Local Mandate Fiscal Impact Estimate

Kentucky Legislative Research Commission
2012 Extraordinary Session 
     
Part I:  Measure Information

	Bill Request #:
	17


	Bill #:
	SB 4


	Bill Subject/Title:
	AN ACT relating to controlled substances and declaring an emergency.


	Sponsor:
	Senator Robert Stivers


	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
SB 4 creates a new section of KRS Chapter 218A and defines a “pain management facility” as a facility where the majority of patients are treated for pain.  Treatment for pain includes using controlled substances.  

The bill establishes ownership and operational requirements for pain management facilities.  Owners of pain clinics must possess an active Kentucky medical license as well as certification in a subspecialty in pain management or related pain treatment subspecialty.  

SB 4 requires the Kentucky Board of Medical Licensure to promulgate administrative regulations, by January 1, 2013, regarding guidance for pain management facilities dispensing controlled substances.  The bill requires usage of a lockable and programmable pill dispensing device capable of restricting the number of pills dispensed within a 24 hour period.  

Pain management facility patients must produce government-issued photo identification.  Pain clinics must accept private health insurance as an acceptable form of payment.  Payment for goods or services may only be from the patient, patient’s insurer, guarantor, spouse, parent, guardian or legal custodian.  Violation of the ownership or operational requirements under SB 4 is a Class A misdemeanor. 

SB 4 replaces the Cabinet for Health and Family Services with the Department of Law as the entity responsible for the operation of the KASPER system.  The bill requires practitioners or pharmacists with DEA authorization to prescribe or dispense controlled substances to register and maintain their registration with the Department of Law.  Beginning July 1, 2013, data on dispensed controlled substances must be provided to KASPER within 24 hours of dispensation.  The intentional failure of a dispenser to transmit data to the KASPER system is a Class A misdemeanor.   

SB 4 restricts the disclosure of data provided to KASPER.  Patient prescription data may be disclosed to certain employees of the Department of Law, law enforcement officers engaged in a bona fide investigation, pharmacists, practitioners and their employees in the course of medical treatment or for certain other enumerated purposes.  The intentional disclosure of transmitted data to an unauthorized person is Class A misdemeanor.

SB 4 requires the Department of Law to utilize KASPER data for investigations, research, statistical analysis, and educational purposes.  The Department of Law shall publish trend reports derived from KASPER data on a quarterly basis.  The bill permits the Department of Law to enter into reciprocal agreements regarding interstate or intrastate prescription monitoring data systems.  

SB 4 creates a new section of KRS Chapter 218A and requires the Board of Medical Licensure, Board of Nursing, Board of Dentistry, Board of Optometric Examiners and Board of Podiatry to promulgate administrative regulations by September 1, 2012 relating to controlled substances.  The regulations shall include prescribing and dispensing standards, guidelines for the use of the KASPER system prior to initiating treatment involving controlled substances, continuing education requirements, guidelines for the prescribing and dispensing of buprenorphine or methadone, an expedited review process for complaints, and procedures for submission of disciplinary information to the National Practitioner Data Bank.  

SB 4 requires the establishment of licensure standards and penalties for licensees or applicants convicted of offenses involving prescribing or dispensing controlled substances in Kentucky or other states.  

SB 4 prohibits practitioners from prescribing greater than a 48 hour supply of a Schedule II or Schedule III controlled substance containing hydrocodone, alprazolam, clonazepam, or diazepam, unless dispensing is done as part of a licensed narcotic treatment program or from a pain management facility using a locked programmable pill dispenser.  

Licensure boards may establish requirements for complaints against prescribers or dispensers.  The licensing boards may not require complaints be sworn and notarized.  

SB 4 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.  

SB 4 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 (containing hydrocodone, alprazolam, clonazepam, or diazepam) 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.

The bill creates a new section of KRS Chapter 15 to permit the Attorney General to establish a controlled substance investigation clearinghouse allowing law enforcement, the Cabinet for Health and Family Services, and licensing boards to share reports of complaints and investigations.

SB 4 creates a new section of KRS Chapter 15 relating to KASPER.  The bill sets forth KASPER operating requirements.  Database access is limited to no more than 20 employees.  By January 1, 2013, the KASPER system shall record the identity and search query of each person making a search of the stored data.     

SB 4 creates a new section of KRS Chapter 218A to establish an interstate compact and commission for the monitoring of controlled substances.  The compact shall be known as the Prescription Monitoring Program.  The bill permits the Governor to make appointments to the interstate compact subject to Senate confirmation.  

SB 4 requests the Legislative Research Commission create an Oversight Committee of 3 senators and 3 representatives to monitor the implementation of the act during the 2012 legislative interim.  Further, the KASPER system shall be funded from proceeds received from the National Mortgage Settlement to be used at the discretion of the Attorney General.  
Part III:  Fiscal Explanation, Bill Provisions, and Estimated Cost
The fiscal impact of SB 4 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.         

SB 4 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.  

Any cost to local governments would result from incarceration costs.  Under SB 4, the failure of a licensee to timely report the required information regarding the prescribing or dispensing of controlled substances is a Class A misdemeanor.  The intentional disclosure of KASPER data to an unauthorized person is a Class A misdemeanor.  Violating the pain management facility ownership or operation requirements as established by SB 4 is a Class A misdemeanor.    

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 SB 4 are anticipated.     
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