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MEASURE'S PURPOSE:  

Creates various sections of KRS Chapter 216B, 164, and 27A to define terms; creates an Academy for Health Care Improvement and Cost Reduction; identifies responsibilities of the academy related to research to improve patient safety and lower costs of health care, analysis of medical errors, and recommendations to prevent recurrence of medical errors; requires the academy to submit a summary report of the data collected by the academy to the secretary of the Cabinet for Health Services, the commissioner of the Department of Insurance, and the Legislative Research Commission beginning no later than one year after the implementation of the database and quarterly thereafter; authorizes the academy to receive state appropriations, gifts, grants, revolving funds, fees for services, federal funds, and any other public and private funds; requires hospitals to report adverse medical events, medical errors, and sentinel events; encourages licensed health care providers to report adverse medical events, medical errors, and sentinel events; protects an individual reporting an adverse medical event, medical error, or sentinel event from civil or criminal liability; prohibits a supervisor or administrator for any health facility from taking disciplinary action against an employee reporting an event to the academy; requires the academy to remove the identity of the person or the entity making the report after the academy has completed its investigation and reports; excludes patient safety data and reports of the academy from the Kentucky open records law; protect patient safety data and recommendations, findings, and conclusions of the academy from subpoena or submission as evidence in court; requires the clerk of the Circuit Court to provide the Administrative Office of the Courts with information sufficient to identify every civil complaint filed with the clerk in Circuit Court or District Court alleging medical malpractice; requires the Administrative Office of the Courts to provide those to the academy; permits the academy to inspect court records relating to civil actions involving medical malpractice; provides a copy of requested documents related to a medical malpractice claim to the academy for a reasonable fee; and hold records obtained from the court to be held in absolute confidence and not subject to subpoena, open records request, or other compelled or voluntary mechanism in any civil, criminal, or administrative proceeding, except for aggregate summary data.


PROVISION/MECHANICS:  

To create various sections of KRS Chapter 216B, 164, and 27A to define terms; to create an Academy for Health Care Improvement and Cost Reduction; identify responsibilities of the academy related to research to improve patient safety and lower costs of health care, analysis of medical errors, and recommendations to prevent recurrence of medical errors; to require the academy to submit a summary report of the data collected by the academy to the secretary of the Cabinet for Health Services, the commissioner of the Department of Insurance, and the Legislative Research Commission beginning no later than one year after the implementation of the database and quarterly thereafter; to authorize the academy to receive state appropriations, gifts, grants, revolving funds, fees for services, federal funds, and any other public and private funds; to require hospitals to report adverse medical events, medical errors, and sentinel events; encourage licensed health care providers to report adverse medical events, medical errors, and sentinel events; to protect an individual reporting an adverse medical event, medical error, or sentinel event from civil or criminal liability; prohibit a supervisor or administrator for any health facility from taking disciplinary action against an employee reporting an event to the academy; to require the academy to remove the identity of the person or the entity making the report after the academy has completed its investigation and reports; to exclude patient safety data and reports of the academy from the Kentucky open records law; protect patient safety data and recommendations, findings, and conclusions of the academy from subpoena or submission as evidence in court; to require the clerk of the Circuit Court to provide the Administrative Office of the Courts with information sufficient to identify every civil complaint filed with the clerk in Circuit Court or District Court alleging medical malpractice; to require the Administrative Office of the Courts to provide those to the academy; permit the academy to inspect court records relating to civil actions involving medical malpractice; provide a copy of requested documents related to a medical malpractice claim to the academy for a reasonable fee; and hold records obtained from the court to be held in absolute confidence and not subject to subpoena, open records request, or other compelled or voluntary mechanism in any civil, criminal, or administrative proceeding, except for aggregate summary data.


FISCAL EXPLANATION:  

The fiscal impact of SB 90 is indeterminable.  There are 17 states that require reporting of medical errors; however, none of these are structured exactly like SB 90. New York has a patient Safety Center and has the most comprehensive reporting system. Maine's system is structured closer to SB 90.

A thorough literature research resulted in the finding of a study conducted by the National Academy for State Health Policy in Portland, ME.  The report was published in May 2001 titled "Cost Implications of State Medical Error Reporting Programs: A Briefing Paper" The report reached the following conclusions:

Marginal increases in costs can be expected for administrative and investigative activities.  Opportunities for redeploying existing staff are greatest in these areas; staff increases will be dependent on the expected volume of reported incidents and their level of severity.  This is one of the few costs that are dependent on volume of reports.

Costs related to information systems design and maintenance are dependent on a state's existing system, the complexity of reporting program requirements, and the viability of instituting upgrades to meet those requirements.  Electronic reporting is likely to reduce the costs to reporting facilities, which may result in more complete and better quality information and reduce follow-up and validation costs.

Costs associated with analyzing, validating, and reporting data are most likely to represent substantial new costs to states.  Few states have the research and evaluation capacity required performing these functions without the infusion of new staff and/or external contracts.

The report provided cost ranges for these activities in New York and Florida; for system design and maintenance, assuming the underlying system in place, was between $50,000 and $275,000 and for data analysis and validation between $200,000 and $675,000.  Dr. Julia F. Costich with the University of Kentucky School of Public Health estimated the start-up cost to be at least $1,000,000.  Demographically whether or not these states are representative of Kentucky is open to question; however of the information available on the issue this is the best; therefore beyond the $1 million start up estimate, the annual cost would range from approximately $250,000 to $950,000.

Cost savings that may result from the enactment of SB 90 are indeterminable as well.  however, the following information provided by the Institute of Health, provides a frame of reference from which some inference may be drawn to the extent that cost savings may be possible.  The institute states in Errors in Health Care: A leading Cause of Death and Injury states:

“ Total national costs (lost income, lost household production, disability, healthcare costs) are estimated to be between $37.6 billion and $50 billion for adverse events and between $17 billion and $29 billion for preventable adverse events.  Health costs account for over one-half of the total costs. Even using the lower estimates, the total national costs associated with adverse events and preventable adverse events represents approximately 4 percent and 2 percent, respectively, of national health expenditures 1996…One recent study conducted at two prestigious teaching hospitals found that almost two percent of admissions experienced a preventable adverse drug event, resulting in average increased costs of $4,700 per admission or about $2.8 million annually for a 700-bed teaching hopital.  If these findings are generalizable, the increased costs alone of preventable adverse drug events affecting inpatients are about $2 billion for the nation as a whole”.
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