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NOTE SUMMARY
FISCAL ANALYSIS:    INDETERMINABLE IMPACT
 NO IMPACT
 IMPACT

LEVEL(S) OF IMPACT:  
 FEDERAL LOCAL
 STATE

BUDGET UNIT(S) IMPACT: Department for Medicaid Services
FUND(S) IMPACT:       RESTRICTED AGENCY  FEDERAL  ROAD  GENERAL   OTHER

FISCAL SUMMARY

	FISCAL ESTIMATES
	2013-2014
	2014-2015
	2015-2016
	ANNUAL IMPACT AT FULL IMPLEMENTATION

	REVENUES
	
	
	
	

	EXPENDITURES
	
	Indeterminable
	Indeterminable
	Indeterminable

	NET EFFECT
	
	(Indeterminable)
	(Indeterminable)
	(Indeterminable)


(   ) indicates a decrease/negative
MEASURE’S PURPOSE: SB 166 SCS mainly puts federal statute into state statute but, in addition, requires that the Cabinet not diminish a Medicaid managed care organization (MMCO's) enrollee's ability to assign appeal rights to a provider. Finally, SB 166 SCS states that the decision of a state fair hearing officer is final and subject to judicial review.
PROVISIONS/MECHANICS: SB166 SCS amends KRS 205.522 to define terms; permits a provider, acting on behalf of an enrollee with written consent, to file an appeal and request a state fair hearing; states that the Cabinet shall not diminish a Medicaid enrollee's right to assign his or her appeal rights; states that the decision of a state fair hearing officer shall be final and subject to judicial review; requires that the MMCO state the reason for the action with specificity; requires that if an MMCO or state fair hearing officer reverses an adverse decision, that disputed services be provided promptly in an expeditious manner; and, if an MMCO or state fair hearing officer reverses an adverse decision, and the recipient received the disputed services while the appeal was pending, that the MMCO or department pay for services received during an appeal.
FISCAL EXPLANATION: The fiscal impact is indeterminable because the possible increase in provider appeals, number of additional hearings and subsequent costs of having to cover services, which have not been deemed medically necessary and/or federally allowable, are unknown. Additionally, MMCO contracts are competitively bid, and it is not possible to determine if any increased costs incurred by the organizations would impact their rates. 
Although this fiscal impact is indeterminable, the Cabinet for Health and Family Services provides the following additional analysis:
“The Cabinet is concerned that this legislation will lead to additional hearings and expenses related to provider-initiated appeals that would not directly relate to whether or not a recipient actually received a service which is the intent of the Centers for Medicare and Medicaid Services (CMS) rule. The focus of this legislation is provider-sponsored appeals. This leads to a concern that providers may try to bypass the MMCOs’ internal processes for what providers consider to be adequate payment rather than appropriate and medically necessary services.
The federal language cited presumes that the hearing officer is the final administrative remedy, in accordance with other state policies or rules. In Kentucky, under KRS 13B, an appeal is not considered to be complete until all potential avenues have been exhausted (including judicial). Thus, any payment made prior to completion of appeals could be at risk of denial of federal financial participation if the payment was subsequently found to be not medically necessary at a later level of appeal. This could be interpreted as an expenditure of federal funds before that expenditure was determined to be allowable.”
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