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March 17, 2023

Submitted electronically via healthworkforcecomments@help.senate.gov

RE: Response to Senate HELP Request for Stakeholder Input on Solutions to Healthcare
Workforce Shortages

To the Members of the U.S. Senate HELP Committee:

The Partnership for Quality Home Healthcare ("Partnership") appreciates the opportunity to
submit comments with regard to your request for stakeholder recommendations on the drivers
of healthcare workforce shortages and potential solutions to this crisis. As a national coalition
of skilled home healthcare providers, we appreciate the work of this Committee as it considers
these comments and its goal of proposing legislation to address persistent shortages of
healthcare workers, including within the home health industry.

Home healthcare offers value to beneficiaries across the Medicare and Medicaid programs in a
lower cost setting where patients receive high quality care in the home. But due to ongoing
workforce shortages, the provider community’s efforts to provide this care to seniors and other
Medicare beneficiaries is greatly constrained. We are concerned this is a growing threat to
families who rely on home healthcare for their own care as well as the care of their loved ones,
and to providers of home healthcare services, which struggle to obtain necessary staffing
(nurses, therapists and aides) to deliver the care to the millions of Americans who rely on these
critical health services.

Status and Drivers of Healthcare Workforce Shortages

In a July article, "Staff Shortages Choking US Healthcare System," US News reports the nation is
estimated to have a shortage of hundreds of thousands of nurses and nurse practitioners in
coming years and an even greater deficit of home health aides and related health
professionals.! Evidence of the consequences of the current healthcare workforce staffing
shortage that we face is the deeply alarming referral rejection rate for home health, which
increased from 49% in 2020 to 71% in 2022. This is the rate at which a home health agency,
largely due to severe workforce shortages, rejects a referral from the hospital to take on the
post-acute home healthcare service. This means fewer beneficiaries can access home health

1 “Staff Shortages Choking U.S. Health Care System”, Steven Ross Johnson, July 28, 2022.
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and hospitals cannot smoothly and quickly transition patients to more appropriate care settings
preferred by families and that are less costly to Medicare and Medicaid.

Nearly all our member companies are experiencing high turnover rates among their healthcare
workforce with some as high or higher than the national rate of 25.9%.2 Our members are
likewise experiencing continued sizable increases in labor costs, 60% or more since 2019 due to
labor shortages, wage and benefit inflation (compounded by intense competition within the
entire healthcare marketplace), and contract labor costs.? Although outside the jurisdiction of
this Committee, it is essential to note that wages for this core healthcare workforce in home
health is dependent on mostly Medicare rates, which continue to face significant cuts in the
future based on methodologies created by the Centers from Medicare & Medicaid Services
(CMS). Furthermore, ongoing challenges from COVID, inflationary pressures on labor, gas, and
other commodities further exacerbate this problem. One large provider company recently
reported that the increase in allowable IRS mileage reimbursement has had a direct negative
effect on the home health sector, which reimburses their traveling caregivers for the costs of
travel (mileage, public transportation costs) to patients’ homes.

In general, the Partnership’s members need the following to address this crisis:

e Resources to increase wages, provide bonuses, and pay other incentives to recruit,
retain, and recognize the frontline workers that make up the home healthcare
workforce.

e Partnerships with community colleges, technical colleges, and other academic and
professional institutions to form recruitment and training programs and to foster career
ladders.

e Tuition assistance and forgiveness for loans for educational advancement in the home
healthcare field.

e Resources to address daily and extensive transportation expenses of the workforce.

e Childcare cost stipends and rebates for the home healthcare workforce.

e Resources to modernize and update provider systems allowing the home healthcare
workforce to focus on patient and client care.

Solution: Education and Opportunity are Key to Address Healthcare Workforce Shortages

In reference to the items above, there are productive solutions to address recruitment, training,
and education costs. Several states have recognized healthcare workforce shortages by
enacting legislation that either is already successful, such as in Florida under SB2524, or that
has recently been passed, such as in Kentucky with HB200/SB105.# While we are supportive of
already filed legislation in Congress, such as the Building America's Healthcare Act, the
Workforce Innovation and Opportunity Act, and the Building a Better Healthcare Workforce for

2 “RN Turnover In Healthcare On The Rise”, Healthcare Finance News, Jeff Lagasse, Jan. 4, 2023
3 Company earnings slide decks among publicly traded companies available online or upon request
4 Attached hereto as Exhibit A



the Future Act, we recommend scaling up a successful statutory construct at the state level that
may serve as a cost effective and cross sector national model to quickly address workforce
shortages. The bottom line is that the healthcare workforce shortage is worsening, and
Congress needs to think creatively and widely about all possible solutions to address this crisis,
including solutions that have been proposed and are working at the state level and can and
should be scaled up.

