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AN ACT relating to Medicaid.

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

Section 1.   KRS 205.6312 is amended to read as follows:

(1)
The cabinet shall institute nominal copayments or similar charges to be paid by medical assistance recipients, their spouses, or parents, within the limitations of federal law and regulation.

(2)
Copayments or similar charges shall not be imposed for the following services:

(a)
All services provided to children under eighteen (18) years of age;

(b)
All optional services provided to children under twenty-one (21) years of age;

(c)
All services furnished to pregnant women;

(d)
Emergency services including hospital, clinic, office, or other facility services which are necessary to prevent the death or serious impairment of the individual;

(e)
Services furnished to institutionalized individuals if the individual is required, as a condition of receiving services, to spend all but a minimal amount of income for personal needs;

(f)
Prescriptions for maintenance pharmaceuticals; and

(g)
Other services excluded from cost-sharing by federal law or regulation.

(3)
Prepaid health plan programs, such as health maintenance organizations and health insuring organizations under contract with the cabinet to provide services to medical assistance recipients, shall not be subject to the requirements of this section.

(4)
Standard nominal copayments per service, not to exceed amounts allowed under 42 C.F.R. Chapter IV, as amended, shall be collected by the provider and charged for the following services:

(a)
Ambulance services which are provided to recipients in need of nonemergency health transportation services; and

(b)
Nonemergency services delivered in a hospital emergency room.

(5)
No provider participating in the Medical Assistance Program shall deny services to any eligible recipient due to the inability of a recipient to make the required copayment. This provision shall not excuse the recipient from liability for payment of the charge.

(6)
Any expansion of the Medicaid program, after the effective date of this Act, to noninstitutionalized adults with incomes greater than one hundred percent (100%) of the federal poverty level shall include copayments and premiums. Premiums shall equal the maximum charge based on a sliding income scale as permitted by federal law and federal regulations. Copayments shall be based on the maximum copayment allowable by federal law and federal regulations.

(7)
The cabinet shall promulgate administrative regulations, in accordance with KRS Chapter 13A, to establish the level of copayments and premiums and the process for collection.

Section 2.   KRS 205.6485 is amended to read as follows:

(1)
The Cabinet for Health Services shall prepare a state child health plan meeting the requirements of Title XXI of the Federal Social Security Act, for submission to the Secretary of the United States Department of Health and Human Services within such time as will permit the state to receive the maximum amounts of federal matching funds available under Title XXI. The cabinet shall, by administrative regulation promulgated in accordance with KRS Chapter 13A, establish the following:

(a)
The eligibility criteria for children covered by the Kentucky Children's Health Insurance Program. However, no person eligible for services under Title XIX of the Social Security Act 42 U.S.C. 1396 to 1396v, as amended, shall be eligible for services under the Kentucky Children's Health Insurance Program except to the extent that Title XIX coverage is expanded by KRS 205.6481 to 205.6495 and KRS 304.17A-340;

(b)
The schedule of benefits to be covered by the Kentucky Children's Health Insurance Program, which shall include preventive services, vision services including glasses, and dental services including at least sealants, extractions, and fillings, and which shall be at least equivalent to one (1) of the following:

1.
The standard Blue Cross/Blue Shield preferred provider option under the Federal Employees Health Benefit Plan established by U.S.C. sec. 8903(1);

2.
A mid-range health benefit coverage plan that is offered and generally available to state employees; or

3.
Health insurance coverage offered by a health maintenance organization that has the largest insured commercial, non-Medicaid enrollment of covered lives in the state;

(c)
The premium contribution per family of health insurance coverage available under the Kentucky Children's Health Insurance Program with provisions for the payment of premium contributions by families of children eligible for coverage by the program based upon a sliding scale relating to family income. Premium contributions shall be based on a six (6) month period not to exceed:

1.
Sixty dollars ($60)[Ten dollars ($10), to be paid by a family with income between one hundred percent (100%) to one hundred thirty-three percent (133%) of the federal poverty level;

2.
Twenty dollars ($20)], to be paid by a family with income between one hundred thirty-four percent (134%) and one hundred fifty percent[to one hundred forty-nine percent (149%)] of the federal poverty level;[ and]
2.[3.]
One hundred twenty dollars ($120), to be paid by a family with income between one hundred fifty-one percent (151%)[(150%)] and[to] one[two] hundred eighty-four percent (184%)[(200%)] of the federal poverty level, and which may be made on a partial payment plan of twenty dollars ($20) per month or sixty dollars ($60) per quarter; and

