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NOTE SUMMARY

Fiscal Analysis:
              Impact
               No Impact
   X    Indeterminable Impact

Level(s) of Impact:
          X       State
                       Local
        X     Federal

Budget Unit(s) Impact
Department for Medicaid Services and Department for Public Health

Fund(s) Impact:
      X       General
                Road
        X       Federal


            X         Restricted Agency (Type)
               (Other)

FISCAL SUMMARY

_____________________________________________________________________________

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

Rate of Change

Revenues (+/-)

Indeterminable
Indeterminable


Expenditures (+/-)

Indeterminable
Indeterminable


Net Effect

Indeterminable
Indeterminable


_____________________________________________________________________________

MEASURE'S PURPOSE:  HB 63/HCS requires long-term care facilities, adult day centers, adult day health services and assisted living residences to provide or arrange for immunizations against pneumococcal and influenza for residents, participants and employees if these entities request to be immunized after receiving educational materials;  requires the Department for Public Health (DPH) to provide educational literature and immunizations;  allows the Department for Public Health to seek reimbursement from employers, third party payors, Medicaid or Medicare for immunizations provided to employees and recipients of services;  allows employees or residents to refuse such immunizations after being fully informed and requires a reporting to the Governor and Legislature by July 15, 2003.

PROVISION/MECHANICS:  Create new sections of KRS Chapter 209 to require long-term care facilities, adult day centers, adult day health services, and assisted living residences to provide or arrange for immunizations against pneumococcal and influenza for residents, participants, and employees; provides for exemptions; requires the Department for Public Health to provide educational literature and immunizations; permits the Department for Public Health to seek reimbursement for immunizations; and requires the Department for Public Health to provide a report on the number of influenza vaccines and pneumococcal disease outbreaks by July 15, 2003 to the Governor and Interim Joint Committee on Health and Welfare, and the Legislative Research Commission.

FISCAL EXPLANATION:   This fiscal impact is indeterminable due to a lack of data relating to:  a)  the estimated savings in Kentucky from patients and employees receiving immunizations, b)  the number of persons who may refuse to be immunized; and, c)  the amount of reimbursement DPH will request, and ultimately receive, from third party payors, employers, Medicaid or Medicare.

Although this fiscal impact is indeterminable, the Cabinet for Health Services (CHS) provides the following information which identifies the maximum fiscal impact of this legislation, including the assumption that all employees and patients will request immunizations, and the state pays all costs and seeks no reimbursement from any entities.
Other assumptions include:

The cost per flu immunization is $8, and is to be administered annually.  The cost per pneumonia immunization is $15, and is to be administered once every 5 to 10 years.

Department for Medicaid Services (DMS) - The following  projections assume that Medicaid does not provide payments for immunizations, all affected Medicaid recipients will request to be immunized, and no "identifiable" savings will result from the Enactment of HB 63/HCS.

FY 2000-2001
FY 2001-2002

30,500* x $8
$244,000
$244,000

30,500* x $15
$457,500
$  91,500

Total
$701,500
$335,500





General Fund (30%)
$210,500
$100,600

Federal Funds (70%)
$491,000
$234,900

*24,000 Nursing Facility residents + 6,500 Home and Community Based Waiver recipients receiving Adult Day Health services.  The above projections assume that 6,100 Medicaid recipients will receive the pneumonia vaccination in FY 2001-2002.

If this initiative results in a one percent (1%) savings in Medicaid inpatient hospital costs, these costs would be offset by a reduction in Medicaid expenditures of approximately $3.9 million ($1.15 million state funds/$2.75 million Federal Funds - these savings are based on a projection totaling $390.6 million for FY 1999-2000 Medicaid inpatient hospital costs from DMS).

