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CHAPTER 6 

(HB 80) 

AN ACT relating to reorganization. 

Be it enacted by the General Assembly of the Commonwealth of Kentucky: 

Section 1.   KRS 12.020 is amended to read as follows: 

Departments, program cabinets and their departments, and the respective major administrative 

bodies that they include are enumerated in this section. It is not intended that this enumeration of 

administrative bodies be all-inclusive. Every authority, board, bureau, interstate compact, 

commission, committee, conference, council, office, or any other form of organization shall be 

included in or attached to the department or program cabinet in which they are included or to which 

they are attached by statute or statutorily-authorized executive order; except in the case of the 

Personnel Board and where the attached department or administrative body is headed by a 

constitutionally elected officer, the attachment shall be solely for the purpose of dissemination of 

information and coordination of activities and shall not include any authority over the functions, 

personnel, funds, equipment, facilities, or records of the department or administrative body. I. 

Cabinet for General Government - Departments headed by elected officers: 

1. The Governor. 

2. Lieutenant Governor. 

3. Department of State. 

(a) Secretary of State. 

(b) Board of Elections. 

(c) Registry of Election Finance. 

4. Department of Law. 

(a) Attorney General. 

5. Department of the Treasury. 

(a) Treasurer. 

6. Department of Agriculture. 

(a) Commissioner of Agriculture. 

(b) Kentucky Council on Agriculture. 

7. Superintendent of Public Instruction. 

8. Auditor of Public Accounts. 

9. Railroad Commission. 

II. Program cabinets headed by appointed officers: 

 1. Justice Cabinet: 

(a) Department of State Police. 

(b) Department of Criminal Justice Training. 
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(c) Department of Corrections. 

(d) Department of Juvenile Justice. 

(e) Office of the Secretary. 

(f) Offices of the Deputy Secretaries. 

(g) Office of General Counsel. 

(h) Division of Kentucky State Medical Examiners Office. 

(i) Parole Board. 

(j) Kentucky State Corrections Commission. 

(k) Commission on Correction and Community Service. 

2. Education, Arts, and Humanities Cabinet: 

(a) Department of Education. 

(1) Kentucky Board of Education. 

(2) Education Professional Standards Board. 

(b) Department for Libraries and Archives. 

(c) Kentucky Arts Council. 

(d) Kentucky Educational Television. 

(e) Kentucky Historical Society. 

(f) Kentucky Teachers' Retirement System Board of Trustees. 

(g) Kentucky Center for the Arts. 

(h) Kentucky Craft Marketing Program. 

(i) Kentucky Commission on the Deaf and Hard of Hearing. 

(j) Governor's Scholars Program. 

(k) Governor's School for the Arts. 

(l) Operations and Development Office. 

(m) Kentucky Heritage Council. 

(n) Kentucky African-American Heritage Commission. 

(o) Board of Directors for the Center for School Safety. 

3. Natural Resources and Environmental Protection Cabinet: 

(a) Environmental Quality Commission. 

(b) Kentucky Nature Preserves Commission. 

(c) Department for Environmental Protection. 

(d) Department for Natural Resources. 

(e) Department for Surface Mining Reclamation and Enforcement. 
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(f) Office of Legal Services. 

(g) Office of Information Services. 

4. Transportation Cabinet: 

(a) Department of Highways. 

(b) Department of Vehicle Regulation. 

(c) Department of Administrative Services. 

(d) Department of Fiscal Management. 

(e) Department of Rural and Municipal Aid. 

(f) Office of General Counsel. 

(g) Office of Public Affairs. 

(h) Office of Personnel Management. 

(i) Office of Minority Affairs. 

(j) Office of Environmental Affairs. 

(k) Office of Policy and Budget. 

5. Cabinet for Economic Development: 

(a) Department of Administration and Support. 

(b) Department of Job Development. 

(c) Department of Financial Incentives. 

(d) Department of Community Development. 

(e) Tobacco Research Board. 