3.
One hundred fifty dollars ($150) to be paid by a family with income between one hundred eighty-five percent (185%) and two hundred percent (200%) of the federal poverty level, and which may be made on a partial payment plan of twenty-five dollars ($25) per month or seventy-five dollars ($75) per quarter;
(d)
Copayments shall be applied to physician office visits, laboratory services, radiology services, prescription drugs, hospital admissions, outpatient surgery, and emergency room visits according to the following schedule for children in families with income between one hundred thirty-four percent (134%) and one hundred fifty percent (150%) of the federal poverty level:
1.
One dollar ($1) for services costing fifteen dollars ($15) or less;
2.
Two dollars ($2) for services costing fifteen dollars and one cent ($15.01) to forty dollars ($40);

3.
Three dollars ($3) for services costing forty dollars and one cent ($40.01) to eighty dollars ($80); and

4.
Five dollars ($5) for services costing eighty dollars and one cent ($80.01) or more;

(e)
Copayments shall be applied to physician office visits, laboratory services, radiology services, prescription drugs, hospital admissions, outpatient surgery, and emergency room visits according to the following schedule for children in families with income between one hundred fifty-one percent (151%) and one hundred eighty-four percent (184%) of the federal poverty level:

1.
One dollar and fifty cents ($1.50) for services costing fifteen dollars ($15) or less;

2.
Three dollars ($3) for services costing fifteen dollars and one cent ($15.01) to forty dollars ($40);

3.
Five dollars ($5) for services costing forty dollars and one cent ($40.01) to eighty dollars ($80); and

4.
Seven dollars and fifty cents ($7.50) for services costing eighty dollars and one cent ($80.01) or more;

(f)
Copayments shall be applied to physician office visits, laboratory services, radiology services, prescription drugs, hospital admissions, outpatient surgery, and emergency room visits according to the following schedule for children in families with income between one hundred eighty-five percent (185%) and two hundred percent (200%) of the federal poverty level:

1.
Two dollars ($2) for services costing fifteen dollars ($15) or less;

2.
Four dollars ($4) for services costing fifteen dollars and one cent ($15.01) to forty dollars ($40);

3.
Six dollars ($6) for services costing forty dollars and one cent ($40.01) to eighty dollars ($80); and

4.
Ten dollars ($10) for services costing eighty dollars and one cent ($80.01) or more;

(g)
A copayment of ($10) shall be applied to each nonemergency use of the emergency room;

(h)
The cumulative cost-sharing maximum for premiums and copayments shall not exceed two and one-half percent (2.5%) of the family's income for a year or a twelve (12) month eligibility period for children in families below one hundred fifty percent (150%) of the federal poverty level or five percent (5%) of the family's yearly income or a twelve (12) month eligibility period for children in families above one hundred fifty percent (150%) of the federal poverty level;

(i)
Cost-sharing amounts that the family has a legal obligation to pay shall be used in computing whether a family has met the cumulative cost-sharing maximum even if the family never pays the amounts;
(j)
The level of copayments for services provided under the Kentucky Children's Health Insurance Program that shall not exceed those allowed by federal law; and

(k)[(e)]
The criteria for health services providers and insurers wishing to contract with the Commonwealth to provide the children's health insurance coverage. However, the cabinet shall provide, in any contracting process for the preventive health insurance program, the opportunity for a public health department to bid on preventive health services to eligible children within the public health department's service area. A public health department shall not be disqualified from bidding because the department does not currently offer all the services required by paragraph (b) of this subsection. The criteria shall be set forth in administrative regulations under KRS Chapter 13A and shall maximize competition among the providers and insurers. The Cabinet for Finance and Administration shall provide oversight over contracting policies and procedures to assure that the number of applicants for contracts is maximized.

(2)
Within twelve (12) months of federal approval of the state's Title XXI child health plan, the Cabinet for Health Services shall assure that a KCHIP program is available to all eligible children in all regions of the state. If necessary, in order to meet this assurance, the cabinet shall institute its own program.

(3)
Within one (1) year from the effective date of this Act, the Cabinet for Health Services shall establish a non-Medicaid health insurance or health coverage program for children with incomes between one hundred thirty-four percent (134%) and two hundred percent (200%) of the federal poverty level, with the exception of infants up to age one (1). This program shall include copayments and premiums as established in subsection (1) of this section.

(4)
KCHIP recipients shall have direct access without a referral from any gatekeeper primary care provider to dentists for covered primary dental services and to optometrists and ophthalmologists for covered primary eye and vision services.

SECTION 3.   A NEW SECTION OF KRS 205.510 TO 205.645 IS CREATED TO READ AS FOLLOWS:

The Cabinet for Health Services shall submit any waiver necessary to continue transitional Medicaid for two (2) years for families that would lose eligibility because of increased earnings up to a family income of two hundred percent (200%) of the federal poverty level. Copayments and premiums shall be the same as those required in Section 2 of this Act for an individual under the Children's Health Insurance Program.
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