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NOTE SUMMARY

	Fiscal Analysis:
	                  Impact
	               No Impact
	  X   Indeterminable Impact

	Level(s) of Impact:
	        X          State
	                       Local
	               Federal


	Budget Unit(s) Impact
	Department for Mental Health/Mental Retardation


	Fund(s) Impact:
	      X        General
	                Road
	               Federal

	
	                     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:  Broaden the criteria for persons involuntarily committed to state mental hospitals to include those requiring "care" (i.e. maintenance).  In addition, requires that persons ceasing to meet the involuntary commitment criteria be discharged unless there is not a safe care alternative available.

PROVISION/MECHANICS:  Amend KRS 202A.026 by broadening the criteria for involuntary hospitalization to reasonable benefit from "treatment" to "care"; require that persons ceasing to meet the criteria for involuntary hospitalization be discharged unless there is not a safe discharge alternative.

FISCAL EXPLANATION:  Per the Cabinet for Health Services, this fiscal impact is indeterminable because it is not known how many involuntarily committed patients in state mental hospitals would be retained due to replacing the word "treatment" with "care".  Per the Department for Mental Health/Mental Retardation (MH/MR), this legislation could have a major fiscal impact on MH/MR.  MH/MR further states that it currently costs $300 to $400 per day to keep a patient in a state mental hospital.  If one percent (1%) of the discharged patients in state mental hospitals were retained due to this bill (approximately 50 persons), the annual cost to MH/MR would range from $5,475,000 to $7,300,000.  Since the federal psychiatric disproportionate share payment pool has been capped by the federal government at $33 million in FY 1998-99 and $32 million in FY 1999-2000, this fiscal impact would be 100% state General Fund dollars.

Per the Department for Medicaid Services (DMS), this fiscal impact would have little or no fiscal impact on DMS since Medicaid currently does not cover persons between the ages of  21 and 65, and any children who would fall into this category are most likely already being cared for under the Early, Periodic, Screening, Diagnosis and Treatment (EPSDT) services program. 
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