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MEASURE'S PURPOSE:  HB 69/HCS requires all long term care facilities in Kentucky to annually immunize residents and employees against the influenza and pneumococcal virus.

PROVISION/MECHANICS:  HB 69/HCS creates new sections of KRS Chapter 209 to require long-term care facilities to provide or arrange for immunizations against pneumococcal disease and influenza for residents and employees, with limited exemptions.  In addition, HB 69/HCS requires the Department for Public Health to provide educational literature regarding the efficacy and risks of these immunizations.  The Commissioner of Public Health would be required to report outbreaks of pneumococcal disease and influenza virus in long-term care facilities, including the number of related hospitalizations.  

FISCAL EXPLANATION:  This legislation has no fiscal impact because any costs to the state would be offset by savings that may result from the prevention of providing additional services, such as hospitalization.

To the extent persons are covered by third party insurance or Medicare, there would be no additional cost to the state, and an indeterminable savings to the Medicaid program may be realized as a result of fewer persons being hospitalized due to the diseases for which the immunizations are provided.  The average cost per day to stay in a hospital could be at least $1,000 per day, while the estimated costs to provide the immunizations range between $5 to $20 per person per immunization.  

The immunization for pneumococcal disease may be limited to one time person in a person’s lifetime.  It may be necessary to provide the influenza immunization once each year.  Therefore, once an immunization is given for the pneumococcal disease the costs for that person may be reduced from $10-$40 (2 immunizations x $5-$20 range) to $5-$20 (1 immunization) per year thereafter.

For each person not hospitalized as a result of these immunizations, approximately 50-200 immunizations could be provided.  ($1,000 per hospital stay / $5-20 range per immunization).

DATA SOURCE(S)
Cabinet for Health Services; Health Care Financing Administration Publication – “Medicare and You 2000”; and G. Warren
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