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SUBJECT/TITLE
An Act Relating to Health Care

SPONSOR
Representative Joni Jenkins

NOTE SUMMARY

Fiscal Analysis:
               Impact
               No Impact
    X   Indeterminable Impact

Level(s) of Impact:
                  State
                       Local
               Federal

Budget Unit(s) Impact
Dept. for Medicaid Services and Department for Mental Health/Mental Retardation

Fund(s) Impact:
      X        General
                Road
         X      Federal


                     Restricted Agency (Type)
               (Other)

FISCAL SUMMARY

_____________________________________________________________________________

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

Rate of Change

Revenues (+/-)





Expenditures (+/-)

Indeterminable
Indeterminable


Net Effect

Indeterminable
Indeterminable


_____________________________________________________________________________

MEASURE'S PURPOSE: Requires hospitals and long-term care facilities to provide acuity-based staffing plans to the Division of Licensing and Regulation; requires the staffing plan to address all of the patient's physical, psychosocial, and nutritional needs; Prohibits any person from influencing, coercing, threatening, intimidating, or harassing the assigned nurse to downgrade the patient's acuity; Provides specific ratios for certain units; Provides for monthly statistics; Prohibits incentives for the denial of care; Provides protection from adverse employment actions; Creates the Hospital and Long-Term Care Patient Care Council to review acuity-based staffing plans; Provides penalties for violations and denies Medicaid reimbursement to hospitals and long-term care facilities for violating the requirement for an acuity-based staffing plan. 

PROVISION/MECHANICS:  Creates new sections of KRS Chapter 216B to define "acuity-based staffing plan," "division," "hospital," and "long-term care facility"; Requires hospitals and long-term care facilities to provide acuity-based staffing plans to the Division of Licensing and Regulation; Requires the staffing plan to address all of the patient's physical, psychosocial, and nutritional needs; Prohibits any person from influencing, coercing, threatening, intimidating, or harassing the assigned nurse to downgrade the patient's acuity; Provides specific ratios for certain units; Provides for monthly statistics; Prohibits incentives for the denial of care; Provides protection from adverse employment actions; Creates the Hospital and Long-Term Care Patient Care Council; Amends KRS 216B.990 to provide penalties for violations and deny Medicaid reimbursement to hospitals and long-term care facilities for violating the requirement for an acuity-based staffing plan. 

FISCAL EXPLANATION:  The fiscal impact of HB 661 is indeterminable due to the lack of data to project the number of facilities that would be out of compliance with the acuity-based staffing requirements, and the level of state reimbursement which would have to be increased to pay for increased staffing, is unknown.  For those facilities which do not meet the staffing requirements and are reimbursed on a cost basis by the Department for Medicaid Services, HB 661 would increase Medicaid expenditures.  HB 661 may also have an indeterminable impact on expenditures for state mental hospitals to the extent that these facilities do not meet acuity-based staffing requirements. 

Average daily per patient reimbursement rates in FY 1998-99 were as follows:  Medicaid Acute Care beds - $678.27; Medicaid Nursing Facility beds - $76.16; Mental Health/Mental Retardation (MH/MR) Nursing Facility beds - $167.57 (mentally ill patients); state mental hospitals - $440.24.

The Cabinet for Health Services estimates that at least 20 additional Permanent Full-Time Inspectors (4 in each Region and 4 in the Central Office) would be needed in the Office of Inspector General to implement acuity-based staffing requirements in hospitals and long term care facilities.  The cost of these 20 positions would be approximately $1,000,000 each fiscal year.
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