2011 BR0064HB131 

Page 2 of 2

COMMONWEALTH OF KENTUCKY

STATE FISCAL NOTE STATEMENT

	GENERAL ASSEMBLY
	LEGISLATIVE RESEARCH COMMISSION

	2011 REGULAR SESSION
	


MEASURE

	(x ) 2011 BR No.
	 0064
	
	( x)
	HB
	Bill No.
	131


	( ) Resolution No.
	
	
	( ) Amendment No.
	


	SUBJECT/TITLE
	An Act relating to alcohol and substance abuse treatment for pregnant and 
post partum women.


	SPONSOR
	Representative Richard Henderson


NOTE SUMMARY

	Fiscal Analysis:
	
	
	Impact
	
	
	No Impact
	X
	Indeterminable Impact

	Level(s) of Impact:
	
	
	State
	
	
	Local
	
	Federal


	Budget Unit(s) Impact
	Departments for Behavioral Health, Developmental and Intellectual Disabilities and Community Based Services


	Fund(s) Impact:
	
	X
	General
	
	
	Road
	
	Federal

	
	
	Restricted Agency (Type)
	
	(Other)


FISCAL SUMMARY

_______________________________________________________________________________

	Fiscal Estimates
	
	2010-2011
	2011-2012
	Future Annual

Rate of Change

	Revenues            Increase
                               (Decrease)


	
	
	
	

	Expenditures       Increase
                                (Decrease)


	
	
	
	

	Net Effect           Positive
                               (Negative)
	
	
	(Indeterminable)
	


______________________________________________________________________________

MEASURE'S PURPOSE:  HB 131 expresses the intent of the General Assembly to encourage the availability of alcohol and substance abuse treatment programs for pregnant and post partum women statewide, allows the Cabinet for Health and Family Services to establish pilot programs, establishes a legal offense for a woman endangering her unborn child by using alcohol or a controlled substance outside medical advice, and allows courts to sentence women found guilty of alcohol or controlled substance endangerment of an infant to a treatment program.  Permits CHFS to notify a county attorney of an investigation relating to this offense.
PROVISION/MECHANICS:  HB 131 creates a new section of KRS Chapter 222 to express the intent of the General Assembly to encourage the availability of alcohol and drug treatment programs for pregnant and post partum women across the state; amends KRS 222.037 to permit the Cabinet for Health and Family Services to establish pilot projects for the treatment of women guilty of alcohol or controlled substance endangerment of an infant prior to birth; creates new sections of KRS Chapter 222 to create the offense of alcohol or controlled substance endangerment of a child prior to birth; permits a court to order a toxicology test with probable cause; establishes penalties and conditions for sentencing to treatment; amends KRS 214.160 to permit the cabinet to provide notification to a county attorney of a possible violation.
FISCAL EXPLANATION:  This fiscal impact is indeterminable because the increase in the number of medically fragile children and foster children committed to the state, plus the number of women referred for treatment and related treatment costs, are unknown.
Although this fiscal impact is indeterminable, the Cabinet for Health and Family Services (CHFS) provides the following additional information:

The cost to the Department for Community Based Services (DCBS) per year for caring for just one medically fragile (i.e. drug-addicted baby) child is at least $37,000.  DCBS further states that there could be other siblings who must go into foster care if the mother is incarcerated.  The current average daily cost of foster care is $80 per day or approximately $29,000 per year.
CHFS further states that the legislation contains language that encourages pregnant or post-partum women who are abusing or have abused alcohol or controlled substances to seek treatment for their condition and/or allows the court to sentence such women found to be guilty of alcohol or substance abuse to a treatment program.  However, the language does not specify who pays for the treatment in instances where the women cannot pay themselves.  This proposal comes at a time when Community Mental Health Centers, which serve as Kentucky's primary providers of alcohol and substance abuse treatment services, have experienced several years of fiscal stress.  In addition, it would be problematic for the Department for Behavioral Health, Developmental and Intellectual Disabilities to pay for any treatment services for these women.
Finally, CHFS states that HB 131 does not state who will pay for the toxicology tests, drug tests, and alcohol tests ordered by the courts.  The courts routinely order DCBS to pay for drug tests.  Because DCBS has never been appropriated funds for this purpose, it must redirect funds from other programs and services to pay for these costs.  In 2008, the Kentucky Office of Vital Statistics reported there were 58,620 births in Kentucky.  The U.S. Department of Health and Human Services estimates that 10 percent of all American babies are exposed to prenatal alcohol or illicit drugs.  This would mean that, in 2008, approximately 5,860 babies were born in Kentucky who had been exposed to alcohol or illicit drugs in the womb.  DCBS usually pays $45 for each urine drug test.  Therefore, it would cost DCBS $527,400 to test each mother and child one time.  Testing the placenta, umbilical cord, mucosa or the child's meconium would cost an additional unknown amount.
Because this legislation does not have funds to pay for the provisions, it would constitute an unfunded mandate at a time of severe budgetary constraints.
This legislation would not impact Corrections because the crimes are misdemeanors.  The Judicial Branch may see some increase in workload which could be absorbed within existing resources.
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