Policy makers continuously hear that increased access to education and offering more
opportunity to obtain training are key to address workforce shortages and that successful
models include cross sector innovations involving public/private partnerships, educational
institutions, and the public sector. This was a consistent comment from Members at the recent
March 3, 2023 Committee Hearing on healthcare workforce shortages. To address this crisis,
states such as Florida which enacted SB2524, and now Kentucky with HB200, are jumping into
the lead with legislation that kickstarts career paths for those interested in a healthcare
profession and which accelerate the healthcare training pipeline. These states are just two
successful examples of the “states as the laboratories of democracy” sentiment that could be a
viable pathway for Congress to incentivize and learn from in your efforts to advance meaningful
policy in this area.

HB200 in Kentucky, which was just signed into law, builds on the success in Florida and is being
widely praised.” It is endorsed by the state’s hospital, nursing home, home health, medical,
healthcare CEOs, and nursing associations plus the Chamber of Commerce and major
universities. A federalized version of this legislation is attached as Exhibit C and is submitted to
this Committee for consideration.

What Does this Model Do?

The legislation enacted in Kentucky has an emergency clause to quickly incentivize the public
and private sector, universities, and educational programs to work together for the first time to
tackle the healthcare workforce shortage comprehensively. The bill creates a Healthcare
Workforce Investment Fund with two programs administered by Kentucky’s post-secondary
education entity with each program designed to improve availability of healthcare education
and training programs. Federal legislation could be easily developed to incentivize states to
adopt a similar approach.

Under the first program, the Florida and Kentucky legislation incentivize healthcare providers to
partner with educational programs to pledge funds, matched dollar-for-dollar with state funds,
to establish scholarships for healthcare education, resulting in a doubling of the resources and
enhancing the cost effectiveness of funding. In the second program, the bill sets incentive
awards for educational programs that meet metrics of graduation rates and passage rates or
first-time passage rates of professional licensure or certificate examinations, and other

5 Media Contact Sheet attached hereto as Exhibit B.



standards which reward excellence. This is smart policy that creates positive competition
among programs to reach the highest levels of success.

Notably, in recent weeks Florida announced the first round of success under its program,
enacted with bipartisan support, with 27 private sector partners pledging $19 million in
matching funds for scholarships with educational institutions matched by $19 million from the
state for a total of $38 million in proceeds awarded for healthcare scholarships.® Kentucky’s bill
builds greatly on this model and attached as Exhibit A is a copy of HB 200 as recently passed by
the Kentucky House of Representatives 92-1.

The Kentucky model builds on the success of the Florida legislation and focuses not only on
nurse education, but deserves Congressional consideration because it is more ambitious and
broad-based and addresses the following additional enhancements:

¢ Includes mental health professionals, paramedics, nurses and nursing aides, physical
and occupational therapists, emergency medical technicians, and others with a
professional certificate or license;

o Addresses underserved geographic regions and areas of high unemployment;

o Targets small businesses and secondary education students with internships and
mentoring programs;

o Places strong metrics and accountability on the programs to ensure a return on
investment of public and private funds;

e Enhances and prioritizes scholarship graduates afforded private sector healthcare
opportunities, as a condition of their fiscal pledge;

o Conditions contributions to the state healthcare workforce fund by setting the licensure
type, geographic location, a time commitment up to two years and even individual
eligible scholarship recipients in their application with educational institutions to receive
a dollar-for-dollar state fund match; and

e Includes provisions to help private sector partners recoup their match in the unlikely
event of such a default (despite default rates of such scholarship programs at historically
low (2%-4%) levels).

Nationalizing this Model

This training model could be nationalized by Congress by incentivizing states to create
healthcare workforce investment funds by increasing a state’s federal Medicaid match (FMAP),
and/or with corporate income tax credits or related state credits. In the alternative, states
could be incentivized with percentage increases in federal assistance targeting Health
Professional Shortage Areas (HPSAs), Medically Underserved Areas (MUAs) and Medically

6 “Governor Ron DeSantis Announces $79 Million for Nursing Education and Health Care Partnerships”, Governor’s
Press Office, January 5, 2023.



