to the dispensing pharmacy or health care provider that filled the prescription for the eligible drug, or to the consumer upon presentation of a verifiable receipt. The maximum annual cap under this program for each eligible consumer shall be seven hundred dollars ($700).

(3)
A copayment of five dollars ($5) per prescription shall be collected by the dispensing pharmacist prior to the dispensing of an eligible drug. The pharmacist shall retain the copayment, which shall constitute the dispensing fee.

(4)
The cabinet shall market the program to inform potential eligible consumers about the program's existence, about the drugs covered as eligible drugs, about the copayment, and about any limitations on access to eligible drugs.

(5)
Enrollment in the program shall be established during a sixty (60) day period of open enrollment, during which applications shall be accepted and eligibility shall be determined. The cabinet shall close the open enrollment period if it determines that benefit payments under the program are projected to exceed the amounts appropriated for the program. There shall be no enrollment fee.
(6)
The cabinet shall promulgate administrative regulations in accordance with KRS Chapter 13A to:

(a)
Develop an application and process to determine whether a person is an eligible consumer;

(b)
Establish a process through which an eligible consumer may appeal a decision that denies reimbursement for an eligible drug; and

(c)
Implement all other provisions of Sections 1 to 4 of this Act.

(7)
Prior to September 1, 2001, the cabinet shall, for fiscal years 2002-2004:

(a)
Project the expenditures of the program based upon eligibility criteria and covered benefits; and
(b)
Submit a report to the Legislative Research Commission that summarizes consumer demographics, utilization, provider dispensing experience, utilization review results, and other information as deemed necessary by the cabinet or as requested by the Legislative Research Commission.
SECTION 3.   A NEW SECTION OF KRS CHAPTER 194A IS CREATED TO READ AS FOLLOWS:

(1)
The dispensing pharmacist shall be reimbursed for the products dispensed under the program at the average wholesale price of the eligible drug, less ten percent (10%).

(2)
No pharmacist or pharmaceutical company shall be compelled to participate in the program. Program participation shall not be implied or compelled by virtue of a pharmacist's or pharmaceutical company's participation in Medicaid.
SECTION 4.   A NEW SECTION OF KRS CHAPTER 194A IS CREATED TO READ AS FOLLOWS:

(1)
The cabinet shall provide an eligible drug to an eligible consumer through a manufacturer rebate arrangement with a pharmaceutical company in an amount consistent with the Medicaid rebate of fifteen and one-tenth percent (15.1%) of the Average Manufacturer Price (AMP) for innovator or brand name products and eleven percent (11%) of AMP for noninnovator or generic products.

(2)
The cabinet shall maintain and collect data to evaluate the success of the program at providing eligible drugs to eligible consumers, the effect of the program on the health of older Kentuckians, and the cost effectiveness of the program.

Section 5.   There is appropriated out of the general fund in the State Treasury $10,000,000 for fiscal year 2000-2001 and $10,000,000 for fiscal year 2001-2002 for the purposes of carrying out the provisions of Sections 1 to 4 of this Act. Funds not expended in fiscal year 2000-2001 may be carried over to fiscal year 2001-2002.
Section 6.   Whereas the health of older Kentuckians is suffering because of the lack of health insurance coverage for pharmaceuticals; and whereas there is a fundamental need to care for our older Kentuckians because they have toiled to make this great Commonwealth a better place for us to live; and whereas approximately 20 other states currently are providing pharmaceutical assistance to their elderly; and whereas the need is increasing for a program to provide assistance for drugs for the elderly, an emergency is declared to exist, and this Act takes effect upon its passage and approval by the Governor or upon its otherwise becoming law.
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