BDR 38-110
SB 300(R2)

UNSOLICITED
EXECUTIVE AGENCY
FISCAL NOTE
AGENCY'S ESTIMATES Date Prepared: May 30, 2025
Agency Submitting: Department of Health and Human Services, Health Care Financing and Policy
Items of Revenue or Fiscal Year Fiscal Year Fiscal Year |Effect on Future
Expense, or Both 2024-25 2025-26 2026-27 Biennia
Medical Services: FQHC (Expense) $258,121 $346,809 $693,618
Medical Services: OUD (Expense) $645,019 $2,069,228 $4,138,456
Systems Cost (MMIS) (Expense) $22,400
Total 0 $925,540 $2,416,037 $4,832,074
Explanation (Use Additional Sheets of Attachments, if required)

If enacted, this bill as amended would have a fiscal impact. Specifically, the bill would allow FQHCs to bill Medicaid for
services rendered by a broader range of behavioral health professionals, if such services are within their scope of
practice. Additionally, it would increase Medicaid reimbursement rates for medication-assisted treatment (MAT) for
opioid use disorders.

Based on a fiscal analysis, the bill would result in a total of $188,524 in new General Fund expenditures in the
upcoming biennium. Due to the nature of FQHC billing, no non-medical services costs would be incurred with the
addition of LCPCs, LADCs, and LCADCSs, as well as their master's level licensed interns as approved providers. This
fiscal analysis assumes that utilization of behavioral health services at FQHCs would increase by 10% with the addition
of these approved providers, as some provider shortage challenges would be mitigated.

Additionally, the bill would result in a total of $504,226 in new state expenditures from the Account to Improve Health
Care Quality and Access in the upcoming biennium, per section 1.7 of the bill. This fiscal analysis assumes a
reimbursement increase to $10.00 per unit for this service given the appropriation in the bill. MAT utilization is assumed
to grow according to standard caseload projections. It assumes a 3-month ramp period after the March 1, 2026
effective date pending federal approval.

In sum, paying for LCPCs to perform mental health services in their clinical scope at an FQHC would result in $77,943
in new General Fund costs for Medicaid for FY26 and $104,981 in FY27. Additionally, increasing rates for MAT would
result in $121,684 new state costs incurred to the Account to Improve Health Care Quality and Access in FY26 and
$382,542 in FY27. Lastly, $2,652,658 would be paid for with federal Title XIX funds in the FY26-27 biennium. The sum
of these changes align with the appropriations outlined in sections 1.7 and 1.8 of the bill.

Name Stacie Weeks

Title Administrator

FN 15454



Fiscal Impact Analysis

Division of Health Care Financing and Policy Estimated Fiscal Impact FY24-FY25 Biennium
BDR 38-110-SB 300: Add
LCPC/LADC/LCADCs/LCPCInterns/LCADC

Interns to FQHC Behavioral Health Providers State Fiscal Year Total Computable Federal Funds General Fund County Funds
Analysis Summary - Reprint 1 FY24 $0 $0 $0 $0
FY25 $0 $0 $0 $0
Total $0 $0 $0 $0
Estimated Fiscal Impact FY26-FY27 Biennium
State Fiscal Year Total Computable Federal Funds General Fund County Funds
FY26 $258,121 $179,425 $77,943 $753
Assumed Increase in Utilization: FY27 $346,809 $240,812 $104,981 $1,016
10% Total $604,930 $420,237 $182,924 $1,769

Description of Budget Concept

BDR 38-110 - SB 300 adds Licensed Clinical Professional Counselors (LCPC) to the allowable list of providers able to perform services under the Federally
Qualified Health Centers (FQHC) Behavioral Health Encounter. An amendment to add Licensed Drug & Alcohol Counselor (LADCs), Licensed Clinical Drug &
Alcohol Counselor (LCADCs), LCPC-Interns & LCADC Interns.

