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SUBJECT/TITLE
An Act relating to Medicaid payment for health care services in a primary care center, federally qualified health center, or rural health clinic.

SPONSOR
Representative Robin Webb

NOTE SUMMARY

Fiscal Analysis:
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FISCAL SUMMARY

_______________________________________________________________________________

Fiscal Estimates
2001-2002
2002-2003
2003-2004
Future Annual

Rate of Change

Revenues (+/-)





Expenditures (+/-)





Net Effect

Indeterminable
Indeterminable


______________________________________________________________________________

MEASURE'S PURPOSE:  HB 700 requires Medicaid to pay for physician assistant services if rendered in a primary care center, federally qualified health center, or rural health clinic.  HB 700 also limits Medicaid payments to no more than 1 visit per day with health care providers at a center or clinic, unless the patient requires additional diagnosis or treatment in which case Medicaid may pay for 2 visits in one day at the same location.

PROVISION/MECHANICS:  HB 700 creates new sections of KRS 205.510 to 205.645 to require Medicaid to pay for physician assistant services if rendered in a primary care center, federally qualified health center, or rural health clinic; and limits Medicaid payments to no more than 1 visit per day with health care providers at a center or clinic, unless the patient requires additional diagnosis or treatment in which case Medicaid may pay for 2 visits in one day at the same location.

FISCAL EXPLANATION:  This fiscal impact is indeterminable because the number of visits that would be made, and the number of Medicaid recipients who would seek treatment from a physician assistant or other health care provider, and cost per visit for these services are unknown.  To the extent that access to Medicaid sought through a physician assistant or other health care provider is increased, Medicaid expenditures would be increased.  To the extent that the restriction of no more than 1 visits per  day with health care providers or a clinic reduces the number of visits, Medicaid expenditures would be decreased.
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