Underserved Populations (MUPs). Key features of the federalized draft of this successful state
model are:

= Value based and structured as pay-for-performance under both programs as any
FMAP incentive is only awarded upon HHS approval.

= A state plan, verification of a private sector match, and the award of a state match
plus successful selection and graduation of scholarship candidates are essential
elements under the program.

= FMAP graduated increase mechanism, similar to the recently refiled Better Care
Better Jobs Act (HR547/S100) which enjoys wide support in both chambers.

Additional options for federal implementation of this model may include a designated state
demonstration project and/or an innovation model administered and funded by the CMS
Innovation Center. While the Partnership supports the exploration of other ideas such as loan
forgiveness programs, immigration reform, reimbursement increases tied to workforce
education, or appropriations for more scholarships, we believe that this type of broad-based
reform pioneered by the states, which harnesses resources of the private sector with
educational institutions, merits close examination.

We appreciate your consideration of this material and are ready to be of any assistance to
answer any questions you may have about this issue, this material or the attachments. It will be
exciting to see how Congress moves to further address healthcare workforce shortages. We
stand ready to work with you.

Sincerely,

\
Danve_ (s

Joanne E. Cunningham
Chief Executive Officer
Partnership for Quality Home Healthcare
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AN ACT relating to the healthcare workforce, making an appropriation therefor,
and declaring an emergency.
Be it enacted by the General Assembly of the Commonwealth of Kentucky:
=»SECTION 1. A NEW SECTION OF KRS CHAPTER 164 IS CREATED TO
READ AS FOLLOWS:

For the purposes of Sections 1 to 7 of this Act:

(1) '"'Council'" means the Council on Postsecondary Education;

(2) "Dedicated funds' means a gift, grant, or donation to the fund that is subject to

restrictions imposed by a private grantor under Sections 1 to 7 of this Act;

(3) '"'Eligible healthcare credential’ means:

(a) A licensed alcohol and drug counselor, licensed clinical alcohol and drug

counselor, licensed clinical alcohol and drug counselor associate,

professional art therapist, professional art therapist associate license, or

community health worker certificate issued pursuant to KRS Chapter 309;

(b) Any emergency medical services license or certificate issued pursuant to

KRS Chapter 311A;

(c) Any medical imaging, radiation, or other license issued pursuant to KRS

Chapter 311B;

(d) A dental hygienist or dental assistant license issued pursuant to KRS

Chapter 313;

(e) Any nursing license or certificate issued pursuant to KRS Chapter 314 or

registration as a state-registered nursing aide with the Kentucky Board of

Nursing;

(f) A respiratory care practitioner certificate issued pursuant to KRS Chapter

3L4A;

(a) Any psychology license or certificate issued pursuant to KRS Chapter 319;

(h) Any occupational therapy license issued pursuant to KRS Chapter 319A;

Page 1 of 14
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(4)

(i) Any behavior analyst license issued pursuant to KRS Chapter 319C:

(i) Any physical therapy certificate or license issued pursuant to KRS Chapter

327: and

(k) Any social worker, marriage and family therapist, or professional counselor

certificate or license issued pursuant to KRS Chapter 335;

""Grantor' means an individual or an entity that gifts, grants, or donates moneys

(5)

to the Kentucky healthcare workforce investment fund established in Section 2 of

this Act;

""Healthcare partner' means a dgrantor to the Kentucky healthcare workforce

(6)

investment fund that is:

(a) A healthcare provider as defined in KRS 367.4081:;

(b) A healthcare facility licensed by and operating in Kentucky;

(c) A qualified mental health professional as defined in KRS 202A.011; or

(d) Any healthcare or healthcare-related association, individual, or corporation

doing business in and incorporated under the laws of the Commonwealth;

""Healthcare program'' means an education or training program that is a specific

(7)

requirement to an eligible healthcare credential, including but not limited to a

high school healthcare vocational program:

"Historically underserved county' means a county of the Commonwealth with

enhanced workforce demands, as demonstrated by:

(a) Objective healthcare workforce data that demonstrates needs and demands

upon its healthcare workforce that exceed the statewide average; and

(b) Final unemployment figures calculated by the Department of Workforce

Development demonstrating a countywide rate of unemployment that

exceeds the statewide unemployment rate of the Commonwealth:

1. In the most recent five (5) consecutive calendar years; or

2. By two hundred percent (200%) in the most recent calendar year; and
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(8)

""Kentucky resident' is a Kentucky resident as defined by the council pursuant to

KRS 164.020(8).

