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COMMONWEALTH OF KENTUCKY

STATE FISCAL NOTE STATEMENT
	GENERAL ASSEMBLY
	LEGISLATIVE RESEARCH COMMISSION

	1998 REGULAR SESSION
	1996-97 INTERIM


MEASURE

	(X) 98 BR No.
	1312
	
	(X)
	House
	Bill No.
	864/SCS


	() Resolution No.
	
	
	() Amendment No.
	


	SUBJECT/TITLE
	An Act relating to Health and Welfare, and making an appropriation thereof.


	SPONSOR
	Representative Ruth Ann Palumbo


NOTE SUMMARY

	Fiscal Analysis:
	               Impact
	               No Impact
	   X   Indeterminable Impact

	Level(s) of Impact:
	         X         State
	                       Local
	               Federal


	Budget Unit(s) Impact
	Personnel, Health Services and Families and Children Cabinets


	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

         General Fund
	Appropriation
	Indeterminable

(see fiscal explanation below)
	Indeterminable

(see fiscal explanation below)
	


_____________________________________________________________________________

MEASURE'S PURPOSE:  

Sections 1 through 5:  Require health insurance benefit plans to make available and offer coverage for all stages of breast reconstruction surgery following a mastectomy that resulted from breast cancer if the insurer also covers mastectomies, diagnosis and treatment of endometriosis if the insurer also covers hysterectomies, bone density testing for women age 35 and older to obtain baseline data for early detection of osteoporosis, if indicated as necessary by the health care provider.  Prohibit insurers from offering coverage for mastectomies that requires performance of the procedure on an outpatient basis.  

Section 6:  Prohibit health benefit plans from denying coverage or refusing to reissue or renew a plan to any person based on status as a victim of domestic violence or abuse.  

Sections 7 and 8:  Amend KRS 216.2920 to add and define the terms "facility" and "health care provider".  Amend KRS 216.2921 to require the Cabinet for Health Services to collect health data in a timely manner, including information which  can serve as a basis to educate consumers and providers to improve patient morbidity and mortality outcomes.  

Sections 9 and 10:  Require the appointment and convening of the permanent advisory committee on health data no later than 30 days after the effective date of the Act. Require a member of the Kentucky Commission on Women be included on the permanent advisory committee. Require rather than permit the Cabinet for Health Services to promulgate administrative regulations imposing civil fines for failure to report specified health data.  

Section 11:  Create an Office of Women's Health by the year 2000. 

Section 12:  Allow public assistance recipients convicted of a drug felony after August 22, 1996, to remain eligible for program benefits if assessed as chemically dependent and participating in or successfully completed a chemical dependency treatment program or is pregnant. 

PROVISION/MECHANICS:   Create various new subtitles of KRS Chapter 304 to require health insurance benefit plans to make available and offer coverage for all stages of breast reconstruction surgery following a mastectomy that resulted from breast cancer if the insurer also covers mastectomies, diagnosis and treatment of endometriosis if the insurer also covers hysterectomies, bone density testing for women age 35 and older to obtain baseline data for early detection of osteoporosis, if indicated as necessary by the health care provider; Prohibit insurers from offering coverage for mastectomies that requires performance of the procedure on an outpatient basis; Prohibit health benefit plans from denying coverage or refusing to reissue or renew a plan to any person based on status as a victim of domestic violence or abuse; Amend KRS 216.2920 to add and define the terms "facility" and "health care provider"; Amend KRS 216.2921 to require the Cabinet for Health Services collection of specified health data in a timely manner; Require the Cabinet to make every effort to make health data findings that can serve as a basis to educate consumers and providers to improve patient morbidity and mortality outcomes; Amend KRS 216.2923 to require the appointment and convening of the permanent advisory committee on health data no later than 30 days after the effective date of the Act; Require a member of the Kentucky Commission on Women be included on the permanent advisory committee; Specify duties of the permanent advisory committee; Require rather than permit the Cabinet to promulgate administrative regulations imposing civil fines for failure to report specified health data; Require the Cabinet to conduct a biennial survey to gather information relating to women's health, including data on age, ethnicity, geographic region and payer sources; Amend KRS 216.2925 to require health data collected to include information which would educate consumers and possibly help reduce patient morbidity and mortality; Create a new section of KRS Chapter 194 to require creation of an Office of Women's Health by the year 2000; Set forth duties of the office; and, Create a new section of KRS Chapter 205 to allow public assistance recipients convicted of a drug felony after August 22, 1996, to remain eligible for program benefits if assessed as chemically dependent and participating in or successfully completed a chemical dependency treatment program or is pregnant.

