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AN ACT relating to health care coverage for low-income working parents in Kentucky.

WHEREAS, all citizens of the Commonwealth should have access to affordable health care; and

WHEREAS, according to data from the 1997-1999 Current Population Surveys conducted by the United States Bureau of the Census, approximately forty-nine thousand (49,000) Kentucky parents live in households with incomes at or below one hundred percent (100%) of the federal poverty level, do not have health care coverage, and do not qualify for Medicaid under current income guidelines; and

WHEREAS, welfare reform is moving parents into jobs that often do not provide health care coverage; and

WHEREAS, the Federal Personal Responsibility and Work Opportunity Reconciliation Act of 1996 allows states to use less restrictive income and resource methodologies to provide for family health care coverage under the Medicaid program; and

WHEREAS, federal funds are available to help pay for health care for low-income working parents through the Medicaid program; and

WHEREAS, it is in the interest of the Commonwealth for the General Assembly to assure health care coverage for low-income working families and to access these federal funds; and

WHEREAS, it is important to provide affordable access to health care for working families; and

WHEREAS, if more low-income working families who currently do not have private or public health insurance coverage are enrolled in Medicaid, then health care providers will not be required to write off uncollectable charges or cost-shift those expenses to other paying patients or health insurers, thus constituting a savings in the private health insurance market;

NOW, THEREFORE,

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

SECTION 1.   A NEW SECTION OF KRS 205.510 TO 205.630 IS CREATED TO READ AS FOLLOWS:

(1)
To provide for health care services to working parents below the federal poverty level, the Cabinet for Health Services shall exercise its option under the Federal Personal Responsibility and Work Opportunity Reconciliation Act of 1996 to disregard earned income for the purpose of determining family eligibility for Medicaid without cash assistance.

(2)
To determine Medicaid eligibility for families with children for purposes of this section, and as provided under 42 U.S.C. sec. 1396u-1, the Cabinet for Health Services shall disregard earned income of adult family members to the extent that families with gross income at or below one hundred percent (100%) of the federal poverty level, as adjusted annually by the Federal Department for Health and Human Services, and who otherwise qualify, shall be eligible for Medicaid coverage.

(3)
To implement the provisions of this section, the Department for Medicaid Services shall apply, no later than September 1, 2000, for any federal waiver that might be necessary to:
(a)
Exclude from coverage under this section adults who are enrolled in employer-offered health benefit plans, as defined in KRS 304.17A-005, in which the total of employer-related premium shares is less than ten percent (10%) of gross household income;
(b)
Provide for reasonable copayments for each adult enrolled under this section; and

(c)
Limit eligibility to adults who are working at the time of enrollment and who continue to work for as long as they continue to be enrolled in the program.

(4)
The cabinet shall permit families to apply for coverage under this section using the same application form used by the cabinet for purposes of determining children's eligibility for the Kentucky Children's Health Insurance Program established by KRS 205.6481 to 205.6495 and KRS 304.17A-340.

SECTION 2.   A NEW SECTION OF KRS 205.510 TO 205.630 IS CREATED TO READ AS FOLLOWS:

(1)
The Department for Medicaid Services shall apply for any necessary federal waiver, by September 30, 2000, to:

(a)
Require all health care providers and all health care facilities participating in the Medicaid program to keep a copy of the patient's advance directive in the medical record; and

(b)
Require all Medicaid recipients age eighteen (18) and older to complete an advance directive in accordance with KRS 311.621 to 311.643. 

(2)
Within one (1) year of the effective date of this Act, the Department for Medicaid Services shall promulgate administrative regulations in accordance with KRS Chapter 13A to carry out the provisions of this section.
(3)
It shall be the responsibility of the Medicaid recipient, responsible party, or surrogate to provide the physician and any health care facility upon admission with a copy of the Medicaid recipient's most recent advance directive. If a copy is not available, the Medicaid recipient shall complete an advance directive during the physician office visit or upon admission to a health facility.
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