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	1998 REGULAR SESSION
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MEASURE

	(X) 98 BR No.
	2052
	
	(X)
	Senate
	Bill No.
	306


	() Resolution No.
	
	
	() Amendment No.
	


	SUBJECT/TITLE
	An Act relating to certificate of need and declaring an emergency.


	SPONSOR
	Senator Joey Pendleton


NOTE SUMMARY

	Fiscal Analysis:
	               Impact
	               No Impact
	   X Indeterminable Impact

	Level(s) of Impact:
	                  State
	                       Local
	               Federal


	Budget Unit(s) Impact
	


	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:  Mandate that Certificate of Need (CON) applications for new inpatient or outpatient surgical services, megavoltage radiation equipment, comprehensive physical rehabilitation beds and magnetic resonance imaging machines be declared consistent with the State Health Plan (SHP - CON Review Criteria One) if the proposals meet specified statutory review criteria. 

PROVISION/MECHANICS:  Create a new section of KRS Chapter 216B to mandate that CON applications for new inpatient or outpatient surgical services, megavoltage radiation equipment, comprehensive physical rehabilitation beds and magnetic resonance imaging machines be declared consistent with the SHP if the proposals meet specified statutory review criteria; EMERGENCY. 

FISCAL EXPLANATION:  This fiscal impact is indeterminable because it is not known if lessening CON review criteria for these services will result in increased CON approvals which, in turn, would increase costs to the Medicaid program (i.e. inpatient physical rehabilitation and surgical and radiation services).  Conversely, the Department for Medicaid Services states that not having sufficient access to services sometimes causes sicker patients which can also increase program costs.   

Per the Cabinet for Health Services (CHS), there is no direct fiscal impact on CHS from this legislation.  However, revision of the review criteria for CON applications would be better handled through the regulatory process when the SHP is updated on an annual basis.

LRC Staff Note:  The CON review criteria for all of these services are contained in the SHP, which, as stated above, is updated on an annual basis.  

A comparison of proposed statutory criteria to existing criteria in the SHP shows the following:  

a) surgical services - basically the same criteria, but specifies that the planning area shall consist of the county of the proposal and all contiguous counties vs. the Medicaid Managed Care Partnership Region; 

b) radiation equipment - adds that an applicant can be declared consistent with the plan upon documenting that the proposed equipment will be used solely for interoperative use or to treat conditions other than cancer; 

c) comprehensive physical rehabilitation beds - took out the requirement that the number of existing/approved and proposed beds shall not exceed 9.0 beds per 100,000 population, reduced the required minimum occupancy rate of existing beds from 85% to 75% and deleted the SHP provision that allows that a portion of another Region's bed quota may be utilized if certain conditions are met (i.e. linkages with providers in the applicant's Region); and, 

d) MRI - Added an exception to the requirement that applicants for fixed-site MRIs document that 2,000 procedures be performed within 12 months for applicants which document there will be written agreements with academic centers, the MRI unit will be utilized solely for pediatric services or the MRI unit will be utilized for intraoperative use.

	  DATA SOURCE(S)
	Offices of Program Support and Certificate of Need, Cabinet for Health Services


	NOTE NO.
	245
	PREPARER
	Cindy Schweickart
	REVIEW
	
	DATE
	3/5/98


LRC 98-BR2052

