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A CONCURRENT RESOLUTION creating the Task Force on Health Care and Health Insurance Costs.

WHEREAS, health care expenditures increased nationally to 1.3 trillion dollars and are expected to rise to 2.8 trillion dollars by 2011; and

WHEREAS, prescription drug costs have risen rapidly over the past few years; and,

WHEREAS, health insurance premiums across the nation increased 12.7% in 2002 and are expected to increase an additional fourteen percent (14%) in 2003; and

WHEREAS, five hundred thousand (500,000) Kentuckians are currently uninsured and the number of uninsured Kentuckians is expected to increase due to Medicaid reductions; and

WHEREAS, employer health insurance plans experienced average premium increases of fifteen percent (15%) to forty percent (40%) during 2002, resulting in greater expense to the employer or greater cost or reduced benefits for employees;

NOW, THEREFORE,

Be it resolved by the House of Representatives of the General Assembly of the Commonwealth of Kentucky, the Senate concurring therein:

Section 1.   The Legislative Research Commission is directed to establish the Task Force on Health Care and Health Insurance Costs to study the factors that influence increases in health care costs and in health insurance costs. The task force shall meet at least monthly beginning not later than August 1, 2003, and shall report its findings and recommendations to the Legislative Research Commission no later than September 1, 2004. The task force shall study the impact of issues relevant to health care cost increases and health insurance cost increases in the Commonwealth. The task force shall consider factors that have resulted in increases in health care costs and increases in health insurance costs, including but not limited to the following:

(1)
The impact of new technologies and drugs;

(2)
The availability of hospitals and medical care facilities;

(3)
The availability of medical professional services;

(4)
The impact of medical malpractice litigation and medical malpractice insurance;

(5)
The impact of chronic illness;

(6)
The impact of demographics and an aging population;

(7)
The impact of lifestyle choices which may contribute to health impairment;

(8)
The impact of increased utilization of home health care services;

(9)
The impact of governmental legislation and regulation, including health insurance mandates;

(10)
The effect of health benefit administrative costs;

(11)
The impact of the state of the nation's and the Commonwealth's economy.

Section 2.   The task force shall consist of eighteen (18) members as follows:

(1)
The Chair of the House Health and Welfare Committee;

(2)
The Chair of the Senate Health and Welfare Committee;

(3)
The Chair of the House Banking and Insurance Committee;

(4)
The Chair of the Senate Banking and Insurance Committee;

(5)
The Secretary of the Cabinet for Health Services or the secretary's designee;

(6)
The Commissioner of Insurance or the commissioner's designee;

(7)
The Attorney General or the Attorney General's designee;

(8)
Eleven (11) members appointed jointly by the President of the Senate and the Speaker of the House of Representatives, with one member representing each of the following interests:

(a)
The Kentucky Hospital Association;

(b)
The Kentucky Medical Association;

(c)
The Kentucky Nurses' Association;

(d)
The Kentucky Pharmacists' Association;

(e)
The Kentucky Association of Chiropractics;

(f)
The Kentucky Chamber of Commerce;

(g)
Two (2) members from the health insurance industry; and

(h)
Three (3) citizen members.

Section 3.   The President of the Senate and the Speaker of the House of Representatives shall appoint co-chairmen from the legislative members of the task force.

Section 4.   The task force shall make recommendations that seek to control the increase in health care costs and the increase in health insurance costs.

Section 5.   Except as provided in KRS 18A.200, members of the task force shall receive actual travel expenses while attending meetings.

Section 6.   The task force may employ consultants if approved by the Legislative Research Commission, request and hear testimony, or take any necessary steps to insure a thorough and reasonable study of the issue. The task force shall be staffed by the Legislative Research Commission.

Section 7.   Provisions of this Resolution to the contrary notwithstanding, the Legislative Research Commission shall have the authority to alternatively assign the issues identified herein to an interim joint committee or subcommittee thereof, and to designate a study completion date.
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