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Part I:  Measure Information

	Bill Request #:
	89


	Bill #:
	SB 2 SCS


	Bill Subject/Title:
	AN ACT relating to medical services.


	Sponsor:
	Senator Jimmy Higdon


	Unit of Government:
	X
	City
	X
	County
	X
	Urban-County

	
	X
	Charter County
	X
	Consolidated Local
	X
	Unified Local Government


	Office(s) Impacted:
	local governments, local law enforcement, county attorneys


	Requirement:
	X
	Mandatory
	 
	Optional


	Effect on
	
	
	
	
	
	

	Powers & Duties:
	X
	Modifies Existing
	 
	Adds New
	 
	Eliminates Existing


Part II:  Purpose and Mechanics
SB 2 SCS retains much of the original provisions of the bill.  However, it deletes the requirement for practitioners to electronically report within 24 hours of prescribing a controlled substance.  Dispensers must still report within 24 hours of dispensing a controlled substance.  SB 2 SCS requires all prescribers to have an electronic monitoring system user account.  Medical licensing boards are required to promulgate administrative regulations regarding licensee reporting of prescriptions to the electronic monitoring system.  The boards must also promulgate administrative regulations relating to the prescribing of methadone or buprenorphine.
The purpose of the measure is to curb prescription drug abuse by defining and regulating pain management facilities, expanding electronic tracking of the prescribing and dispensing of controlled substances and through the formation of an interstate compact for prescription medication monitoring. 

SB 2 SCS defines “pain management facility.”  It limits ownership interest in pain management facilities to Kentucky licensed physicians with a certification in a pain management related subspecialty.  Physician owners are required to maintain control over the hiring, retention and operational management of all employees.  The bill mandates certain payment and record keeping requirements.  Any physician with an ownership interest in a pain management facility who knowingly violates the ownership or management requirements or payment and record keeping provisions shall be guilty of a Class D felony and subject to incarceration and fines.

SB 2 SCS expands the KASPER system to include the electronic tracking of prescribed controlled substances.  The current system only requires electronic reporting of dispensed drugs.  The bill requires dispensers to electronically report to the Cabinet for Health and Family Services within 24 hours of the prescribing or dispensing of a covered drug.  SB 2 SCS establishes limitations and conditions on access to the collected data.  A prescriber that intentionally fails to transmit the required data to the KASPER system is guilty of a Class A misdemeanor for the first offense and a Class D felony for all subsequent offenses.

SB 2 SCS requires prescribing and dispensing authorities to obtain the patient’s prescription history via the KASPER system and any other linked prescription monitoring programs from other states prior to prescribing or dispensing a controlled substance.

The bill Permits the Cabinet for Health and Family Services to enter into reciprocal agreements with other states or an organization administering the exchange of interstate data on behalf of states.          
SB 2 SCS requires the State Board of Medical Licensure to promulgate administrative regulations for the prescribing and dispensing of methadone and buprenorphine.  

The bill amends the State Board of Medical Licensure’s grievance process to require an investigation begin within 7 days of receiving a complaint and be completed within 90 days.
Under SB 2 SCS, physicians may not prescribe any medicine unless he/she completes 3 hours of in-person substance abuse training every 3 years.    

The bill creates a new section of KRS Chapter 218A to establish the interstate compact known as the Prescription Monitoring Program.  The purpose of the compact is to create the infrastructure necessary for participating states and their licensed prescribers and dispensers to monitor patients, enable law enforcement and regulatory agencies to conduct investigations and any other legal uses.      

Part III:  Fiscal Explanation, Bill Provisions, and Estimated Cost
The local mandate fiscal analysis of SB 2 SCS on local governments remains unchanged from the original bill. The fiscal impact of SB 2 SCS, in terms of costs, is expected to be minimal.  Reducing the availability of controlled substances subject to abuse may result in savings to local governments.  However, the full scope of any savings is unknown and indeterminable.
SB 2 SCS attempts to limit the availability of prescription drugs subject to abuse through defining and regulating pain management facilities as well as via additional electronic monitoring of the prescribing and dispensing of controlled substances.  
Any cost to local governments from SB 2 SCS would result from incarceration costs.  Under the measure, pain management facilities must be owned and operated by Kentucky licensed physicians with additional certification in a pain management related subfield.  The bill mandates that operational control of the pain management facility remain with the licensed physician owner and that certain record keeping and payment requirements be followed.  A physician owner that fails to comply with the aforementioned provisions is guilty of a Class D felony.  SB 2 SCS also requires a prescriber to timely report to KASPER information relating to the prescribing of controlled substances.  A prescriber is guilty of a Class A misdemeanor for the first offense and a Class D felony for every subsequent offense for failing to timely transmit the requisite data.

Local governments are responsible for the cost of incarcerating an individual who does not make bail when charged with a Class B or Class A misdemeanor as well as an individual convicted of one of these offenses.  A person convicted of a Class B misdemeanor or a Class A misdemeanor can be incarcerated respectively for up to 90 days or one year in one of Kentucky's 84 jails.  While the expense of housing inmates varies by jail, each additional inmate will increase facility costs by an estimated average of $31.34 per day.

Local governments are responsible for the cost of incarcerating individuals who are charged with a felony (if they do not make bail) until disposition of the case.  While the expense of housing inmates varies by jail, each additional inmate will increase facility costs by an estimated average of $31.34 per day.  Upon sentencing, all Class D felons are housed in any one of 79 full service jails for the duration of their sentence.  Certain Class C felons can be housed in local full service jails if there are no available state prison beds.  The state pays at the rate of $31.34
 a day for these prisoners. This amount may or may not cover the cost of housing the felon in a local facility.
The prescription or dispensing of controlled substances is already highly regulated.  It is unlikely that licensed providers and dispensers will fail to comply with the law.  Failure to comply will not only result in criminal penalties but also in suspension or revocation of license.  As such, not many criminal actions under SB 2 SCS are anticipated.      
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