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AN ACT relating to appropriate and cost effective staffing of long-term care facilities.

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

SECTION 1.   A NEW SECTION OF KRS 205.510 TO 205.645 IS CREATED TO READ AS FOLLOWS:

(1)
The General Assembly hereby finds and declares that:

(a)
Long-term care facilities are experiencing staffing shortages in direct care staff, including nursing aides, registered nurses, and licensed practical nurses;
(b)
Thirty-seven (37) states have implemented staffing requirements that supplement the federal staffing standards;
(c)
Currently, Kentucky follows the federal minimum staffing standards, which require one (1) registered nurse on duty for eight (8) consecutive hours per day for seven (7) days per week and one (1) licensed nurse on duty for twenty-four (24) hours per day for seven (7) days a week, but Kentucky does not have staffing requirements in long-term care facilities that supplement the federal staffing standards;

(d)
Federal staffing standards do not require a minimum level of staff for certified nursing assistants;

(e)
The problem of having too few direct care staff is that it places residents at risk for health conditions such as bedsores, dehydration, malnutrition, and pneumonia;
(f)
Kentucky can supplement the federal staffing standards by requiring long-term care facilities to maintain a specified staff-to-patient ratio that exceeds the federal staffing standards; and

(g)
It is in the best interests of the citizens of this Commonwealth for the General Assembly to require long-term care facilities to maintain a specified staff-to-patient ratio that exceeds the federal staffing standards and that assures access to better care to patients in need of long-term care services.

(2)
(a)
The Cabinet for Health Services shall implement a system that shall contain, at a minimum, the following components:
1.
A requirement that eighty percent (80%) of funds received in excess of the data resources incorporated inflation index adjustment for the previous fiscal year shall be used to increase the number of direct-care staff in the long-term care facility to the requirements established by the promulgation of an administrative regulation under paragraph (g) of subsection (3) of this section; and

2.
Quarterly accounting by each participating long-term care facility of the funds received under this subsection.
(b)
State intermediate care facilities for the mentally retarded and other institutions for the treatment of mental illnesses and facilities designated as personal care and family care homes are exempted from the provisions of paragraph (a) of this subsection.
(3)
(a)
The Cabinet for Health Services shall create a nineteen (19) member long-term care staffing committee to establish staffing requirements in long-term care facilities. Membership shall consist of the following:

1.
The commissioner of the Department for Medicaid Services or a designee;

2.
The executive director of the Office of Aging Services or a designee;

3.
The Inspector General or a designee;

4.
The executive director of the Alzheimer's Association or a designee;

5.
A nursing home operator as designated by the board of directors of the Kentucky Association of Health Care Facilities;

6.
The president of the Kentucky Hospital Association or a designee;

7.
Four (4) long-term care ombudsmen representing diverse areas of the state;

8.
A person designated by the Kentucky chapter of the American Association of Retired Persons;

9.
A hospice administrator as designated by the Kentucky Association of Hospices;

10.
One (1) nurse who is currently employed by a long-term care facility, as designated by the Kentucky Nurses Association;

11.
A nursing home operator as designated by the board of directors of the Kentucky Association of Homes and Services for the Aging or a designee;

12.
Three (3) members of a nursing home family council, as designated by the state long-term care ombudsman;

13.
The chair of the Senate Health and Welfare Committee; and

14.
The chair of the House Health and Welfare Committee.

(b)
A quorum shall consist of nine (9) or more members. Members appointed in subparagraphs 13. and 14. of paragraph (a) of this subsection shall only serve the committee in an advisory capacity, shall not have authority to vote, and shall not be considered when establishing a quorum of the committee.
(c)
The Cabinet for Health Services shall provide sufficient staff for the committee.

(d)
The chair of the committee shall be chosen from the members identified in subparagraphs 4. to 12. of paragraph (a) of this subsection. The committee shall meet upon a call by the chair or by nine (9) members of the committee.

(e)
No later than January 1, 2005, the committee shall recommend minimum staffing requirements for long-term care facilities.

(f)
The sole purpose of the committee shall be to develop minimum staffing requirements for long-term care facilities by:

1.
Consulting state and national experts, recipients of long-term care services, and relatives of recipients of long-term care facility services;

2.
Receiving testimony;

3.
Reviewing relevant literature;

4.
Holding public hearings on proposed recommendations; and

5.
Developing final recommendations.
(g)
No later than February 1, 2005, the Cabinet for Health Services shall promulgate an administrative regulation, in accordance with KRS Chapter 13A, that adopts the final recommendations of the committee.

(4)
As of July 1, 2005, and as a condition of licensure and relicensure thereafter, each long-term care facility shall maintain the staffing requirements established by the committee.

(5)
The Office of Inspector General shall enforce compliance with subsection (4) of this section.

(6)
A long-term care facility that violates subsection (4) of this section shall be subject to a civil fine of no more than one thousand dollars ($1,000) for each day that the staffing requirement is not maintained.

(7)
A long-term care facility that meets the staffing requirements established by the administrative regulation under paragraph (g) of subsection (3) of this section may use the funds for any purpose, except as provided by law.
Section 2.   KRS 205.6326 is amended to read as follows:

The Cabinet for Health Services shall review all medical assistance reimbursement systems for appropriateness and cost-effectiveness. The review shall include:

(1)[
Review of cost-based reimbursement policies for hospitals and nursing homes to determine the effectiveness and appropriateness of alternate systems. Consideration shall be given to the use of modified diagnostic-related groups and resource utilization groups systems, using capitated payment methods; and

(2)]
Review of reimbursement rates for physicians to determine whether savings or cost containment would be better achieved through using a relative-based resource value scale system, a capitated payment method, or other alternative methods of reimbursement; and

(2)[(3)]
For all Medicaid-covered long-term-care services, implementation of a standardized patient assessment tool and consistent quality-of-care mandates.
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