Department for Public Health - The following projections assume no reimbursement from third party payors, employers, Medicaid or Medicare, that all clients and employees will request to be immunized, and no savings will result from this initiative.
Affected Clients


FY 2000-2001
FY 2001-2002

35,640* x $8
$285,100
$285,100

35,640 x $15
$534,600
$106,900

Total (100% General Fund)
$819,700
$392,000

*Total number of individuals in all categories -Long Term Care beds other than Nursing Facility (i.e. Personal Care beds - 10,000 beds/80% occupancy/100% turnover rate) - 16,000; Long Term Care - 9,360; Adult Day Health - 7,580; and Assisted Living - 2,700

Employees


FY 2000-2001
FY 2001-2002

34,070* x $8
$272,600
$272,600

34,070*x $15
$511,000
$102,200

Total (100% General Fund)
$783,600
$374,800

*Total population served - 68,140/2 = 34,070 - 1 staff for every 2 persons served.  Second year pneumonia immunizations assumes 20% staff turnover.

Total Estimated Cost to the Department for Public Health


FY 2000-2001
FY 2001-2002

General Fund
$1,603,300
$766,800

If one-half of the cost of clients' immunizations are reimbursed by Medicare and one-half of the cost of immunizing employees is reimbursed by employers, the cost to DPH will be reduced to $801,700 in FY 2000-2001 and $383,400 in FY 2001-2002.

Total Estimated Cost to the Cabinet for Health Services*

(*as provided by the costs from CHS)

FY 2000-2001
FY 2001-2002

General Fund
$1,905,800
$   911,500

Federal Funds
$   491,000
$   234,800

Total
$2,396,800
$1,146,300

CHS provides the following additional information relating to the number of beds/residents/etc. identified above:

The total number of Nursing Facility beds equals 26,000.  Calculations for the fiscal impact on the DMS assume 90% Medicaid occupancy rate which would result in 24,000 Medicaid clients and 9,360 non-Medicaid clients.

The category of long term care also includes approximately 10,000 additional beds in licensure categories other than Nursing Facility.  The above calculations assume an 80% occupancy rate and 100% turnover or that 16,000 individuals per year are served in these beds.

CHS estimates that 50% or 6,500 of the 13,000 individuals in Home and Community Based Services are Medicaid eligible.  CHS further estimates that approximately 7,580 individuals in Adult Day Health Care/Services would require immunizations.

There are currently 12 registered Assisted Living Facilities for which registration is voluntary.  It is estimated that at least 60 facilities with an average of 45 apartments exist in Kentucky; thereby identifying 2,700 individuals who could be served in this category.

Additional Information from Other Sources

National Coalition for Adult Immunizations

According to a letter, dated August 11, 1998, from the National Coalition of Adult Immunizations, New Jersey has mandated that pneumococcal vaccine be offered to all residents and users of eldercare facilities.  In addition, pneumonia is getting more resistant to antibiotics and, therefore, is getting more difficult and expensive to treat.  The National Coalition of Adult Immunizations recommends that the pneumococcal vaccine be given to all persons over 65 and children under the age of two with certain underlying conditions.  This correspondence indicates that in July 1996 the pneumococcal vaccine immunization rate in Kentucky for persons aged 65 and older was 24.1%.

The Council of State Governments' Summation Report from its March, 1999 Forum states that:

"...This aging population will require augmentation of states' health capacity.  Statistics suggest that up to 40 percent of all Americans will, sometime in their lives, need nursing home care or another form of long-term care.  Because federal, state, and local governments pay for 65 percent of all long-term care expenses, states are making every effort to reduce these costs.  One step they can take is vaccination for influenza and pneumococcal disease.....Influenza affects an average of 10 percent of the U.S. population....and results in 100,000 or more hospitalizations and an average of 20,000 deaths per year.  The direct costs (medical care costs) and indirect costs (lost productivity) to the public equal somewhere between $3 and $5 billion per year.  The Healthy People 2000 Initiative calls for immunization rates of 60 percent or higher in high risk populations and 80 percent or higher in chronic-care facilities....".

DATA SOURCE(S)
Cabinet for Health Services, National Coalition for Adult Immunizations, and the 

Council for  State Governments' March 1999 Summation Report
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