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MEASURE'S PURPOSE:  Require Medicaid coverage for tobacco dependency treatment including medications and counseling, and for incentives to physicians, nurse practitioners, physician assistants and dentists for recommending to Medicaid recipients who smoke that they should quit.

PROVISION/MECHANICS: HB 62 amends KRS 205.560 to provide Medicaid reimbursement for tobacco dependency treatment interventions, including counseling and pharmacotherapies; and permit Medicaid to pay incentives to physicians, nurse practitioners, physician assistants and dentists for recommending to Medicaid recipients who smoke that they should quit.

FISCAL EXPLANATION:  This fiscal impact is indeterminable because the number of Medicaid eligibles who would utilize Medicaid tobacco dependency treatment services, and the corresponding decrease in health care costs because of stopping smoking, are unknown.  In addition, the amount of incentive payments that would be offered to providers for recommending that Medicaid recipients stop smoking is not specified.

The Cabinet for Health and Family Services (CHFS) states that, although there could be long term financial benefits to decreasing smoking in the Medicaid population, this would be another unfunded mandate for an already financially-strapped program.

The cost of the telephone counseling quitline would depend on the type of coverage and staff required to counsel recipients.

The current projected deficit for Medicaid for FY 2005-06 is $425.9 million ($132.2 million General Fund) for approximately 700,000 eligibles.
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