= SECTION 2. A NEW SECTION OF KRS CHAPTER 164 IS CREATED TO

READ AS FOLLOWS:

(1) 1t is the intent of the General Assembly to address Kentucky's persistent shortage
of a broad spectrum of certified and licensed healthcare professionals, including
nurses, mental health professionals, and emergency medical _services
professionals, by incentivizing collaboration between healthcare programs,
healthcare industry partners, and the Commonwealth to grow and strengthen the
education and training pipeline of healthcare professionals within Kentucky to
better serve patients across the Commonwealth by:

() _Improving the ability of a broad variety of Kentucky's healthcare programs
to meet the workforce demands and capacity of the Commonwealth,
including the workforce demands of historically underserved counties;

(b) Raising awareness of and interest in_a broad variety of healthcare
occupations and reducing the barriers of access to the healthcare programs
necessary to pursue these occupations, including financial barriers;

(c) _Increasing knowledge and awareness of opportunities in high-need areas of
healthcare, including but not limited to geriatrics and neurology;

(d) _Improving pathways between high school career and technical programs
and other healthcare programs; and

(e) Developing strategies for healthcare organizations to support career growth
and development for their employees.

(2) _There is hereby created the Kentucky healthcare workforce investment fund to be

administered by the council for the purpose of funding:

(a) Public and private partnerships to provide healthcare training scholarships

in accordance with Section 3 of this Act to reduce the financial barriers of
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3)

(b)

Kentucky residents seeking high-demand eligible healthcare credentials;

Healthcare program incentives in accordance with Section 4 of this Act to

(c)

reward performance and excellence among the Commonwealth's healthcare

programs; and

The council's administrative, research, consulting, fundraising, planning,

(a)

and analysis costs of Sections 1 to 7 of this Act.

It is the intent of the General Assembly to encourage private financial and

(4)

(b)

philanthropic support of the Kentucky healthcare workforce investment

fund, as the healthcare industry directly benefits from a well-trained

workforce capable of meeting its employment needs and the needs of

patients. To the extent allowed by applicable laws, the fund may directly

accept qifts, grants, or donations subject to restrictions imposed by a

grantor.
Notwithstanding KRS 45.229, any moneys appropriated to the fund by the

(©)

General Assembly remaining in the fund at the end of any fiscal year prior

to the 2029-2030 fiscal year shall not lapse.

Any moneys appropriated to the fund by the General Assembly remaining in

(d)

the fund at the end of the 2029-2030 fiscal year shall be forfeited and shall

lapse to the general fund.

Any moneys contributed by grantors remaining in the fund at the end of the

2029-2030 fiscal year shall be returned to each grantor proportionally based

on the amount donated by the grantor in relation to the total amount

donated by all grantors.

Subject to available funds, the Kentucky healthcare workforce investment fund

shall consist of any:

(a

Appropriations designated for the fund:

(b)

Funds, grants, and receipts from the council's fundraising activities on
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(5)

behalf of the fund; and

(c) Other moneys made available for the purposes of the fund.

Any interest earnings of the fund shall become a part of the fund and shall lapse

(6)

only as provided in subsection (3) of this section, except that interest on moneys

contributed by a grantor shall not lapse. Moneys in the fund are hereby

appropriated for the purposes set forth in this section.

The portion of the fund expended towards the council's costs of administering

(7)

Sections 1 to 7 of this Act shall not exceed four percent (4%) of all gross moneys

in the fund or one million five hundred thousand dollars ($1,500,000) annually,

whichever is less.

(a) The council shall promulgate administrative requlations by July 1, 2023, in

accordance with this subsection and KRS Chapter 13A to administer

Sections 1 to 7 of this Act.

(b) At least thirty (30) days before filing an administrative requlation with the

requlations compiler, the council shall first submit the draft administrative

requlation, a detailed implementation plan, and other documents required

to be filed by KRS Chapter 13A to the members of the Interim Joint

Committee on Education and the Interim Joint Committee on Health,

Welfare, and Family Services for review and comment.

