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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.
	2675
	
	(X)
	House 
	Bill No.
	785/GA


	() Resolution No.
	
	
	() Amendment No.
	


	SUBJECT/TITLE
	An Act relating to the Medical Assistance Program


	SPONSOR
	Representative Steve Nunn


NOTE SUMMARY

	Fiscal Analysis:
	               Impact
	          X     No Impact
	         Indeterminable Impact

	Level(s) of Impact:
	                  State
	                       Local
	               Federal


	Budget Unit(s) Impact
	


	Fund(s) Impact:
	              General
	                Road
	               Federal

	
	                     Restricted Agency (Type)
	               (Other)


FISCAL SUMMARY

_____________________________________________________________________________

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

Rate of Change

	Revenues (+/-)
	
	
	
	

	Expenditures (+/-)
	
	
	
	

	Net Effect
	
	No Impact
	No Impact
	


_____________________________________________________________________________

MEASURE'S PURPOSE:  Establish a pool of Medicaid funding to be utilized to reimburse regular acute care hospitals (state teaching and mental hospitals are in separate pools) for uncompensated care.  Raises the threshold for eligibility requirements from 100% of the federal poverty level (FPL) to 150% of FPL. Also allows county-owned hospitals to receive enhanced Medicaid payments equal to the difference between the hospital's Medicaid payment from any managed care entity and the Medicare rate.

PROVISION/MECHANICS:  Amend KRS 205.640 to change the MAIT fund balances from $81 million dollars to $93 million dollars in FY '98 and from $86 million dollars to $94 million dollars in each year of the biennium for FY '99-2000; increase the eligibility for Medicaid beneficiaries who would be eligible for covered services in a hospital setting; from 100% of poverty level to 150% of the federal poverty level; allow individual hospitals to receive distributions from the MAIT fund for indigent care; require that the Department for Medicaid Services reimburse hospital's at the hospital's Medicaid rate, which means the cost of providing indigent care services is determined by applying each hospital's cost to charge ratio to allowable indigent charges and require that the Department for Medicaid Services calculate the cost to charge ratio for each hospital by dividing the hospital's total allowable operating expenses by the hospital's gross patient charges; create a new section of KRS 205 to outline an enhanced Medicaid payment for county owned or operated hospitals, using cost reports and implementing an intergovernmental transfer program for county owned or operated hospitals; require the cabinet to promulgate administrative regulations to implement these provisions. 

FISCAL EXPLANATION:  According to the Department for Medicaid Services (DMS), HB 785/GA establishes a DSH "pool" for regular acute care hospitals in the amount of $93 million in FY 1998-99 and $94 million in FY 1999-2000.  The proposed FB 1998-2000 Medicaid budget is predicated on projected DSH payments of $126 million in each year of the biennium, which includes $93 million and $94 million for regular acute care hospitals (including inpatient psychiatric care) and $33 million and $32 million for state mental hospitals.  Therefore, this legislation will have no additional fiscal impact on the state.

The increase in the threshold for reimbursable uncompensated care in hospitals from 100% of the federal poverty level (FPL) to 150% of the FPL will not affect the total DSH pool, but instead will have the effect of possibly redistributing DSH dollars to areas with the highest level of uncompensated care.  Per DMS, if there are not enough DSH dollars to fully reimburse hospitals with uncompensated care provided to persons with income below 150% of FPL, prorata reductions will be made to DSH payments.

No state fiscal impact from enhanced county-owned hospital payments since local dollars will be provided for state match.

	DATA SOURCE(S)
	Office of Program Support and Department for Medicaid Services, Cabinet for Health Services; LRC Economist's Office
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