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NOTE SUMMARY
FISCAL ANALYSIS:    INDETERMINABLE IMPACT
 NO IMPACT
 IMPACT

LEVEL(S) OF IMPACT:  
 FEDERAL LOCAL
 STATE

BUDGET UNIT(S) IMPACT: Department for Medicaid Services
FUND(S) IMPACT:       RESTRICTED AGENCY  FEDERAL  ROAD  GENERAL   OTHER

FISCAL SUMMARY

	FISCAL ESTIMATES
	2013-2014
	2014-2015
	2015-2016
	ANNUAL IMPACT AT FULL IMPLEMENTATION

	REVENUES
	
	
	
	

	EXPENDITURES
	
	Indeterminable
	Indeterminable
	Indeterminable

	NET EFFECT
	
	(Indeterminable)
	(Indeterminable)
	(Indeterminable)


(   ) indicates a decrease/negative
MEASURE’S PURPOSE: HB 527 requires Medicaid to cover primary care services through community mental health centers (CMHCs), and that such centers be reimbursed at the same level as primary care services provided to Medicaid recipients in other service settings.
PROVISIONS/MECHANICS: HB 527 amends KRS 210.410 to add primary care services to the list of services that community mental health centers shall provide; creates a new section of KRS Chapter 205 to require that primary care services provided by physicians, advanced practice registered nurses, and physician assistants in community mental health centers are Medicaid-reimbursable at the same rates set for primary care centers, and requires the cabinet to promulgate administrative regulations, and define terms.
FISCAL EXPLANATION: This fiscal impact is indeterminable because the number of recipients, who would choose to receive primary care at a CMHC, and the resulting cost of those services, are unknown.
Although this fiscal impact is indeterminable, the Cabinet for Health and Family Services (CHFS) provides the following additional information:
HB 527 allows CMHCs to bill primary care codes and be reimbursed at the rate set for Primary Care Centers (PCCs). The fiscal impact depends on the percentage of Medicaid patients that choose to be seen at a CMHC rather than a physician or group practice. For example, if 10% of the fee-for-service population opts for treatment at a CMHC, then the direct cost to the state would be approximately $260,000 ($80,000 state funds).
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