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NOTE SUMMARY
FISCAL ANALYSIS:    INDETERMINABLE IMPACT
 NO IMPACT
 IMPACT

LEVEL(S) OF IMPACT:  
 FEDERAL LOCAL
 STATE

BUDGET UNIT(S) IMPACT: Departments for Public Advocacy, Medicaid Services and Behavioral Health, Intellectual and Developmental Disabilities
FUND(S) IMPACT:       RESTRICTED AGENCY  FEDERAL  ROAD  GENERAL   OTHER

FISCAL SUMMARY

	FISCAL ESTIMATES
	2013-2014
	2014-2015
	2015-2016
	ANNUAL IMPACT AT FULL IMPLEMENTATION

	REVENUES
	
	
	
	

	EXPENDITURES
	
	Indeterminable
	Indeterminable
	Indeterminable

	NET EFFECT
	
	(Indeterminable)
	(Indeterminable)
	(Indeterminable)


(   ) indicates a decrease/negative
MEASURE’S PURPOSE: HB 221 amends statutes relating to court-ordered community-based outpatient mental health treatment to require the state to have input and provide support, and use evidence-based treatment, to help prevent persons under such orders from violent episodes and have positive outcomes including providing community supports necessary to live successfully in communities.  Allows involuntary hospitalizations for persons not adhering to court-orders.
PROVISIONS/MECHANICS: HB 221 amends KRS 202A.081 to require that the attorney and, if available, alternative sentencing social worker be present when an agreement for court-ordered community-based outpatient treatment is reached and allow a peer support specialist or other supportive person to be present with approval of the court; requires the Department of Public Advocacy to assign an alternative sentencing social worker to any person under court order who shall develop a treatment plan in collaboration with a community mental health center; requires the court to appoint a case manager or team employed by a community mental health center to monitor treatment adherence, report on the person's functioning, recommend community support services, and assist the person in applying for social services; requires that the case manager or team be available 24/7 and adequately trained; requires that providers use evidence-based practices and defines the term; provides that failure to abide by the treatment plan may result in rehospitalization provided that the criteria are met, procedures are initiated via affidavit by the case manager or team, and mental health examinations take place at community mental health centers; and requires that courts report such orders to the cabinet.
FISCAL EXPLANATION:  This fiscal impact is indeterminable because the number and complexity of persons court-ordered for community-based outpatient mental health treatment, and the cost of such services, are unknown.
Although this fiscal impact is indeterminable, the Departments for Public Advocacy (DPA) and Cabinet for Health and Family Services (CHFS) provide the following additional information:
DPA estimates needing at least one additional social worker in each of its' seven offices at a total cost of $387,000 (base salary plus fringe $55,278).   In addition, DPA estimates needing at least one additional trial attorney in each of its' seven offices at a total cost of $468,160 (base salary plus fringe $66,880).  

DPA further estimates needing additional staff to provide information and rights training to individuals and family members.  The number of additional staff needed for this purpose is unknown at this time.
CHFS states that there may be an increased cost for the Community Mental Health Centers to provide the additional services and reporting required by this bill. The cost of this will either be borne by Medicaid Managed Care Organizations (MMCOs), since the persons affected by this will most likely be Medicaid eligible, or through the CMHCs as they are required to provide the services and initiate the treatment plan. How much of this cost would be covered by Medicaid expansion or private insurance is unknown. While part of the discharge planning would include obtaining health insurance or Medicaid coverage, private insurance and Medicaid can only pay for services determined to be medically necessary. The subsequent question is would court-ordered treatment equate to medically necessary? If they are not one and the same, then a large unfunded mandate may be created - either to the cabinet or to the Community Mental Health Centers across the Commonwealth.  

This impact may be partially offset if admissions to the three state mental hospitals are reduced.  One admission to a state mental hospital can exceed $100,000 per year, and Medicaid does not cover these “Institutions of Mental Disease”.  Therefore, costs not covered by private insurance must be covered with 100% General Fund.
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