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SUBJECT/TITLE
AN ACT relating to family care homes

SPONSOR
Representative Lonnie Napier

NOTE SUMMARY

Fiscal Analysis:
      X         Impact
               No Impact
         Indeterminable Impact

Level(s) of Impact:
       X           State
                        Local
               Federal

Budget Unit(s) Impact
Cabinet for Families and Children (CFC) & Cabinet for Health Services (CHS)

Fund(s) Impact:
        X        General
                Road
               Federal


                     Restricted Agency (Type)
               (Other)

FISCAL SUMMARY

_____________________________________________________________________________

Fiscal Estimates
1999-2000
2000-2001
2001-2002
Future Annual

Rate of Change

Revenues (+/-)





Expenditures (+/-)

$970,000 to $2,470,000
$970,000 to $2,470,000


Net Effect

$970,000 to $2,470,000
$970,000 to $2,470,000


_____________________________________________________________________________

MEASURE'S PURPOSE:  HB 262 increases the monthly State Supplementation payment to qualified eligible recipients in family care homes by $249 per month and permits family care homes to house up to 4 residents rather than the current 3 residents.

PROVISION/MECHANICS:  HB 262 creates new sections of KRS Chapter 216 to define licensed family care home; increase the standard of need for eligibility from $639 ($651 effective January 1, 2001) to $900; and increase the permitted number of residents from 3 to 4. 

FISCAL EXPLANATION:  State Supplementation payments are eligible to persons who were receiving Title XVI for the Aged, Blind, and Disabled on December 31, 1973, and who require the additional funds to reach a set standard of need for specific housing arrangements.  Family care homes are one of the specified arrangements.  Currently, approximately 370 persons are receiving State Supplementation payments.  However, the population continues to decrease each year.  The program is funded with 100% General Fund dollars.  The annual fiscal impact of HB 262 ranges from $970,000 to a maximum of approximately $2,470,000.

Section 2:  Cost to increase Standard of Need for existing recipients to $900 per month = $960,000 (CFC)

CFC currently pays the difference in a qualified recipient's SSI (Supplemental Security Income) payment to increase the amount to a level equal to $639 per month ($651, effective January 1, 2001).  From July 1999 to November 1999, the average payment to a recipient was approximately $134 monthly.  With the increased standard to $900, pursuant to HB 262, an additional $249 per month per recipient would be required ($900-$651).  The additional cost for the increased State Supplementation payment would be approximately $960,000.  

Section 3:  Cost to Increase the number of residents from 3 to 4-Maximum cost, approximately $1.5 million (CFC)
The family care homes are now permitted to house 3 residents.  With the permitted increase to 4 residents, it is estimated that up to an additional 323 to 327 recipients may qualify for State Supplementation payments.  This determination would be made upon each person's qualifications.  If all 323 to 327 recipients did qualify, the total cost would be approximately $1.5 million annually, calculated as follows:

Total Proposed State Supplementation payments for additional recipients:

Current Average State Supplementation payment
$134

Additional State Supplementation payment, per HB 262
$249

Total Proposed Average State Supplementation payment
$383

$383 x approximately 326 additional recipients x 12 months = approximately $1,500,000

Cabinet for Health Services (CHS): Additional Inspection Costs-Minimal, Approximately $10,000 annually

It is estimated that the time needed for the survey (inspection) when licensing a home would increase by approximately one hour, resulting in a minimal cost of approximately $10,000 annually. 
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