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MEASURE

	(X) 98 BR No.
	1575
	
	(X)
	House
	Bill No.
	601


	() Resolution No.
	
	
	() Amendment No.
	


	SUBJECT/TITLE
	An Act relating to health care.


	SPONSOR
	Representative Joni L. Jenkins


NOTE SUMMARY

	Fiscal Analysis:
	                  Impact
	               No Impact
	    X  Indeterminable Impact

	Level(s) of Impact:
	       X           State
	                       Local
	        X       Federal


	Budget Unit(s) Impact
	Office of Inspector General & Depts. for Medicaid Services & Mental Health/Mental Retardation


	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:  As a condition of licensure, requires hospitals and long term care facilities to provide acuity-based staffing and post this information.  In addition, requires the Cabinet for Health Services (CHS) to gather health information (i.e. mortality rates) related to acuity-based staffing and creates an eight member advisory council to meet on a quarterly basis.  Establishes an eight member advisory council to oversee this program.

PROVISION/MECHANICS:  Create new sections of KRS 216B to define "acuity-based staffing plan," "division," "hospital," and "long-term care facility"; require hospitals and long-term care facilities to provide acuity-based staffing plans to the Division of Licensing and Regulation; provide specific ratios for certain units; provide for monthly statistics; prohibit incentives for denial of care; provide protection from adverse employment actions if a health care worker refuses to cooperate with a facilities staffing plan which does not meet acuity-based staffing criteria; create the Hospital and Long-Term Care Patient Care Council; amend KRS 216B.990 to provide penalties for violations and deny Medicaid reimbursement to hospitals and long-term care facilities violating requirement for acuity-based staffing plan.

FISCAL EXPLANATION:  Per CHS, this fiscal impact is indeterminable because it is not known how many additional staff would be required to meet acuity-based staffing plans developed by facilities.  If acuity-based staffing requires additional staff, as well as additional reporting requirements for hospitals, (i.e. state mental hospitals) and long term care facilities, these increased costs would likely be passed on to the Medicaid program.  CHS further states that, in order to ensure compliance with this legislation, the Office of the Inspector General (OIG) would require four additional registered nurses, one full time clerical person and one part time clerical person costing an estimated $200,000 in FY 1998-99 and $210,000 in FY 1999-2000.  The estimated cost of the eight member advisory council is approximately $4,000 annually.
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