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AN ACT relating to Medicaid.

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

Section 1.   The General Assembly recognizesthat:

(1)
Changes have occurred in the way that the Commonwealth manages the Medicaid program and, in 2011, the Cabinet for Health and Family Services began new partnerships with private for-profit companies to place more than 550,000 Kentuckians in Medicaid managed care programs;

(2)
While these new partnerships may yield savings in the Medicaid program, a November 2010 Auditor's report illuminated reasons for concern in the Passport Health Plan, Kentucky's most successful Medicaid managed care program to date. The Auditor’s report found 20 areas where the Passport Health Plan or the state Department for Medicaid Services could have improved management of the Passport region. These areas include regional representation in the financial administration of the plan; utilizing a cost analysis to determine the effectiveness of Passport; conducting a financial analysis when negotiating with Passport; complying with the terms of its contract with Kentucky; documenting certain employment situations; spending large amounts on lobbying and certain consulting duties; paying for bonuses, gifts, and travel of questionable value to Passport recipients; and failing to clearly report certain grants and other distributions; and

(3)
To avoid repeating the shortcomings of the past, Kentucky must take steps to adequately oversee and evaluate Medicaid managed care within the Commonwealth. Any such oversight demands increased transparency throughout the Medicaid managed care process and extends into the funds and decision-making of the new Medicaid managed care entities now operating throughout the Commonwealth. 

Section 2.   KRS 6.940 is amended to read as follows:

(1)
There is hereby established a Medicaid Oversight and Advisory Committee, consisting of ten (10) members appointed as follows: four (4) members of the Senate appointed by the President of the Senate; one (1) member of the minority party in the Senate appointed by the Minority Floor Leader in the Senate; four (4) members of the House of Representatives appointed by the Speaker of the House of Representatives; and one (1) member of the minority party in the House of Representatives appointed by the Minority Floor Leader in the House of Representatives. Members appointed from each chamber shall elect one (1) member from their chamber to serve as co-chair. The co-chairs shall have joint responsibilities for committee meeting agendas and presiding at committee meetings. The committee shall meet at least four (4) times annually and shall provide oversight on the implementation of Medicaid within the Commonwealth including access to services, utilization of services, quality of services, and cost containment.

(2)
A majority of the entire membership of the Medicaid Oversight and Advisory Committee shall constitute a quorum, and all actions of the committee shall be by vote of a majority of its entire membership.

(3)
Notwithstanding any provision of KRS 61.878 to the contrary, all records relating to Kentucky Medicaid, correspondence relating to Kentucky Medicaid, revenues derived from Kentucky Medicaid funds, and expenditures utilizing Kentucky Medicaid funds of a Medicaid managed care company operating within the Commonwealth shall be subject to the Kentucky Open Records Act, KRS 61.870 to 61.884. 

(4)
Before December 1, 2012, and before December 1 of each subsequent year, a Medicaid managed care company operating within the Commonwealth shall be required to appear before the Medicaid Oversight and Advisory Committee as a condition of doing business in the Commonwealth. If a Medicaid managed care company operating within the Commonwealth is requested to appear before the committee and fails to appear, the Cabinet for Health and Family Services shall have grounds to invalidate any contract involving Kentucky Medicaid funds with that company.

(5)
On or before November 1, 2012, and on or before November 1 of each subsequent year, each Medicaid managed care company operating within the Commonwealth shall prepare and forward to the Medicaid Oversight and Advisory Committee an annual report detailing the company's:

(a)
Revenues;

(b)
Expenditures;

(c)
Observed trends in Kentucky health; and

(d)
Any other matters requested by the committee.

(6)
In questioning a Medicaid managed care company operating within the Commonwealth or defining matters to be included in a Medicaid managed care company's annual report, the following issues are not exempted from inspection under KRS 61.878 and shall be subject to an open records request by the Medicaid Oversight and Advisory Committee:

(a)
Issues identified in subsections (3), (4), and (5) of this section;

(b)
Documentation processes used by the Cabinet for Health and Family Services relating to monitoring and oversight;

(c)
Financial analysis conducted by the Cabinet for Health and Family Services in relation to managed care programs;

(d)
Compliance with regulations by each Medicaid managed care company operating within the state;

(e)
Financial transactions by each Medicaid managed care company involving funds from the Kentucky Medicaid program;

(f)
The decision-making process involving awards of grants by the Medicaid managed care company;

(g)
Salaries, consulting fees, lobbying activities, and outsourced services;

(h)
Any codes of conduct or conflict of interest policies in use by a Medicaid managed care company;

(i)
Payments made to fund graduate medical education;

(j)
Consistency of reimbursement rates among hospitals within the network of a Medicaid managed care company;

(k)
Each employment arrangement for which documentation exists for each Medicaid managed care company;

(l)
Access of enrollees to care;

(m)
Information provided to enrollees;

(n)
Sufficiency of the provider network;

(o)
Timeliness of procedures; and

(p)
Effectiveness of procedures.

(7)
All information reported under subsection (3), (4), (5), or (6) of this section shall be:

(a)
Disclosed in summary, statistical, or other form which does not identify individual patients; and

(b)
In compliance with the federal Health Insurance Portability and Accountability Act of 1996, 42 U.S.C. Chapter 6A, Subchapter XXV, secs. 300 gg et seq.
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