Methodology

1) Fee-For-Service (FFS) utilization and managed care encounter were captured by running a report out of the MMIS using the following parameters for this
provider type/service:

SFY24 (07/01/2023 - 06/30/2024) Incurred with Runoff, Net Payment, Allowed Amount, Patients,

2) Patient by Category counts were captured by running a report out of the MMIS to include FFS patients and Managed Care (MCO) patients.

3) Estimated Increase in Utilization by expanding access to BH services was 10%
4) Total computable expenditures are grown forward based on the DHHS Office of Analytics caseload projections.
5) FMAP rates were applied to determine the federal share of estimated costs.
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Division of Health Care Financing and Policy
SB300 MAT Increase
Analysis Summary

Description of Budget Concept

Fiscal Impact Analysis

Estimated Fiscal Impact FY24-FY25 Biennium

State Fiscal Year Total Computable Federal Funds Other Funds County Funds
FY24 $0 $0 $0 $0
FY25 $0 $0 $0 $0
Total $0 $0 $0 $0

Estimated Fiscal Impact FY26-FY27 Biennium

State Fiscal Year Total Computable Federal Funds Other Funds County Funds
FY26 $645,019 $528,935 $116,084 $0
FY27 $2,069,228 $1,686,686 $382,542 $0
Total $2,714,247 $2,215,621 $498,626 $0

This analysis is to determine the portential impact to increase codes H0033 and H0020 from $3.94 to $10.00 per SB150 from 3/1/2026 forward.

Methodology

1) Fee-For-Service (FFS) utilization and managed care encounter were captured by running a report out of the MMIS using the following parameters for this

provider type/service:

SFY24 (07/01/2023 - 06/30/2024) Incurred with Runoff, Net Allowed Amount

2) Patient by Category counts were captured by running a report out of the MMIS to include FFS patients and Managed Care (MCO) patients.

3) Service Count was multiplied by the difference of the new and old rate to obtain utilization
4) Total computable expenditures are grown forward based on the DHHS Office of Analytics caseload projections.

5) FMAP rates were applied to determine the federal share of estimated costs. Note that the COVID-19 enhanced FMAP (+6.2%) for Medicaid is used through
March 31, 2023. Enhanced COVID FMAP amounts are tiered down across CY 2023 to align with the 2023 Federal FY Omnibus Appropriations Bill, which allows
the following enhanced FMAP amounts: 6.2% (CY23 Q1); 5.0% (CY23 Q2); 2.5% (CY23 Q3); 1.5% (CY23 Q4).
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State and Federal Shares - BDR 38-110 (SB 300) - /famended, 5/20/25

Total General Fund (FQHC) or Provider Tax (OUD) Authorized Funds
FY26 FY27 Biennium FY26 FY27 Biennium FY26 FY27 Biennium

Medical Services: FQHC provisions $258,121 $346,809 $604,930 $77,943 $104,981 $182,924 $179,425 $240,812 $420,237
Medical Services: OUD provisions $645,019 $2,069,228 $2,714,247 $116,084 $382,542 $498,626 $528,935 $1,686,686 $2,215,621
Systems Costs $22,400 $0 $22,400 $5,600 $0 $5,600 $16,800 $0 $16,800
Vendor Support $0 $0 $0 $0 $0 $0 $0 $0 $0
MCO Contract $0 $0 $0 $0 $0 $0 $0 $0 $0
Personnel Services $0 $0 $0 $0 $0 $0 $0 $0 $0
Personnel Services (Professionals) $0 $0 $0 $0 $0 $0 $0 $0 $0
In-State Travel $0 $0 $0 $0 $0 $0 $0 $0 $0
Operating $0 $0 $0 $0 $0 $0 $0 $0 $0
Equipment $0 $0 $0 $0 $0 $0 $0 $0 $0
Information Services $0 $0 $0 $0 $0 $0 $0 $0 $0
Training $0 $0 $0 $0 $0 $0 $0 $0 $0

Total $925,540 $2,416,037 $3,341,577 $199,627 $487,523 $687,150 $725,160 $1,927,498 $2,652,658
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