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FISCAL SUMMARY

_______________________________________________________________________________

Fiscal Estimates
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Rate of Change
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Net Effect

Indeterminable
Indeterminable


______________________________________________________________________________

MEASURE'S PURPOSE:  

HB439/GA amends KRS Chapter 216B to create an exemption from the certificate of need process up to September 1, 2005 for facilities with 60 or fewer nursing home beds to convert those beds to intermediate care facility beds; and excludes services provided through licensed personal care beds from the definition of nursing facility services contained in provider assessment statute.  HB439/GA further revises the provider assessment against nursing facility services to be on "average daily revenue per patient bed".  Revised assessments on nursing facility services shall be as follows:  a)  for non-hospital based facilities containing licensed intermediate care facility beds as of September 1, 2005, and which have a total bed capacity of 60 or fewer beds - up to 1% of the average daily revenue on non-Medicare patient bed days; and, b)  for hospital-based facilities - 2% of the average daily revenue per patient bed applied to non-Medicare patient days on or after July 1, 2004.  Establishes a ceiling for nursing facility assessments not to exceed 6% of the average daily revenue per patient bed applied to non-Medicare patient bed days by each nursing facility not covered by the 1% rate on non-hospital based nursing facilities with 60 or fewer beds or 2% rate on hospital-based nursing facilities.  Rates up to 6% shall be set annually by the Department for Medicaid Services.  Exempts state veterans nursing homes from the provider assessment on or after July 1, 2004.  Requires the Cabinet to request a waiver of the uniformity tax requirement from the Centers for Medicaid and Medicare Services on or before July 1, 2005.

PROVISION/MECHANICS:  

HB439/GA creates a new section of KRS Chapter 216B to allow a facility with beds licensed as nursing home beds to convert licensed nursing home beds to licensed intermediate care facility beds, and exempt the conversion from the certificate of need process; prohibits any facility with more than 60 beds from converting the beds; and requires any conversion to occur prior on or before September 1, 2005.  In addition, HB439/GA amends KRS 142.301 to exclude services provided through licensed personal care beds from the definition of nursing facility services contained in provider assessment statute, defines "total bed capacity", amends KRS 142.361 to revise the provider assessment against nursing facility services, and exempts state veterans nursing homes from the provider assessment.  KRS 142.307 is amended to conform.

FISCAL EXPLANATION: 

This fiscal impact is indeterminable because the number of nursing home beds which would convert to intermediate care beds, and the level of provider tax assessed under the 6% ceiling are unknown.

Although this fiscal impact is indeterminable, the Cabinet for Health and Family Services provides the following information:

HB439/GA as proposed will have a limited fiscal impact on the Department for Medicaid Services. This legislation would impact the Department by less than $500,000 in state dollars out of $4,600,000,000 forecasted total dollars expenditures.

However, if these private care facilities go out of business because such legislation is not passed, there is a high risk that those in care of the facility, who are currently under the coverage of private payers, will become Medicaid eligible.  Medicaid’s benefit exposure on such individuals is approximately $145 per day. This would drive up both enrollment and expenditures.

Total dollars of the Department’s provider assessment, even after this revision, should continue to provide the approximate amount as forecasted by the Department for Medicaid Services ($220M).  There is the potential for an increased amount of provider tax collections on nursing facilities which can be assessed up to 6% to offset any loss of provider tax from charitable facilities.

According to the Certificate of Need Inventory of Kentucky Health Facilities, Health Services and Major Medical Equipment, as of June 2004 there were 512 nursing home beds and 170 intermediate care beds in Kentucky.

DATA SOURCE(S)
Cabinet for Health and Family Services

NOTE NO.
49.1
PREPARER
Cindy Murray
REVIEW
JAM
DATE
2/21/05

LRC 2005RS-BR1175-HB 439/GA

