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(   ) indicates a decrease/negative
MEASURE’S PURPOSE: HB 556 requires the Cabinet for Health and Family Services (CHFS) to implement a substance abuse screening program for applicants and recipients of public assistance who have a felony or misdemeanor history of substance abuse.
PROVISIONS/MECHANICS: HB 556 amends KRS 205.200 to require the Cabinet for Health and Family Services to implement a substance abuse screening program for applicants and recipients of public assistance who have a felony or misdemeanor history of substance abuse; permits the cabinet to design the program and utilize testing of blood or urine or other reliable methods of substance abuse detection; states conditions under which an adult person is ineligible for public assistance; requires testing as a requirement before the receipt of public assistance and once each subsequent year; requires the cabinet to promulgate regulations governing the program and testing, including requirements that applicants pay for all substance abuse screening costs and receive a reimbursement if the test is passed; grants the right to additional screenings for applicants who fail a test; requires both parents in two-parent families to comply with screening requirements if both parents have a felony or misdemeanor history of substance abuse; requires that an individual who fails a test receive a list of licensed substance abuse treatment providers in his or her area; requires passage of a drug test before receiving benefits; permits parents or guardians who fail a test to designate another individual to receive benefits for the parent's minor children; requires designated individuals to pass substance abuse screenings; creates a 60-day grace period to enter a treatment program after the initial positive test; requires individuals to pay for a test at the end of the 60-day grace period; and provides that if they pass that test, they must pass two additional randomized testings during the next 24 months, or if an individual tests positive after the 60-day grace period, they must show evidence of having entered a substance abuse treatment program within 14 days during which time benefits may be suspended and are only payable for the benefit of any children in that recipient's home.
FISCAL EXPLANATION: This fiscal impact is indeterminable because the number of adult recipients who would be referred for substance abuse screening, and the number of recipients who would be denied public assistance if they refuse to submit to drug screening or for testing positive for a controlled substance, are unknown. In addition, the source of payment for subsequent substance abuse treatment is unknown.
CHFS has provided a detailed analysis of anticipated costs and workloads for HB 556. Excerpts are as follows:
Under Title 7 of the U.S. Code Section 2014, no state agency is authorized to impose any other standards of eligibility for the Supplemental Nutrition Assistance Program (SNAP - formerly Food Stamps).  In addition, Title 42 of the U.S. Code, particularly Section 1396a, prohibits additional eligibility requirements for Medicaid recipients.  Therefore, HB 556 could only be applied to recipients of cash assistance under the Temporary Assistance for Needy Families (TANF) and the State Supplementation  (for eligibles who are aged, blind or disabled) programs.

CHFS states that an initial cost estimate would include the cost of criminal background checks, reimbursements to recipients for negative screenings, increased staff time for caseworkers, increased staff training, information technology (IT) for tracking background checks, scheduling and tracking testing, monitoring compliance with treatment, and designation of "receivers" for children's benefits if parents fail testing.
During January 2013, the Department for Community Based Services (DCBS) processed 5,889 applications and recertifications (equates to 70,668 annually) for State Supplementation and the Kentucky Transitional Assistance (K-TAP - cash assistance under TANF) programs.  Based on in-state criminal background checks costing $20 each and national background checks costing $37 each, annual costs just for criminal background checks could range from $1.4 million to $2.6 million.
DCBS research in 2011 indicated that drug screening costs could range from $16 to $150 per test.  If only 5% of all K-TAP and State Supplementation applicants required a test, initial testing would equal approximately $160,000 (3,533 x $45) of which DCBS would have to reimburse for any negative (no drugs) results.

CHFS indicates needing at least two additional full-time staff in each of the nine DCBS Service Regions costing approximately $1.2 million ($65,300 x 18 = $1,175,400) per year.

At a minimum, for background checks and additional staff alone total initial costs could range from $2.6 to $3.8 million.
CHFS further cautions that, because Kentucky entered into a binding agreement in 1977 on the State Supplementation program, failure to maintain this program will jeopardize federal Medicaid funding.

Additional costs could include corrective action or federal penalties for increases in error rates or claims, reductions in the timeliness of state application processing, reductions in TANF required work participation, increases in appeals or litigation, IT costs and increases in children's out-of-home care costs.

At the time of FB 2014-2016 Biennial Budget submission, the Cabinet expected to provide cash assistance through State Supplementation to approximately 7,000 individuals per year.  K-TAP benefits were projected to equal an average of 49,000 eligibles per month.
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