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MANDATE SUMMARY

Unit of Government:
X
City;
X
County;
X
Urban County Government

Program/

Office(s) Impacted:
County Health Departments

Requirement:
X
Mandatory

Optional

Effect on

Powers & Duties

Modifies Existing
X
Adds New

Eliminates Existing

PURPOSE/MECHANICS  

BR 107 creates a new section of KRS Chapter 214 to notify the custodial parent or legal guardian of a minor of services rendered to the minor related to sexually transmitted disease, emergency contraception, pregnancy, illegal drug use, or contemplation of suicide. The employee shall notify the parent or guardian in person, by telephone of certified mail within 2 business days of the service.  Notification is not required if the employee has knowledge that the notification may result in physical or mental abuse of the minor. 

FISCAL EXPLANATION/BILL PROVISIONS
ESTIMATED COST

The fiscal impact of BR 107 on local government is indeterminable, but could vary widely by county.  Costs to local health departments would include expenditures for personnel to research and document a parent or guardian's telephone number or address, and the time to contact the parent or guardian within 24 hours of the service.  Additional costs could include the expense of telephone service and the cost of sending certified mail.  The cost of this mandate would come from the funds raised locally for health care services.  According to the Kentucky Department for Public health there are 56 local health departments which contribute approximately $43,200,000 (18%) of the $238,000,000 total cost of services provided by local health departments throughout Kentucky.  

BR 107's provisions would require health department personnel to contact or attempt to contact parents or guardians if a minor receives services related to sexually transmitted disease, emergency contraception, pregnancy, illegal drug use, or suicide prevention.  Exemptions from this policy include federal prohibitions of notification, or if the employee has knowledge that the minor would be abused if the parent or guardian is contacted. 

It is not known how many parents or guardians would have to be contacted.  In a larger county such as Jefferson or Fayette, this may require one or more full-time staff, while in a smaller county it is more likely to require a part-time staff.  For example in Bullitt county, there currently are 1400 clinical patients between the ages of 13 and 17.  It is not known how many receive the specific services listed in BR 107, however, if one-half (700 patients) received the services specified in the bill, it would require an average of 58 parent or guardian notifications each month.

The Lexington Fayette County Health Department, Bullitt County Health Department, and the Louisville Jefferson County Metro Government Health Department provided some factors that would cause the fiscal impact to vary.  These include:  

1).  Whether the term "minor" as used in the bill includes emancipated minors.  Emancipated minors live independently which could make it more difficult to locate and contact the parent or guardian.  There may be legal challenges related to contacting the parent of an emancipated minor as well.

2).  Locating and contacting a parent or guardian who lives outside of the United States would result in additional time and expense.  This factor particularly applies in those areas where the health department serves a high percentage of migrant, immigrant, and undocumented (illegal) minors. 

3). Decline in the numbers of minor patients who currently receive family planning services.  Some research suggests that as many of as 80% of minors will stop receiving family planning services if their parent or guardian is contacted.  This could result in a cost savings or the possibility of cost shifting to other more expensive programs, such as pregnancies, pre-natal, or sexually transmitted disease services. 

4).  Losing federal funding due to a large decline in minor patients was mentioned by one health department as a potential expensive consideration because federal law stipulates that all child populations must be served by their programs.  However, the bill does have a provision that exempts notification of a parent or guardian if there is a conflict with federal law.  This factor may impact how the bill is implemented to preserve the federal funding source. 

DATA SOURCE(S)
Kentucky Department of Public Health; The Lexington Fayette county Health Department; Bullitt county Health Department; Louisville Jefferson County Metro Government Health Department.
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