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MEASURE’S PURPOSE: SB 50 amends the process for court-ordered outpatient mental health treatment to only allow such a court order if an individual suffering from a severe mental illness is likely to:  a) be a danger to themselves or others; b) suffer severe mental, emotional or physical harm; c) not be able to reason, function, or recognize reality; or, d) be unable to make an informed decision regarding his or her need for medical treatment.  Individuals not responding to court-ordered outpatient mental health treatment may be involuntarily admitted to a hospital or psychiatric facility and/or found in contempt of court.

PROVISIONS/MECHANICS: SB 50 creates new sections of KRS Chapter 202A to amend the process for District Courts to order outpatient mental health treatment; clarifies eligibility and court proceedings; provides for transportation processes for the purposes of a mental health examination; requires a mental health examination and the development of a treatment plan; establishes the process for hearings; authorizes a 72-hour emergency admission for failure to comply with orders; provides for the right to stay, vacate, or modify orders; provides for a process to change a treatment plan; authorizes an extension of orders; and repeals KRS 202A.081.

FISCAL EXPLANATION: This fiscal impact is indeterminable because the increase, or decrease, in the number of persons being court-ordered for outpatient mental health treatment due to clarification of the criteria for issuing such a court order is unknown. In addition, the number of persons who do not adhere to court-ordered outpatient mental health treatment and are involuntarily hospitalized is unknown.

Although this fiscal impact is indeterminable, the Cabinet for Health and Family Services (CHFS) provides the following additional information:

It is estimated that per person any additional community-based outpatient mental health services could cost as much as $1,500 per month. It is difficult to predict the exact services that, for example, a Community Mental Health Center (CMHC) would be required to provide under a court order.  Assessments and individual treatment plans should dictate specific services that are recommended.  The above estimate is based on the assumption that individuals will require high intensity services like assertive community treatment (ACT) – ACT services encompass most of the services referenced under the bill.  A number of the referenced services are billable under expanded Medicaid pursuant to the Patient Protection and Affordable Care Act (ACA) of 2010 through the Medicaid Managed Care Organizations (MMCOs).  However, CHFS states that MMCOs will pay for medically necessary services and not solely because services are court-ordered.  If MMCOs deny such coverage, any increases in outpatient mental health treatment will have a direct impact on the state General Fund. This impact may be partially offset if admissions to the three state mental hospitals are reduced.

CHFS notes there were a total of 4,814 admissions to the 3 state mental hospitals covering a variety of emergency admissions during FY 2013.

Per the U.S. Centers for Medicare and Medicaid Services (CMS), insurance policies and Medicaid programs expanding to 138% of the federal poverty level ($32,500 for a family of four) pursuant to the ACA must cover the “10 Essential Health Benefits” which includes mental health and substance use disorder services.  For the Medicaid ACA expansion population, such services will be covered with 100% Federal Funds through this biennium or until Federal Fiscal Year (FFY) 2017 when the state will have to phase-in matching funds on a sliding scale basis with a maximum of 10% state match in FFY 2020.

Any persons eligible for Medicaid under the CMS rules prior to the ACA Medicaid expansion would have to be covered for SB 50 services at a 30% state match.

The Kentucky Association of Regional Mental Health/Mental Retardation Programs (KARP) states that MMCOs must cover mental health services per the ACA; however, MMCOs can still impose prior authorization requirements which could have the effect of decreasing access to services.

Per CHFS, the daily cost of care in a state mental hospital can range from $495 per day in Eastern State Hospital to $770 per day in Central State Hospital (as much as $180,675 to $281,050 per year per patient).
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