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SUBJECT/TITLE
AN ACT relating to substance abuse.

SPONSOR
Representative Tom Kerr

NOTE SUMMARY

Fiscal Analysis:


Impact


No Impact
X
Indeterminable Impact

Level(s) of Impact:


State


Local

Federal

Budget Unit(s) Impact
Department for Mental Health/Mental Retardation

Fund(s) Impact:

X
General


Road

Federal



Restricted Agency (Type)

(Other)

FISCAL SUMMARY

_______________________________________________________________________________

Fiscal Estimates

2002-2003
2003-2004
Future Annual

Rate of Change

Revenues (+/-)





Expenditures (+/-)





Net Effect

Indeterminable
Indeterminable


______________________________________________________________________________

MEASURE'S PURPOSE:  

HB 192 provides for the involuntary commitment of persons suffering from alcohol and other drug abuse who present a danger to themselves or others.

PROVISION/MECHANICS: 

HB 192 amends various sections of KRS Chapter 202A, 222, and 645 to provide for involuntary commitment of persons suffering from alcohol and other drug abuse who present a danger to themselves or others; and makes amendments to conform.

FISCAL EXPLANATION:  

This fiscal impact is indeterminable due to the inability to estimate the number of persons would be involuntarily committed, or the related cost of care.

Although this fiscal impact is indeterminable, the following information is provided:

The Cabinet for Health Services currently operates three (3) facilities, which could accommodate involuntary commitments.  None of these facilities has a substance abuse program.

The current average cost for a 28 day patient stay at Volta House, a voluntary inpatient treatment facility, totals $4,500.  Assuming this is the average cost of treatment for the involuntary commitments and 100 patients are admitted, the cost to the state would be $5,400,000.  The majority of these patients would not be Medicaid eligible.  Therefore, the program would require 100% General Fund support.
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