2012 BR0900HB313 

Page 2 of 2

COMMONWEALTH OF KENTUCKY

STATE FISCAL NOTE STATEMENT

REVISED
	GENERAL ASSEMBLY
	LEGISLATIVE RESEARCH COMMISSION

	2012  REGULAR SESSION
	


MEASURE
	( x) 2012 BR No.
	0900
	
	(x )
	House
	Bill No.
	313

	( ) Resolution No.
	
	
	( ) Amendment No.
	

	SUBJECT/TITLE
	AN ACT relating to community mental health centers.

	SPONSOR
	Rep. Mary Lou Marzian


NOTE SUMMARY
	Fiscal Analysis:
	
	x
	Impact
	
	
	No Impact
	
	Indeterminable Impact

	Level(s) of Impact:
	
	x
	State
	
	
	Local
	
	Federal

	Budget Unit(s) Impact
	Department for Medicaid Services - Medicaid Benefits / Department for Behavioral Health, Developmental and Intellectual Disabilities


	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)
	
	($3 million)
	Indeterminable
	Indeterminable

	Net Effect      Positive
                         (Negative)
	
	$3 million
	(Indeterminable)
	(Indeterminable)


______________________________________________________________________________

MEASURE'S PURPOSE:   HB 313 would create a new section of KRS Chapter 205 to require the Department for Medicaid Services (DMS) to reimburse community mental health centers (CMHCs) 100 percent of allowable costs for Medicaid services.
PROVISION/MECHANICS:  HB 313 would create a new section of KRS Chapter 205 to require DMS to reimburse community mental health centers established pursuant to KRS 210.370 to 210.482 one hundred (100) percent of allowable costs for Medicaid services and require reimbursement to be calculated from the most recent cost report filed as of June 30.
FISCAL EXPLANATION:  For the purposes of this fiscal analysis, it is presumed that the 100% of allowable cost provision relates only to payments for Medicaid community mental health services (per 907 KAR 1:045). Based on this assumption and the most recent information available to DMS, the estimated first year fiscal impact would be a net savings of approximately $3 million as some CMHCs would be paid less than they are being paid today, and some would be paid more. In subsequent years, to the extent that CMHC costs would increase, there would be increased costs to Medicaid which are not contemplated in the recommended budget. The amount of those increases is indeterminable. The bill addresses only payments made by the Department for Medicaid Services; therefore it is unclear whether the requirement would extend to payments for managed care organizations (MCOs).
It is noted that CMHCs also participate in other Medicaid programs in which CMHCs are not the exclusive provider of service, including services such as Supports for Community Living and Impact Plus. The above estimate does not include Medicaid payments that might be made to a CMHC that also provides services other than community mental health center Medicaid services. For those services where CMHCs are not the exclusive service provider, the 100% of cost provision, if applied, could not be restricted to only CMHCs--it would extend to other providers providing that same service as well.  If the intent of the bill is to cover Medicaid payments other than payments for community mental health services as defined in the current Medicaid regulations, there would likely be additional costs to Medicaid that have not been budgeted, thereby creating an unfunded mandate.

If the intent is to impose the new requirement on MCOs, the proposed language would likely require modification of the current MCO contracts to modify MCO rates in order to pass through any required changes in payments to CMHCs.

With the exception of required settlements for fully qualified health centers and rural health clinics, Medicaid is prohibited under federal rules from making additional payments to individual providers separate from the capitation payments made to the MCOs for covered services. Opening MCO contracts would likely require adjustments to the current waiver as well as contract language, potentially decreasing managed care savings presumed in the recommended language.
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