SCS - Retain original provisions except delete requirement that certain health data collection include disease-specific demographic data reflecting patient gender, age, ethnicity, geographic region, and socio-economic status; delete appropriation to match federal Medicaid funding to support chemical dependency prevention and treatment services for women of child-bearing age.

FISCAL EXPLANATION:  See below by Section.

Sections 1 through 5:  Require health insurance benefit plans to make available and offer coverage for all stages of breast reconstruction surgery following a mastectomy that resulted from breast cancer if the insurer also covers mastectomies, diagnosis and treatment of endometriosis if the insurer also covers hysterectomies, bone density testing for women age 35 and older to obtain baseline data for early detection of osteoporosis, if indicated as necessary by the health care provider.  Prohibit insurers from offering coverage for mastectomies that requires performance of the procedure on an outpatient basis.  

Fiscal  Information.  Per the Department of Insurance and Personnel Cabinet, these provisions would not have any state fiscal impact with the exception of possibly increasing health insurance premiums paid by state government by an indeterminable amount.

Section 6:  Prohibit health benefit plans from denying coverage or refusing to reissue or renew a plan to any person based on status as a victim of domestic violence or abuse.  

Fiscal  Information.  No state fiscal impact.

Sections 7 and 8:  Amend KRS 216.2920 to add and define the terms "facility" and "health care provider".  Amend KRS 216.2921 to require the Cabinet for Health Services to collect specified health data in a timely manner.  Require the Cabinet to make every effort to make health data findings that can serve as a basis to educate consumers and providers to improve patient morbidity and mortality outcomes.

Fiscal Information:  Per the Cabinet for Health Services, data collection requirements contained in this legislation would cost the Department for Public Health $100,000 in FY 1998-99, including $60,000 for 1.5 FTE staff and $40,000 to develop new forms and computer programs, and $73,000 in FY 1999-2000, including $63,000 for 1.5 FTE staff and $10,000 for ongoing costs related to the required data collection.  

Sections 9 and 10:  Require the appointment and convening of a permanent advisory committee on health data no later than 30 days after the effective date of the Act.  Require a member of the Kentucky Commission on Women be included on the permanent advisory committee. Require rather than permit the Cabinet to promulgate administrative regulations imposing civil fines for failure to report specified health data.  Require the Cabinet to conduct a biennial survey to gather information relating to women's health, including data on age, ethnicity, geographic region and payer sources.

Fiscal Information:  Indeterminable fiscal impact for the advisory committee since the legislation does not specify the number or committee members or the required number of annual meetings.  Per the Cabinet for Health Services, to conduct a statistically valid survey on women's health, assistance from at least one state university would be needed which would cost an estimated $10,000.  See also Sections 7 and 8 regarding health data collection.  

Section 11:  Create an Office of Women's Health by the year 2000. 

Fiscal Information:  Per the Cabinet for Health Services, an office of this magnitude would most likely require three non-merit staff costing an estimated $160,000 ($120,000 salaries plus $40,000 operating) in FY 1998-99 and $168,000 ($126,000 salaries plus $42,000 operating) in FY 1999-2000.  A five percent (5%) increment is utilized since these costs are related to personnel. 

Section 12:  Allow public assistance recipients convicted of a drug felony after August 22, 1996, to remain eligible for program benefits if assessed as chemically dependent and participating in or successfully completed a chemical dependency treatment program or is pregnant. 

Fiscal Information:  The fiscal impact of permitting the recipients to remain eligible for public assistance and food stamps is indeterminable, but minor.  Only 30 people have been removed from K-TAP and 113 from Food Stamps due to drug felony convictions.  This number is not deducted from current projections for public assistance recipients.  Only the adult is removed from participation.  The public assistance for the children and the Medical Assistance card are retained by the recipient.  Therefore, the average $94 cost per month for a public assistance recipient would not increase the projected total costs for public assistance recipients.  The $68 food stamp coupon value per person is a federally funded voucher that is not included in the state budget.  The related state administration costs would not change.  The number of ineligible recipients who meet the other qualifications of pregnancy or participation in or completion of a treatment program is also indeterminable.
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