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COMMONWEALTH OF KENTUCKY

STATE FISCAL NOTE STATEMENT
	GENERAL ASSEMBLY
	LEGISLATIVE RESEARCH COMMISSION

	1998 REGULAR SESSION
	1996-97 INTERIM


MEASURE

	(X) 98 BR No.
	1424
	
	(X)
	House
	Bill No.
	227


	() Resolution No.
	
	
	() Amendment No.
	


	SUBJECT/TITLE
	An Act relating to health care.


	SPONSOR
	Representative Jack Coleman


NOTE SUMMARY

	Fiscal Analysis:
	               Impact
	               No Impact
	    X    Indeterminable Impact

	Level(s) of Impact:
	         X      State
	                       Local
	     X        Federal


	Budget Unit(s) Impact
	Department for Medicaid Services and Attorney General's Office


	Fund(s) Impact:
	       X      General
	                Road
	       X      Federal

	
	        X       Restricted Agency (Type)
	               (Other)


FISCAL SUMMARY

______________________________________________________________________________

	Fiscal Estimates
	1997-98
	1998-99
	1999-2000
	Future Annual

Rate of Change

	Revenues (+/-)
	
	
	
	

	Expenditures (+/-)
	
	
	
	

	Net Effect
	
	Indeterminable
	Indeterminable
	


______________________________________________________________________________

MEASURE'S PURPOSE: 

Sections 1 and 2.  Definitions and Fraud Detection.  Amends the definitions of "Medical Assistance Program", "provider" and "recipient" to include Medicaid managed care providers and recipients and any other entity contracting with the Department for Medicaid Services to provide medical goods or services.  Requires providers paid for Medicaid claims to establish checks, edits and audits in data systems to detect possible fraud and abuse;

Sections 3, 4 and 5.  Medicaid Fraud, Class C Felony, Restitutions and Fines.  Makes Medicaid fraud and abuse in excess of $10,000 a Class C felony and requires restitution to DMS for any fraudulent Medicaid claims and the state for any court-related expenses.  Allows fines of up to three times the amount of benefits the person was not entitled to;

Sections 6-10.  Prosecutable Offenses and Property Liens.  Expands the definition of the type of Medicaid fraud and abuse allegations that can be prosecuted by the Attorney General to included those offenses related to drug offenses; assault; homicide; physical, sexual or emotional abuse; or financial exploitation as defined in Section 10.  Allows the Commonwealth to place a lien against properties owned by those criminally charged in connection with the Medicaid program, and a restraining order against the disposition of properties involved in offenses until civil court proceedings are complete;

Sections 11-13.  Patient Abuse.  Defines patient abuse in the first, second and third degrees and makes each category a Class C felony, Class D felony and Class A misdemeanor, respectively.   

PROVISION/MECHANICS:  Amend KRS 205.8451 to expand the definition of "provider" to include any entity providing medical goods or services or contracting with another to provide them and amend other definitions; amend KRS 205.8453 to require providers to attempt to detect fraud or abuse; amend KRS 205.8463 and 205.8461 to make Medicaid fraud a Class C felony if it is over $10,000, and provide for restitution to the Cabinet for Human Resources and recoupment expenses by the Attorney General's Office as well as a fine of up to three times the amount of gain upon the conviction of a felony offense; amend KRS 205.8467, 205.8469, and KRS 205.8471 to conform; create a new section of KRS Chapter 205 to allow the Attorney General to seek an injunction to prevent a provider from disposing of assets when Medicaid fraud is being committed; amend KRS 209.030 to require an agreement between the Cabinet for Human Resources and the Attorney General's Office to provide that allegations of abuse, neglect, and financial exploitation of Medicaid recipients in health facilities which exhibit a substantial potential for criminal prosecution are referred by the Cabinet to the Medicaid Fraud and Abuse Control Unit of the Attorney General's Office; amend KRS 508.090 to amend definitions; create new sections of KRS Chapter 508 to create patient abuse in the first, second, and third degrees; amend KRS 194.500 to conform. 

FISCAL EXPLANATION:  According to the Cabinet for Health Services, the fiscal impact of this bill is indeterminable because the amount of restitution and fine collections would depend on the number of convictions, fines and actual collections.  To the extent that convictions are won and fines and restitutions are collected, the state dollars collected/recovered for the Medicaid Program could be utilized as state match for securing Medicaid Federal Funds.  According to the Attorney General's Office, this bill will have no fiscal impact because the Attorney General is already prosecuting these types of allegations.  In FY 1995-96, the Attorney General's Office collected $20,000 from convictions won in Medicaid fraud and abuse cases.
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