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Part I:  Measure Information

	Bill Request #:
	8


	Bill #:
	HB 1 HCS 1 


	Bill Subject/Title:
	AN ACT relating to controlled substances and making an appropriation therefor.


	Sponsor:
	Representative Greg Stumbo


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

	
	X
	Charter County
	X
	Consolidated Local
	X
	Unified Local Government


	Office(s) Impacted:
	Local law enforcement, local jails, county attorneys


	Requirement:
	X
	Mandatory
	 
	Optional


	Effect on
	
	
	
	
	
	

	Powers & Duties:
	 
	Modifies Existing
	X
	Adds New
	 


	Eliminates Existing


Part II:  Purpose and Mechanics
The purpose of HB 1 HCS is to decrease abuse of prescription drugs.  The bill increases regulation and oversight over the prescribing and dispensing of controlled substances.     

HB 1 HCS creates a new section of KRS Chapter 218A to define “pain management facility.  It restricts ownership of pain management clinics to Kentucky licensed physicians with a subspecialty certification in pain treatment or a related subspecialty.  The bill further provides operational standards for pain clinics.  Violations of the ownership or operational requirements is a Class A misdemeanor.  
HB 1 HCS creates a new section of KRS Chapter 218A to require sharing of reports of illegal controlled substance prescribing or dispensing activity between the state police, the Attorney General, the Cabinet for Health and Family Services, and the applicable state licensing board.  The bill requires medical licensing boards adopt administrative regulations by September 1, 2012, establishing mandatory prescribing and dispensing standards, limitations on the amount of controlled substances which can be dispensed, procedures for temporarily suspending a provider’s license to protect patients and the public, the sharing of interstate disciplinary data on licensees, mandatory disciplinary standards for in-state and out-of-state controlled substance misconduct by licensees, continuing education requirements for licensees, access to expert advice when reviewing complaints, the ability to accept anonymous complaints, and that the boards cooperate with each other and with the boards of other states. 
HB 1 HCS creates a new section of KRS Chapter 218A to establish statutory practice requirements for the prescribing or dispensation of any Schedule II controlled substance or a Schedule III controlled substance containing hydrocodone.  These include a complete medical history, physical examination, KASPER check, written treatment plan, discussion of the risks and benefits, written consent and periodic reviews.
HB 1 HCS transfers operation of the KASPER system from the Cabinet for Health and Family Services to the Attorney General.  It requires practitioners and pharmacists to register to use KASPER.  Dispensers of controlled substances, beginning July 1, 2013, must report data on Schedule II or Schedule III drugs containing Hydrocodone within 24 hours of dispensation.  The bill restricts disclosure of KASPER data to authorized entities.  Authorized entities include medical licensure boards, the Attorney General, the state Medicaid program, grand juries, and law enforcement.  Practitioners and pharmacists and their employees may also access information for the purpose of providing medical or pharmaceutical treatment and share the information with the patient.  The intentional disclosure of KASPER data to an unauthorized person is a Class B misdemeanor for the first offense and a Class A misdemeanor for each subsequent offense.  The failure of a dispenser to transmit the required information relating to the dispensation of a controlled substance is a Class B misdemeanor for the first offense and a Class A misdemeanor for subsequent offenses.  
HB 1 HCS requires the production of reports using the electronically collected KASPER data to identify trends in controlled substances.  These reports may be used to identify prescribers and dispensers violating the law.  The bill places limitations on the release of electronically collected data.  It authorizes the Attorney General to enter into agreements with other states to share drug monitoring information or an organization that offers connectivity with other states.
HB 1 HCS amends the composition of the State Board of Medical Licensure and Board of Nursing to require appointment of board members with pain management and addiction specialties.

HB 1 HCS requires coroners or medical examiners to take blood samples and test for controlled substances when a cause of death is not clearly established.  If the cause of death is from a drug overdose, then the coroner shall notify the registrar of vital statistics, the state police and the licensing board of the prescriber of the controlled substance, if known.  The bill establishes reporting requirements for drug-related deaths; and mandates that the Office or Drug Control Policy make an annual publicly available report of deaths resulting from controlled substances and the drugs involved.  

HB 1 HCS requires the Attorney General to ensure medical licensing boards are properly regulating the prescribing and dispensing of controlled substances; actively investigating complaints regarding prescribing and dispensing of controlled substances; maintaining a program to discover illegal or inappropriate prescribing or dispensing by licensees; educating licensees on proper prescribing and dispensing practices; and cooperating with law enforcement agencies.  The licensing medical boards are required to cooperate, at all times, with the Attorney General, and the Attorney General is empowered to compel compliance in any court of competent jurisdiction.
HB 1 HCS creates a new section of KRS Chapter 315 relating to the regulation of pharmacies.  It limits how and when pharmacies fill prescriptions for Schedule II or III controlled substances for delivery by mail or common carrier.  The bill establishes reporting requirements for pharmacies that have been robbed as well as for pharmacies receiving notification that a mailed prescription for controlled substances failed to reach the patient.

HB 1 HCS provides for the establishment of a legislative oversight committee during the 2012 legislative interim.  Funding for the KASPER system is provided from proceeds received from the National Mortgage Settlement.  

Part III:  Fiscal Explanation, Bill Provisions, and Estimated Cost
The fiscal impact of HB 1 HCS on local governments, in terms of costs, is expected to be minimal.  Reducing the availability of controlled substances subject to abuse may result in savings to local governments.  The full scope of any savings is indeterminable.         
HB 1 HCS deals with the regulation of controlled substances.  It attempts to limit the availability of controlled substances by imposing new requirements on licensed prescribers and dispensers.  It further imposes new duties and requirements on the medical licensing boards and gives the Attorney General’s office oversight and investigative powers.  It further expands the KASPER system and places it under the control of the Attorney General.   
Any cost to local governments would result from incarceration costs.  Under HB 1 HCS, violations of the ownership or operational requirements of a pain management clinic is a Class A misdemeanor.  The failure of a licensee to timely report the required information regarding the prescribing or dispensing of controlled substances is a Class B misdemeanor for the first offense and a Class A misdemeanor for every subsequent offense.  Intentional disclosure of KASPER data to an unauthorized person is a Class B misdemeanor for the first offense and a Class A misdemeanor for each subsequent offense.
Local governments are responsible for the cost of incarcerating an individual who does not make bail when charged with a Class B or Class A misdemeanor as well as an individual convicted of one of these offenses.  A person convicted of a Class B misdemeanor or a Class A misdemeanor can be incarcerated respectively for up to 90 days or one year in one of Kentucky's 84 jails.  While the expense of housing inmates varies by jail, each additional inmate will increase facility costs by an estimated average of $31.34 per day.

The prescription or dispensing of controlled substances is already highly regulated.  It is unlikely that licensed providers and dispensers will fail to comply with the law.  Failure to comply will not only result in criminal penalties but also in suspension or revocation of licensure.  As such, not many criminal actions under HB 1 HCS are anticipated.      
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