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COMMONWEALTH OF KENTUCKY

STATE FISCAL NOTE STATEMENT

	GENERAL ASSEMBLY
	LEGISLATIVE RESEARCH COMMISSION

	2013 REGULAR SESSION
	


MEASURE
	(x ) 2013 BR No.
	 0489
	
	(x )
	HB
	Bill No.
	5GA

	( ) Resolution No.
	
	
	( ) Amendment No.
	

	SUBJECT/TITLE
	An Act relating to the prompt payment of Medicaid claims.

	SPONSOR
	Rep. Greg Stumbo


NOTE SUMMARY
	Fiscal Analysis:
	
	
	Impact
	
	
	No Impact
	X
	Indeterminable Impact

	Level(s) of Impact:
	
	X
	State
	
	
	Local
	
	Federal

	Budget Unit(s) Impact
	Department of Insurance

	Fund(s) Impact:
	
	X
	General
	
	
	Road
	
	Federal

	
	
	Restricted Agency (Type)
	
	(Other)


FISCAL SUMMARY_______________________________________________________________
	Fiscal Estimates
	
	2012-2013
	2013-2014
	Future Annual

Rate of Change

	Revenues          Increase
                             (Decrease)


	
	
	Indeterminable
	Indeterminable

	Expenditures     Increase 
                              (Decrease)

  
	
	
	Indeterminable
	Indeterminable

	Net Effect      Positive

                         (Negative)


	
	
	(Indeterminable)
	(Indeterminable)


MEASURE'S PURPOSE:  The purpose of this measure is to provide prompt payment of Medicaid claims.
PROVISION/MECHANICS: HB5 GA amends KRS 304.17A-730 to require the commissioner of the Department of Insurance to enforce Kentucky's prompt payment laws as they relate to disputes between the providers of care to Medicaid recipients and Medicaid Managed care organizations and Medicaid recipients and the MCOs. The provisions allow a Medicaid recipient or provider to file a claim with the DOI for a failure to comply with Kentucky's prompt payment statutes; allow a hearing to be requested when the claim is denied or after 30 days of nonpayment; allow a hearing to be requested for a claim designated as "less than clean" after 120 days of nonpayment; allow multiple claims to be reviewed in one complaint; allow the DOI to charge a filing fee to cover its reasonable expenses; allow the DOI to investigate issues arising through the report process; require eligible claims to be filed within 30 days, require a ruling within 30 days if no hearing and 60 days if a hearing; encourage reporting form documents be forwarded to State Auditor for review; exempt fee-for-service Medicaid; permit interest rate of 14% to be charged for nonpayment and provide for additional penalties for nonpayment; require the commissioner of the DOI authority to enforce Kentucky's prompt payment laws as they relate to disputes between the DMS, Medicaid recipients, providers of care to Medicaid recipients, or a managed care company contracting with the DMS to provide care to Medicaid recipients; require the DOI to establish an internal appeals and hearing process for review of prompt payment claims; guarantee that currently existing unpaid "clean" or "less than clean" claims or any claims that arise after the effective date of the bill and before the implementation of hearing regulations shall be guaranteed interest payments and that each day shall continue to count as a separate violation even without a hearing process established.
HFA (2) Make title amendment.
HFA (5) Add and amend KRS 304.17A-722 to require all insurers to report quarterly information on prompt payment of clean claims, including the number of original claims and corrected claims received by the insurer from a provider, its billing agent, or designee, including the number of times a claim is corrected and resubmitted; require the Department of Insurance to promulgate administrative regulations to require quarterly reporting of pharmacy claims administration by all insurers or entities providing the service by contract with the insurer; require insurers to submit quarterly prompt payment reports no later than 90 days, rather than 180 days, following the close of the reporting quarter.
HFA (6) - Retain original provisions, except require the disputes to be adjudicated by the DOI to concern disputes between providers and MCOs; require the program to be implemented and operational within 60 days of the effective date of the bill; delete emergency clause.

FISCAL EXPLANATION:  The Department of Insurance will require funding for additional staff positions and the associated operating costs in order to implement the provisions of this measure. The level of staffing is indeterminable at this time, as we are unable to project the number of appeals that will result from this measure. Once a formal appeals process is established, the number of appeals could increase; however, penalties and fines authorized in the measure could provide an incentive for managed care organizations (MCOs) to process payments in a more timely manner, resulting in fewer appeals. At this time, it is not possible to project the exact number of appeals and the number of positions required to address those appeals. Actual required funding is indeterminable. 

However, the provisions authorize the Department of Insurance to charge a fee to offset their expenses.

The Cabinet for Health and Family services has also indicated staffing may be required by that agency to research and provide information related to the appeals. Additionally, they believe that the measure could have an impact on future MCO contracts; however, any impact would be indeterminable.
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