(f) Kentucky Economic Development Finance Authority. 

6. Public Protection and Regulation Cabinet: 

(a) Public Service Commission. 

(b) Department of Insurance. 

(c) Department of Housing, Buildings and Construction. 

(d) Department of Financial Institutions. 

(e) Department of Mines and Minerals. 

(f) Department of Public Advocacy. 

(g) Department of Alcoholic Beverage Control. 

(h) Kentucky Racing Commission. 

(i) Board of Claims. 

(j) Crime Victims Compensation Board. 

(k) Kentucky Board of Tax Appeals. 
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(l) Backside Improvement Commission. 

(m) Office of Petroleum Storage Tank Environmental Assurance Fund. 

7. Cabinet for Families and Children: 

(a) Department for Social Insurance. 

(b) Department for Social Services. 

(c) Public Assistance Appeals Board. 

(d) Office of the Secretary. 

(e) Office of the General Counsel. 

(f) Office of Program Support. 

(g) Office of Family Resource and Youth Services Centers. 

(h) Office of Technology Services. 

(i) Office of the Ombudsman.[ 

(j) Office of Aging Services.] 

8. Cabinet for Health Services. 

(a) Department for Public Health. 

(b) Department for Medicaid Services. 

(c) Department for Mental Health and Mental Retardation Services. 

(d) Kentucky Commission on Children with Special Health Care Needs. 

(e) Office of Certificate of Need. 

(f) Office of the Secretary. 

(g) Office of the General Counsel. 

(h) Office of Program Support. 

(i) Office of the Inspector General. 

(j) Office of Aging Services. 

9. Finance and Administration Cabinet: 

(a) Office of Legal and Legislative Services. 

(b) Office of Management and Budget. 

(c) Office of Financial Management and Economic Analysis. 

(d) Office of the Controller. 

(e) Department for Administration. 

(f) Department of Facilities Management. 

(g) Department of Information Systems. 

(h) State Property and Buildings Commission. 
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(i) Kentucky Pollution Abatement Authority. 

(j) Kentucky Savings Bond Authority. 

(k) Deferred Compensation Systems. 

(l) Office of Equal Employment Opportunity Contract Compliance. 

(m) Office of Capital Plaza Operations. 

(n) County Officials Compensation Board. 

(o) Kentucky Employees Retirement Systems. 

(p) Commonwealth Credit Union. 

(q) State Investment Commission. 

(r) Kentucky Housing Corporation. 

(s) Governmental Services Center. 

(t) Kentucky Local Correctional Facilities Construction Authority. 

(u) Kentucky Turnpike Authority. 

(v) Historic Properties Advisory Commission. 

(w) Kentucky Kare Health Insurance Authority. 

10. Labor Cabinet: 

(a) Department of Workplace Standards. 

(b) Department of Workers' Claims. 

(c) Kentucky Labor-Management Advisory Council. 

(d) Occupational Safety and Health Standards Board. 

(e) Prevailing Wage Review Board. 

(f) Workers' Compensation Board. 

(g) Kentucky Employees Insurance Association. 

(h) Apprenticeship and Training Council. 

(i) State Labor Relations Board. 

(j) Kentucky Occupational Safety and Health Review Commission. 

(k) Office of Administrative Services. 

(l) Office of Labor-Management Relations and Mediation. 

(m) Office of General Counsel. 

(n) Workers' Compensation Funding Commission. 

(o) Employers Mutual Insurance Authority. 

11. Revenue Cabinet: 

(a) Department of Property Valuation. 
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(b) Department of Tax Administration. 

(c) Office of Financial and Administrative Services. 

(d) Department of Law. 

(e) Department of Information Technology. 

(f) Office of Taxpayer Ombudsman. 

12. Tourism Development Cabinet: 

(a) Department of Travel. 

(b) Department of Parks. 

(c) Department of Fish and Wildlife Resources. 

(d) Kentucky Horse Park Commission. 

(e) State Fair Board. 

