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AN ACT relating to Medicaid managed care, and making an appropriation therefor.

WHEREAS, on May 26, 1993, the Department for Medicaid Services, Cabinet for Health Services, submitted a proposal for a waiver under Section 1115 of the Federal Social Security Act to establish capitated managed care for Medicaid recipients through regional groupings of Medicaid providers to be known as health care partnerships; and

WHEREAS, on October 6, 1995, the Federal Health Care Financing Administration approved the Section 1115 waiver; and

WHEREAS, under the waiver, there was to be only one managed care partnership for each of eight regional or geographic groupings, and each partnership was to consist of health care providers in both the public and private sectors that were sufficient in number and diversity to provide comprehensive medical and health care services through an integrated service delivery network to Medicaid beneficiaries living in the designated region; and

WHEREAS, following a request for application and request for proposal process, entities were selected by the Cabinet for Health Services to be qualified as the sole Medicaid managed care partnership in designated geographic regions, and these entities spent millions of dollars to implement Medicaid managed care with the expectation of being the sole source Medicaid managed care partnership in their respective designated geographic regions; and

WHEREAS, on December 15, 1999, following alleged improprieties in the bidding process on the part of the Cabinet for Health Services and other government personnel, the Cabinet for Health Services announced the termination of the plan for further development of Medicaid managed care partnerships in designated geographic regions;

NOW, THEREFORE,

Be it enacted by the General Assembly of the Commonwealth of Kentucky:

SECTION 1.   A NEW SECTION OF KRS CHAPTER 205 IS CREATED TO READ AS FOLLOWS:

(1)
The General Assembly finds and declares that:

(a)
It is essential to deal fairly with the citizens of the Commonwealth in contracting; and

(b)
At the request of the Cabinet for Health Services, entities selected by the cabinet to be qualified as a Medicaid managed care partnership in designated areas of the Commonwealth for the waiver under Section 1115 of the Federal Social Security Act spent millions of dollars to implement Medicaid managed care with the expectation of being the sole source Medicaid managed care partnership in their respective designated geographic regions.

(2)
The Cabinet for Health Services shall reimburse the actual development costs and expenses incurred by or on behalf of any entity that held the designation as a sole source provider to become the partnership in a partnership region under 907 KAR 1:705 and the federal waiver, as of December 15, 1999, which was the date that the Department for Medicaid Services, within the Cabinet for Health Services, announced that it had terminated implementation of the waiver. Reimbursement shall be made by the cabinet within thirty (30) days of submission by the designated sole source provider entity of the documentation of the costs and expenses.

(3)
Recovery of development costs shall be limited to two million dollars ($2,000,000) for each designated sole source provider for each region.

Section 2.   To carry out the provisions of this Act, there is hereby designated out of the general fund of the State Treasury to the Department for Medicaid Services, within the Cabinet for Health Services, the sum of $2,811,521 for fiscal year 2000-2001.
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