(c) The council shall consider any comments and recommendations provided

by the members of the Interim Joint Committee on Education and the

Interim Joint Committee on Health, Welfare, and Family Services before

filing the administrative regulation.

=»SECTION 3. A NEW SECTION OF KRS CHAPTER 164 IS CREATED TO

READ AS FOLLOWS:

(1)

The council shall reserve at least sixty-five percent (65%) of all net moneys in the

Kentucky healthcare workforce investment fund for partnership proposals
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(2)

between healthcare programs and healthcare partners to provide healthcare

training scholarships to Kentucky residents enrolled in healthcare programs in

Kentucky.

In accepting partnerships, the council shall evaluate each partnership proposal to

(3)

determine if the proposal meets the requirements of this section and

administrative regulations promulgated by the council. The administrative

requlations shall create a process to prioritize accepting partnerships to

roposals:

(a) Targeted to address the specific needs of a historically underserved county

or to improve racial and ethnic diversity within a specific designated

healthcare credential targeted by the partnership;

(b) Targeted to reduce the workforce demand of a specific eligible healthcare

credential that is determined by the council, based on objective criteria, to

be among the highest in demand in the Commonwealth; or

(c) From healthcare partners with fifty (50) or fewer employees.

A partnership shall require a written partnership contract between a healthcare

program, healthcare partner, and the council. The partnership contract shall:

(a) Prohibit any disbursement of moneys from the Kentucky healthcare

workforce investment fund until the moneys appropriated by the General

Assembly to be distributed are matched, at least dollar for dollar, with

moneys deposited to the fund by the healthcare partner;

(b) Require the healthcare program to use all moneys distributed to the

healthcare program pursuant to the partnership contract to issue direct

healthcare training scholarships to Kentucky students enrolled in the

healthcare program:

(c) If applicable to a healthcare program, require that the healthcare training

scholarship application process encourage applicants to complete the Free
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(4)

Application for Federal Student Aid; and

(d) Meet all other requirements set forth in this section and administrative

requlation, including but not limited to any reporting requirements to the

council.

Disbursements of moneys from the Kentucky healthcare workforce investment

(5)

fund to support healthcare training scholarships shall be made directly to a

healthcare program pursuant to the terms of the partnership contract.

A healthcare program that enters a partnership contract shall solicit, accept, and

(6)

review healthcare training scholarship applications submitted by students

enrolled in the healthcare program. A partnership contract may require that a

healthcare program do so in collaboration with the healthcare partner. The

healthcare program shall award healthcare training scholarships pursuant to any

scholarship criteria set forth in the partnership contract, this section, and

administrative requlations. The decisions of the healthcare program in the

issuance of scholarships shall be final.

A healthcare training scholarship issued by a healthcare program pursuant to a

partnership contract shall be made directly to a recipient pursuant to a written

scholarship contract between the recipient and the healthcare program. The

scholarship contract shall not restrict the recipient's ability to utilize the

scholarship for the total cost of attendance. Each recipient of a scholarship shall:

(a) Aagree in the written contract to practice as a licensed or certified medical

professional in the Commonwealth for a contract period of one (1) year for

each academic year funded by the scholarship up to a maximum of two (2)

total years; and

(b) Sign a promissory note as evidence of the scholarship and the obligation to

repay the scholarship amount upon failure to complete terms of the

contract.
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(7)

A grantor may place restrictions upon a contribution to the Kentucky healthcare

(8)

workforce investment fund requiring specific criteria for a healthcare training

scholarship or scholarships funded by the grantor's dedicated funds to students

who agree in the scholarship contract required by subsection (6)(a) of this section

to practice as a certified or licensed healthcare professional, including but not

limited to criteria restricting:

(a) Except as provided in subsection (9) of this section, employment by the

healthcare partner for the contract period; or

(b)Y Employment at a location within a designated geographic area of the

Commonwealth for the contract period.

The healthcare training scholarship contract shall grant the healthcare program,

(9)

the Commonwealth, or the healthcare partner the authority to initiate

recoupment proceedings for the recovery of the total amount of all healthcare

training scholarships awarded to an individual that fails to complete the terms of

a contract entered into in accordance with subsection (6) of this section, together

with reasonable attorney fees and interest at a compound rate not to exceed eight

percent (8%) per annum from the date of disbursement from the fund.

