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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.
	2328
	
	(X)
	Senate
	Bill No.
	442


	() Resolution No.
	
	
	() Amendment No.
	


	SUBJECT/TITLE
	An Act relating to pharmacy services


	SPONSOR
	Senator Walter Blevins


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:  Requires the Board of Pharmacy to develop a Continuous Quality Improvement Program for pharmacists and promulgate administrative regulations to define the types of pharmacy services as part of the program, create a three-tier system for the delivery of these pharmacy services and scales for pharmacists' compensation for the provision of such services.  Also requires pharmacists to hold bi-monthly conferences to discuss quality improvement issues.  Medicaid pharmacy services are also required to be covered by this program.  The Cabinet for Health Services (CHS) would be required to compile a state pharmacy plan including:  a) pharmacy service definitions; b) reimbursement strategies; c) outcome measures and a quality improvement program; d) practice guidelines; e) a pilot program to "lock-in" Medicaid recipients to one pharmacist; f) protocols for information exchange between pharmacists and the Department for Medicaid Services (DMS); and, g) reporting requirements.  Pilot project to be implemented by CHS by April 1, 1999.

PROVISION/MECHANICS:  Create a new section of KRS 315 to require the Board of Pharmacy to develop a Continuous Quality Improvement Program for pharmacists; require the Board of Pharmacy to promulgate administrative regulations to define the types of pharmacy services as part of the program, create a three-tier system for the delivery of these pharmacy services and scales for pharmacists' compensation for the provision of such services; require appropriate documentation of such pharmacy services and reporting requirements for pharmacists including having held bi-monthly meetings to discuss quality improvement issues; create a new section of KRS 205 to require the development of a Continuous Quality Improvement Program for pharmacists in the state's Medicaid program providing medical assistance to indigent citizens of the Commonwealth; require CHS to promulgate administrative regulations to define the types of pharmacy services as part of the program, develop a system for reimbursement for the provision of pharmacy services; develop sets of outcome measures to evaluate the effectiveness of a pharmacy improvement program; develop protocols for the integration of physicians practice guidelines; require CHS to develop a state plan to be submitted to the Governor and the Legislative Research Commission by December 1, 1998; require CHS to develop a pilot project to implement a Continuous Quality Improvement Program by April 1, 1999, and produce a status report of the activities outlined in the state plan and recommendations for a statewide implementation of Continuous Quality Improvement Program.

FISCAL EXPLANATION:  This legislation contains no fiscal impact for the Board of Pharmacy.  

Per CHS, this fiscal impact is indeterminable because it is not known if the federal government would approve a state plan for Kentucky's Medicaid program that locked all Medicaid recipients into a one pharmacist for each recipient.  Currently, federal law requires Medicaid recipients to have a choice of pharmacists unless the recipient has been convicted of program fraud or abuse.  To the extent that Medicaid pharmacy expenditures would not meet federal requirements, this legislation would shift costs previously covered by state and federal funding to state funding only.  In addition, CHS interprets this legislation to impose an additional fee for pharmacists to cover cognitive services, which are currently covered by existing Medicaid pharmacy reimbursement rates.  To the extent there would be an additional fee for cognitive services, pharmacy costs to the Medicaid program would increase.  Lastly, CHS states that Medicaid Partnerships (currently operational in Regions 3 and 5, Louisville and Lexington, respectively) currently are required to have a continuous quality improvement program in place for pharmacy.  If this legislation adds to these contractual requirements, higher capitation rates for Medicaid Partnerships might be required. 

LRC staff note:  An exact reference to a continuous quality improvement plan specifically for Medicaid pharmacy services could not be found in the Medicaid Partnership contract, application or attachments.
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