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COMMONWEALTH OF KENTUCKY

STATE FISCAL NOTE STATEMENT

	GENERAL ASSEMBLY
	LEGISLATIVE RESEARCH COMMISSION

	2012  REGULAR SESSION
	


MEASURE

	( x) 2012 BR No.
	 0051
	
	(x )
	HB
	Bill No.
	228


	( ) Resolution No.
	
	
	( ) Amendment No.
	


	SUBJECT/TITLE
	An Act relating to Medicaid dental services and Making an Appropriation thereof.


	SPONSOR
	Representative Bill Farmer


NOTE SUMMARY

	Fiscal Analysis:
	
	
	Impact
	
	
	No Impact
	X
	Indeterminable Impact

	Level(s) of Impact:
	
	
	State
	
	
	Local
	
	Federal


	Budget Unit(s) Impact
	Department for Medicaid Services


	Fund(s) Impact:
	
	X
	General
	
	
	Road
	X
	Federal

	
	
	Restricted Agency (Type)
	
	(Other)


FISCAL SUMMARY

_______________________________________________________________________________

	Fiscal Estimates
	
	2012-2013
	2013-2014
	Future Annual

Rate of Change

	Revenues          Increase
                             (Decrease)


	
	
	
	

	Expenditures     Increase 
                              (Decrease)

  
	
	Indeterminable
	Indeterminable
	Indeterminable

	Net Effect      Positive
                         (Negative)


	
	Indeterminable
	Indeterminable
	Indeterminable


______________________________________________________________________________

MEASURE'S PURPOSE:  HB 228 requires the Cabinet for Health and Family Services to establish a three year pilot program for Medicaid children’s dental services, to begin no later than January 1, 2013, with an emphasis on underserved areas and populations.  Children age zero to twelve years, enrolled in Medicaid, would be targeted to increase access primarily through paying the prevailing market rate for dental services as determined by the Department for Medicaid Services.  HB 228 requires an evaluation to be made and reported to the Governor and Legislative Research Commission within six months of the end of the pilot project.  HB 228 requires the project to be funded not to exceed $2 million of existing appropriations to the Cabinet for Health and Family Services in each year of operation.
PROVISION/MECHANICS: HB 228 creates a new section of KRS Chapter 205 to set forth legislative findings; require the Department for Medicaid Services to develop and implement a pilot project to improve access to Medicaid children’s dental services with an emphasis on underserved areas; requires the pilot project to target children age zero to twelve years enrolled in Medicaid; requires an allotment to be established for each child to supplement the difference between the Medicaid reimbursement rate and the prevailing market rate for the dental service as determined by the department; requires the supplement to be used to provide necessary dental services for which the child is eligible and as identified in a dental treatment plan; requires that dental providers participating in the pilot project be Medicaid providers and be reimbursed at a rate equal to the prevailing market rate as determined by the department; requires the pilot project to be conducted in different geographic regions; requires the pilot project to begin no later than January 1, 2013; establishes a three-year duration for the pilot project with an evaluation to be conducted during the final year of the pilot project; requires the evaluation findings to be reported to the Governor and the Legislative Research Commission within six months of the termination of the pilot project; requires the department to collaborate with local health departments, schools of social work, and schools of public health to implement the pilot project; establishes that the pilot project be funded using existing appropriations to the Cabinet for Health and Family Services in an amount not to exceed $2 million for each year the pilot project operates; requires the cabinet to request any necessary waivers of federal law to implement the pilot project; requires the cabinet to promulgate administrative regulations to implement the pilot project; APPROPRIATION.
FISCAL EXPLANATION:  This fiscal impact is indeterminable because it is not known if such a pilot program would be approved for a waiver by the Centers for Medicare and Medicaid Services (CMS), U.S. Department for Health and Human Services.  CMS does not normally approve waivers for pilot programs for specific geographic locations and populations for Medicaid eligibles in a given state.  Implementing such a program without CMS approval could put a state's entire Medicaid federal funding in jeopardy.  In addition, the locations to be implemented and corresponding market rates for children's dental services are unknown.
The measure directs the cabinet to use existing appropriations in the amount of $2 million to fund the program, which could divert funding from other mandated sources. If the program had to be implemented statewide, the resulting fiscal impact would most likely be much larger than the $2 million appropriation in the bill.
The Department for Medicaid Services expended $82.4 million on mandatory dental services in fiscal year 2010-11.
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