A healthcare training scholarship shall not:

(a) Be awarded to an applicant enrolled in a state registered nursing aide

training and competency evaluation program who is:

1. Not charged for any portion of the program pursuant to 42 C.F.R. sec.

483.152(c)(1); or

2. Eligible for reimbursement for the costs of the program pursuant to 42

C.F.R. sec. 483.152(c)(2) prior to entering the scholarship contract: or

(b) Include an employment restriction that would restrict the recipient to be

employed by a specific healthcare partner for the contract period required

by subsection (6) of this section or that would otherwise constitute an offer
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of employment in accordance with 42 C.F.R. sec. 483.152(c)(1).

(10) An applicant who has been listed on the nurse aide abuse reqistry with a

substantiated finding of abuse, neqlect, or misappropriation of property shall not

be eligible for a healthcare training scholarship.

= SECTION 4. A NEW SECTION OF KRS CHAPTER 164 IS CREATED TO

READ AS FOLLOWS:

(1) The council shall reserve up to thirty-five percent (35%) of all net moneys in the

Kentucky healthcare workforce investment fund for healthcare program

incentives to reward performance and excellence among eligible healthcare

programs. Any appropriation applied towards the amount of a healthcare

program incentive award shall be matched, at least dollar for dollar, with moneys

deposited to the fund by the healthcare partner.

(2) The council shall promulgate administrative requlations to establish criteria for

issuing healthcare program incentives. The criteria shall consider the following

factors:

(a) _The workforce demands and capacity for _a specific_eligible healthcare
credential;

(b) The workforce demands and capacity for _a specific_eligible healthcare
credential within historically underserved counties;

(c) The percentage of increase over a baseline standard in_the number of
students completing the healthcare program;

(d) _The passage rate and first-time passage rate of graduates of the healthcare
program on the healthcare credential examination; and

(e) __Any other objective factors determined by the council to be relevant to the

evaluation of the performance and excellence of the healthcare programs

and the ability of the healthcare programs to meet the workforce needs of

the communities they serve.

Page 9 of 14

HB020010.100 - 871 - XXXX 3/8/2023 5:28 PM GA



© 00 ~N o o b~ O w NP

T N R S N N I TR N B N R N R S = S S N~ S N T e =
N~ o o0 BN W N P O © o N oo o M w N P O

UNOFFICIAL COPY 23 RS HB 200/GA

3)

(a)

The council, or its designee, shall solicit, accept, and review applications for

(4)

(b)

healthcare program incentives by healthcare programs located in Kentucky.

The council, or its designee, shall select the healthcare programs to receive

healthcare program incentives and the amount thereof based on the criteria

established by this section, administrative regulations, and a grantor of

dedicated funds, if applicable.

A healthcare partner that is the grantor of dedicated funds may reserve the

(©)

right to require the council, or its designee, to collaborate with the

healthcare partner in fulfilling the duties assigned under paragraph (a) of

this subsection for any healthcare program incentive funded by the

grantor's dedicated funds, except an incentive shall not be:

1. Awarded to a healthcare program that has gifted, granted, or donated

any moneys to the fund that are dedicated funds reserved for the

purpose of issuing incentives under this section; or

2. Restricted to a specific healthcare program or pursuant to criteria

which would have the impact of effectively excluding all but a single

healthcare program from gualification.

Decisions of the council, or its designee, in these matters shall be final.

The council shall require the healthcare program to submit proof that the entire

amount of the incentive is invested in the continued excellence of the program

awarded by funding the:

(a) Education, recruitment, and training of the healthcare program's faculty
and staff; or
(b) Maintenance and acquisition of medical equipment utilized by the

healthcare program.

A healthcare program that fails to submit the proof required by the council shall

return the entire amount of the incentive to the Kentucky healthcare workforce
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investment fund.

= SECTION 5. A NEW SECTION OF KRS CHAPTER 164 IS CREATED TO

READ AS FOLLOWS:

(1) The council shall submit a written report to the Interim Joint Committee on

Education, the Interim Joint Committee on Health, Welfare, and Family

Services, and the Interim Joint Committee on Appropriations and Revenue

Budget Review Subcommittee on Education no later than December 1 of each

year. The report shall include:

(a) A detailed summary of the council's costs throughout the year:

(b) Leqgislative recommendations to help grow and strengthen the education

and training pipeline of healthcare professions within Kentucky:

(c) A detailed overview of the Kentucky healthcare workforce investment fund,

including an accounting of all moneys raised and expended:

(d) A detailed analysis of healthcare training scholarships awarded pursuant to

Section 3 of this Act, including but not limited to:

1.

