2012 BR1104HB449GA 

Page 2 of 2

COMMONWEALTH OF KENTUCKY

STATE FISCAL NOTE STATEMENT

	GENERAL ASSEMBLY
	LEGISLATIVE RESEARCH COMMISSION

	2013  REGULAR SESSION
	


MEASURE
	(x ) 2013 BR No.
	1104
	
	(x )
	HB
	Bill No.
	449/GA

	( ) Resolution No.
	
	
	( ) Amendment No.
	

	SUBJECT/TITLE
	An Act relating to interpharmacy medication exchange of prescription drugs.

	SPONSOR
	Representative Greer


NOTE SUMMARY
	Fiscal Analysis:
	
	
	Impact
	
	
	No Impact
	X
	Indeterminable Impact

	Level(s) of Impact:
	
	
	State
	
	
	Local
	
	Federal

	Budget Unit(s) Impact
	

	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)


	
	
	
	(Indeterminable)

	Expenditures     Increase 
                              (Decrease)

  
	
	
	
	         Indeterminable

	Net Effect      Positive
                         (Negative)


	
	
	
	        (Indeterminable)


______________________________________________________________________________

MEASURE'S PURPOSE:  HB 449 defines "interpharmacy medication exchange". The measure sets minimum Medicaid pharmacy co-payments in statute.
PROVISION/MECHANICS:  The measure adds language to KRS 315.400, Section 1 that defines "Interpharmacy medication exchange" as a trade of prescription drugs between a registered pharmacist at one pharmacy and a registered pharmacist at another pharmacy through the use of an electronic exchange" that tracks the National Drug Code and expiration date of each medication being exchanged. 
The measure adds language to KRS 205.6312 for the definition of: copayments shall be at a minimum one dollar for generic drugs, two dollars for preferred brand-name drugs, and three dollars for non-preferred brand-name drugs; the required minimum copayments not being .deducted from any reimbursement due from Medicaid managed care organization, but shall be in addition to a reimbursement; and, the copayment requirements applying to all Medicaid managed care organizations contracted with the cabinet that provides benefits to Kentucky Medicaid recipients (with the exception of Medicaid managed care organizations participating in a Section 1115 Waiver Demonstration Project.).
FISCAL EXPLANATION:  This measure has no fiscal impact on the Board of Pharmacy.
Medicaid pharmacy co-pays similar to those contained in this legislation are already in place in Kentucky through administrative regulation.  Setting these amounts in statute could preclude the Department of Medicaid Services (DMS) from increasing Medicaid pharmacy co-pays in the future as allowed by federal law.

In addition, the Cabinet for Health and Family Services indicated that their interpretation of federal statute requires Medicaid pharmacy co-pays to be deducted from any other reimbursement due to a pharmacy from Medicaid managed care organizations (MMCOs) as well as the regular Medicaid program and that to require co-pays from MMCO recipients to not be deducted from the pharmacy charge would result in the Commonwealth being out of compliance with federal requirements (42 CFR 447.58).

Information from the Center for Medicaid and CHIP Services (CMS) indicates that this measure would not make the Commonwealth out of compliance with that regulation.  However, they did say that based on 42 CFR 447.58, the co-payments would be required to be factored into future rate setting for the MMCO's.
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