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COMMONWEALTH OF KENTUCKY

STATE FISCAL NOTE STATEMENT

	GENERAL ASSEMBLY
	LEGISLATIVE RESEARCH COMMISSION

	2013  REGULAR SESSION
	


MEASURE
	( x) 2013 BR No.
	0209
	
	( X)
	HB
	Bill No.
	80


	( ) Resolution No.
	
	
	( ) Amendment No.
	


	SUBJECT/TITLE
	An Act relating to purchases by enrollees in a home and community-based waiver program.

	SPONSOR
	Representative Julie Adams


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 80 requires the Cabinet for Health and Family Services (CHFS) to allow Medicaid enrollees in a home and community-based waiver program to directly purchase necessary medical devices, equipment, and supplies.
PROVISION/MECHANICS:  HB 80 creates a new section of KRS Chapter 205 to permit an enrollee in a home and community-based services waiver program to make a direct purchase of all necessary medical devices, equipment, and supplies; requires CHFS to promulgate an administrative regulation to implement the section.
FISCAL EXPLANATION:  This fiscal impact is indeterminable because, per CHFS, it is not possible to predict the amount of equipment and medical supplies that would be direct-purchased as a result of this legislation.  However, CHFS anticipates that increased expenditures would be in the millions of dollars.
Although this fiscal impact is indeterminable, CHFS provides the following additional information/analysis:

Currently, Medicaid pays an enrolled provider based upon an established fee schedule.  The Department could see expenses submitted under this legislation that would require reimbursement at a rate that exceeds the established fee schedule.  Medicaid currently participates (with the Centers for Medicare and Medicaid’s permission) in bulk-purchasing of certain medical supplies (i.e. diabetic supplies) and is therefore able to realize bulk savings.  For these items, Medicaid would no longer realize these savings or the current receipt of rebates for purchases.  

In addition, the Medicaid Management Information System (MMIS) is not currently designed to process and pay claims submitted by members.  Permitting members to submit claims would require extensive system changes including:

· The addition of records for each “provider” (for example, the Brain Injury Waiver alone has 400 participants);

· Claims would have to be submitted on the CMS-1500 form;

· General editing and auditing (member eligibility, provider eligibility, procedure edit coding, prior authorization editing, exact duplicate auditing, etc.) will have to be applied;

· Claim payments will have to flow through the Financial Subsystem and MARS, as do other fee-for-service claims;

· A list of billable procedure codes (up to 200 additional) will have to be provided by the Commonwealth;

· Basic reports will have to be created; and, 

· UI enhancements will have to be established (data entry screens).

CHFS estimates that the cost for system changes will equal $57,000.

	DATA SOURCE(S)
	Cabinet for Health and Family Services

	NOTE NO.
	7
	PREPARER
	Cindy Murray
	REVIEW
	GMR
	DATE
	1-24-13


LRC-BR0209HB80
