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	SUBJECT/TITLE
	An act relating to hearing screening tests for infants


	SPONSOR
	Representative Joe Clarke


NOTE SUMMARY

	Fiscal Analysis:
	               Impact
	               No Impact
	  X    Indeterminable Impact

	Level(s) of Impact:
	                 State
	                       Local
	               Federal


	Budget Unit(s) Impact
	Department for Public Health, Secretary's Office, Department for Medicaid Services, Commission for Children with Special Health Care Needs, Cabinet for Health 

Services (CHS)


	Fund(s) Impact:
	           X     General
	                Road
	         X      Federal

	
	            X      Restricted Agency (Type)
	               (Other)


FISCAL SUMMARY

_____________________________________________________________________________

	Fiscal Estimates
	1997-98
	1998-99
	1999-2000
	Future Annual

Rate of Change

	Revenues (+/-)
	
	
	
	

	Expenditures (+/-)
	
	
	
	

	Net Effect
	
	Indeterminable
	Indeterminable
	


_____________________________________________________________________________

MEASURE'S PURPOSE:  Require that all newborn infants born in a hospital that operates an obstetrics service be offered a hearing screening test, unless the parents object, and establish a 12 member advisory panel to oversee these services.  Also requires that health insurance policies cover the screening tests, and the state to cover initial screenings and follow-up diagnosis, if these services are not covered by health insurance, and early intervention services in appropriate programs.  This legislation further requires that CHS publish educational materials on the availability of treatment for hard-of-hearing infants.

HCS - Retain original provisions except limit Infant Hearing Screening Program to hospitals that operate an obstetrics service; reduce the requirements for hospital administering units. 

PROVISION/MECHANICS:  Create a new section of KRS 211 to: a) establish an Infant Hearing Screening Program within CHS; b)  require a hearing screening test to be offered to all infants before being discharged from a birthing hospital that operates an obstetrics service; c)  require notification of parents and physicians of test results; d)  direct the submission of protocol at the onset, following the first full year, prior to changes and at specified intervals for administering hearing tests; e)  require that health insurers, except supplemental policies, pay for the hearing test; f)  require that a follow-up diagnosis be offered at an approved center where indicated; g)  require that the Commonwealth cover the costs of follow-up diagnosis where these services are not covered by health insurance;  h)  require that CHS publicly distribute educational materials on the availability of treatment for hard-of-hearing infants; i)  require appropriate programs to offer early intervention where applicable; and, j)  create an Infant Hearing Screening Advisory Panel to make recommendations to CHS.

FISCAL EXPLANATION: CHS states that the fiscal impact associated with this legislation is indeterminable because it is not known how many additional hard-of-hearing children will be identified as needing first and second hearing aids or other services which would be covered through the Medicaid Early, Periodic, Screening, Diagnosis and Treatment (EPSDT) services program.

Although the total fiscal impact of this bill is indeterminable, CHS provides the following information:

CHS estimates, based on 55,000 infants being born in Kentucky annually of which 13% have no health insurance, that CHS would be responsible for screening 7,150 infants annually.  Based on an estimated $25 per screening results in a total cost to CHS for initial screening services equaling $179,000 in FY 1998-99 and $184,400 in FY 1999-2000.  CHS states that this cost estimate is based on discussions with an Audiologist with the Louisiana Department of Health and cost data from Hawaii published in the February 1998 Journal of Pediatrics.  

CHS estimates the cost of the 12 member advisory panel, based on two meetings per year, will equal approximately $4,000 per year.  

In addition to the required initial screenings, this legislation requires that follow-up diagnosis be offered at an approved center, if a child is identified as being hard-of-hearing, and that early intervention services be provided, when applicable.  The state is also required to cover these costs, if not covered by insurance, and the cost of providing educational materials to the public.  CHS estimates the cost of publications to be $50,000 annually.  Also based on discussions with the Louisiana Department of Public Health and the February 1998 Journal of Pediatrics, CHS estimates that 4 children per 1,000 will require more extensive follow-up services and that the cost of such services per child will equal $18,000.  These figures result in an estimated 29 Kentucky children needing more extensive follow-up services at a total estimated cost of $522,000; however, some of these costs may already be covered by existing programs within CHS.  

Based on the above analysis, the total cost of providing the first and second screenings and follow-up services not covered by the Medicaid program or health insurance and publishing the materials will equal $773,000 in FY 1998-99 and $796,200 in FY 1999-2000. 

The Department for Medicaid Services (DMS) currently provides hearing screenings and first and second hearing aids through the regular Medicaid program and EPSDT services.  According to CHS, any new initiatives such as this proposal, initially, will cause a "woodwork effect" and result in new Medicaid recipients being identified for the EPSDT program.  However, the number of new Medicaid eligibles that would be identified is indeterminable and the specific amount spent on Medicaid services for hard-of-hearing infants is not available.

Early intervention services for hard-of-hearing infants are already being provided through the Medicaid program, the Department for Mental Health/Mental Retardation's (MH/MR's) Kentucky Early Intervention System (KEIS aka First Steps program) and the Commission for Children with Special Health Care Needs' (CCSHCNs') High Risk Registry program.  According to CCSHCN, some hospitals are already performing hearing screenings on newborns.  CCHSCN provides early intervention services, follow-up and treatment and hearing aids to special needs children based on diagnosis and financial eligibility.  Also, CCHSCN helps enroll children in special schools, if necessary.  In addition, CCHSCN creates a "paper trail" on children identified in the hospital as being at high risk for hearing impairment by sending educational materials to the children's homes.  Out of 55,000 births annually, CCSHCN states that 6,000 are identified as being high risk children.  Of this 6,000 children, only 40 took advantage of the follow-up and early intervention services offered.  CCSHCN states that, statistically, 200 children should be taking advantage of offered hearing impairment services.  According to MH/MR, the KEIS, or First Steps program, has operated since enacted by the 1994 General Assembly and provides on-going treatment and assistive devices (not hearing aids) to infants and children with identified diagnoses.  Unlike CCSHCN, the First Steps program has no financial eligibility requirements.  All infants and toddlers with a certain degree of developmental delay in one or more life motor skills (i.e. hearing, vision, etc.) or diagnosis (i.e. Downes' Syndrome) are eligible for services through First Steps.  MH/MR states that 2,600 children were served through the First Steps program in FY 1996-97, which includes infants and children identified as being hard-of-hearing.

The Department of Insurance states that this legislation contains no state fiscal impact for DOI.  Insurance coverage for screening newborn infants would become part of the Standard Benefit package.
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