The criteria used to award the scholarships;

2.

The number of scholarships awarded and the amount of each

scholarship;

An overview of the demographic information of scholarship recipients,

including the county of residence;

The names of the healthcare programs with scholarship recipients and

the type of eligible healthcare credential corresponding to each

program; and

To extent available, student and program outcomes, including but not

limited to:

a. Graduation rates of the healthcare program overall and of

scholarship recipients as compared to an established baseline
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within any such program;

b. Employment and employment retention rates of the healthcare

program overall and scholarship recipients: and

C. The workforce participation of program graduates practicing in

Kentucky under an eligible healthcare credential in relation to

the workforce demand and capacity for that specific eligible

healthcare credential; and

(e) A detailed analysis of the number of the healthcare program incentives

awarded pursuant to Section 4 of this Act, including but not limited to:

1.  The criteria used by the council to award the incentives;

2. The number of incentives awarded:

3. The name of each healthcare program that received an incentive, the

corresponding eligible healthcare credential, and the amount of the

incentive; and

4. The qualifications of each healthcare program that received an

incentive in relation to the criteria identified by the council for

awarding the incentives.

(2) If the report required by subsection (1) of this section is not filed by December 14

of each vyear, or a later date approved by the Interim Joint Committee on

Education and the Interim Joint Committee on Health, Welfare, and Family

Services, any appropriations to the fund shall be forfeited and any remaining

moneys in the fund appropriated by the General Assembly shall lapse to the

general fund. The council shall return any remaining private moneys to its

grantor, prorated as necessary.

=»SECTION 6. A NEW SECTION OF KRS CHAPTER 164 IS CREATED TO
READ AS FOLLOWS:

Each public postsecondary education institution shall review the cost of its healthcare
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programs, as defined in Section 1 of this Act, in relation to the realistic earning

potential and employability of the institution's graduates and submit a written report to

the Interim Joint Committees on Health, Welfare, and Family Services and Education

no later than September 1 of each year. The report shall include:

(1) _The current tuition of each healthcare program at the institution for in-state and
out-of-state students;

(2) _The student capacity of each healthcare program;

(3) The number of total applications for enrollment, in-state applications for
enrollment, and out-of-state applications for_enrollment for each healthcare
program;

(4) The total number of students, in-state students, and out-of-state students admitted
to each healthcare program;

(5) _The minimum number of years required to complete the healthcare program and
the average number_ of vears graduates of each healthcare program were
enrolled;

(6) The average amount of student loans of the graduates of each healthcare
program;

(7)_The graduation rate of each healthcare program and the graduation rate of in-
state and out-of-state students;

(8) The passage rate and first-time passage rate of graduates of each healthcare
program on the healthcare credential examination;

(9) __The employment rate of graduates of each healthcare program within twelve (12)
months after graduation; and

(10) A summary of all new actions taken by the institution during the reporting year to

reduce the financial barriers to healthcare professions.

= SECTION 7. A NEW SECTION OF KRS CHAPTER 164 IS CREATED TO

READ AS FOLLOWS:
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Sections 1 to 7 of this Act shall expire on and have no force or effect after June 30,

2030, unless extended by an act of the General Assembly.

=»Section 8. The General Assembly hereby encourages public postsecondary
education institutions to prioritize students enrolled in the institution's healthcare
programs when awarding institutional scholarships.

=»Section 9. In the event the Legislative Research Commission dissolves the
Interim Joint Committee on Health, Welfare, and Family Services and establishes another
interim joint committee with jurisdiction over health services, the reviser of statutes shall
change the name of the Interim Joint Committee on Health, Welfare, and Family Services
in Sections 2, 5, and 6 of this Act to that interim joint committee.

=»Section 10. Whereas the General Assembly recognizes the urgent need to
address the ability of the Kentucky healthcare workforce to meet the needs of patients
across the Commonwealth, an emergency is declared to exist, and this Act takes effect

upon its passage and approval by the Governor or upon its otherwise becoming a law.
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