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COMMONWEALTH OF KENTUCKY

STATE FISCAL NOTE STATEMENT

	GENERAL ASSEMBLY
	LEGISLATIVE RESEARCH COMMISSION

	2013  REGULAR SESSION
	


MEASURE

	(x ) 2013 BR No.
	0024
	
	(x )
	HB
	Bill No.
	78


	( ) Resolution No.
	
	
	( ) Amendment No.
	


	SUBJECT/TITLE
	AN ACT relating to court-ordered community-based outpatient treatment

	SPONSOR
	Representative Tom Burch


NOTE SUMMARY

	Fiscal Analysis:
	
	
	Impact
	
	
	No Impact
	x
	Indeterminable Impact

	Level(s) of Impact:
	
	x
	State
	
	
	Local
	x
	Federal


	Budget Unit(s) Impact
	


	Fund(s) Impact:
	
	x
	General
	
	
	Road
	x
	Federal

	
	
	Restricted Agency (Type)
	
	(Other)


FISCAL SUMMARY

_______________________________________________________________________________

	Fiscal Estimates
	
	2012-2013
	2013-2014
	Future Annual

Rate of Change

	Revenues          Increase
                             (Decrease)


	
	
	
	

	Expenditures     Increase 
                              (Decrease)

  
	
	
	Indeterminable
	Indeterminable
	

	Net Effect      Positive

                         (Negative)


	
	
	(Indeterminable)
	(Indeterminable)
	


MEASURE'S PURPOSE:   The bill would amend KRS 202A.081 to extend the length of an order for community-based outpatient treatment, permit re-hospitalization for failure to abide by the order, and require that providers use evidence-based practices.
PROVISION/MECHANICS:  The bill would change the timeline for court-ordered community-based treatment to allow such an order at any point following the preliminary hearing, rather than requiring such an order to take place prior to the completion of a final hearing; allow a final hearing period to be extended from sixty (60) days to one hundred eighty (180) days; require involuntary hospitalization if individuals receiving court-ordered community-based treatment fail to abide by the terms of the order; and require mental health providers to use evidence-based practices for the purpose of court-ordered community-based outpatient treatment.

FISCAL EXPLANATION:  Historically, the Department for Behavioral Health, Developmental and Intellectual Disabilities (DBHDID) within the Cabinet for Health and Family Services (CHFS) has been responsible for the cost of outpatient treatment for uninsured persons at risk of involuntary commitment.  

DBHDID believes an assertive community treatment (ACT) model would be required to meet the requirements of this bill and would have a start-up cost (staff salaries, administrative expenses, training, and other program costs) of about $500,000 per ACT team.  Based on statewide population, each of the 14 regions would need at least one ACT team.  Therefore the start-up costs needed to develop 14 teams statewide is conservatively estimated at $7 million.  An ACT team consisting of 10 staff would be required to serve the more highly populated areas and a four person team would be necessary in the rural areas.  Information from Iowa’s ACT Technical Assistance Center indicates that an ACT team costs between $1,000 and $1,400 per patient per month on an on-going basis to sustain the individual in the community and decrease hospital recidivism.  These estimates do not include the funding required to provide other necessary support services, such as supported housing.

During 2012, DBHDID had 4,020 clients involuntarily committed at the three state-operated acute care psychiatric hospitals.  Without establishing the necessary intensive community treatments, hospitalizations would likely increase for those individuals who are non-compliant with the proposed court order.

The continuation in the final hearing from 60-180 days as provided in this legislation could result in more effective community treatment, therefore possibly resulting in an eventual decrease in long-term costs (5 to 10 years into the future) associated with repeated hospitalizations.
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