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	SUBJECT/TITLE
	An Act relating to the Medicaid program and utilization review.


	SPONSOR
	Representative Danny Ford


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


	Fund(s) Impact:
	        X      General
	                Road
	        X       Federal

	
	                     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:  Establish procedures for continuation of Medicaid benefits during the appeals process from an adverse determination of Medicaid eligibility.

PROVISION/MECHANICS:  Amend KRS 211.461 to include a definition for "independent physician review"; amend KRS 211.462 to give authority to the Cabinet for Health Services (CHS) to revoke the registration of a private review agent for noncompliance with provisions of contract; amend KRS 211.463 and 211.464 to include notification to family members, next-of-kin or guardians of a patient, and require the private review agent to cooperate with any cabinet-directed independent physician review; create a new section of KRS Chapter 205 to require continuation of benefits to any Medicaid-eligible beneficiary who receives an adverse determination about the beneficiary's appropriate level of care; require that all available appeal processes from a hearing or a court be exhausted before a final determination is made on continued eligibility under the medical assistance program. 

FISCAL EXPLANATION:  According to the Cabinet for Health Services (CHS), this fiscal impact is indeterminable because it is not known how many individuals would fully pursue the appeals process after an adverse determination for Medicaid eligibility.  In addition, the contract cost for independent reviews by physicians of patient assessments, after an adverse determination, cannot be estimated with data currently available.  CHS further states that there is a potential loss of Federal Funds if the Peer Review Organization (conducts Medicaid eligibility determinations) is not allowed to make eligibility determinations independently of the Cabinet.

CHS also provides the following information relating to this proposed legislation:

Continuation of vendor payment through circuit court, or judicial appeal, exceeds federal requirements/allowances for Medicaid benefit payments.  Judicial appeal is the third step in the Medicaid appeals process, and a decision at this level could take as long as two years.  Therefore, CHS states that costs of continuing Medicaid benefits during the third, or judicial appeal, stage would have a major impact on the Medicaid benefits budget and would have to be covered with additional state General Fund dollars.  

Based on Medicaid's NF cost per day of $83.57 per person and an average of six months for an appeal, the cost to the state for Medicaid coverage during a nursing home appeal could be as high as $15,000.  According to CHS, there were 271 nursing home appeals for Medicaid eligibility in 1997.

Based on Medicaid's home health care average cost per visit of $90, and an average of one home health visit per week and six months for an appeal, the cost to the state for Medicaid coverage during a home health service appeal could be as high as $540.  According to CHS, there were 1,170 home health services appeals for Medicaid eligibility in 1997.
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