(f) Office of Administrative Services. 

(g) Office of General Counsel. 

13. Cabinet for Workforce Development: 

(a) Department for Adult Education and Literacy. 

(b) Department for Technical Education. 

(c) Department of Vocational Rehabilitation. 

(d) Department for the Blind. 

(e) Department for Employment Services. 

(f) State Board for Adult and Technical Education. 

(g) Governor's Council on Vocational Education. 

(h) The State Board for Proprietary Education. 

(i) The Foundation for Adult Education. 

(j) The Kentucky Job Training Coordinating Council. 

(k) Office of General Counsel. 

(l) Office of Communication Services. 

(m) Office of Development and Industry Relations. 

(n) Office of Workforce Analysis and Research. 

(o) Office for Administrative Services. 

(p) Office for Policy and Budget. 

(q) Office of Personnel Services. 

(r) Unemployment Insurance Commission. 

14. Personnel Cabinet: 
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(a) Office of Administrative and Legal Services. 

(b) Department for Personnel Administration. 

(c) Department for Employee Relations. 

(d) Kentucky Public Employees Deferred Compensation Authority. 

(e) Kentucky Kare. 

(f) Division of Performance Management. 

(g) Division of Employee Records. 

(h) Division of Staffing Services. 

(i) Division of Classification and Compensation. 

(j) Division of Employee Benefits. 

(k) Division of Communications and Recognition. 

III. Other departments headed by appointed officers: 

1. Department of Military Affairs. 

2. Council on Postsecondary Education. 

 (a) Kentucky Commission on Community Volunteerism and Service. 

3. Department for Local Government. 

4. Kentucky Commission on Human Rights. 

5. Kentucky Commission on Women. 

6. Department of Veterans' Affairs. 

7. Kentucky Commission on Military Affairs. 

8. Office of the Chief Information Officer. 

Section 2.   KRS 194A.030 is amended to read as follows: 

The cabinet consists of the following major organizational units, which are hereby created: 

(1) Office of the Secretary; 

(2) Office of Program Support. The Office of Program Support shall provide professional support 

in personnel activities; planning; budgeting; contract management; policy analysis, including 

but not limited to the appraisal of needs; evaluation of programs; review of citizen complaints 

about services of the cabinet when complaints cannot be resolved through normal 

administrative remedies; and fiscal, facility, and information management functions of the 

cabinet. The Office of Program Support shall be headed by an executive director who shall 

be appointed by the secretary with the approval of the Governor under KRS 12.050; 

(3) Department for Medicaid Services. The Department for Medicaid Services shall serve as the 

single state agency in the Commonwealth to administer Title XIX of the Federal Social 

Security Act. The Department for Medicaid Services shall be headed by a commissioner for 

Medicaid services, who shall be appointed by the secretary with the approval of the Governor 

under with KRS 12.050. The commissioner for Medicaid services shall be a person who by 
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experience and training in administration and management is qualified to perform the duties 

of this office. The commissioner for Medicaid services shall exercise authority over the 

Department for Medicaid Services under the direction of the secretary and shall only fulfill 

those responsibilities as delegated by the secretary; 

(4) Department for Public Health. The Department for Public Health shall develop and operate 

all programs of the cabinet that provide health services and all programs for assessing the 

health status of the population for the promotion of health and the prevention of disease, 

injury, disability, and premature death. The Department for Public Health shall be headed by 

a commissioner for public health who shall be appointed by the secretary with the 

approvalof the Governor under KRS 12.050. The commissioner for public health shall 

be a duly licensed physician who by experience and training in administration and 

management is qualified to perform the duties of this office. The commissioner shall 

advise the head of each major organizational unit enumerated in this section on policies, 

plans, and programs relating to all matters of public health, including any actions 

necessary to safeguard the health of the citizens of the Commonwealth. The 

commissioner shall serve as chief medical officer of the Commonwealth. The 

commissioner for public health shall exercise authority over the Department for Public 

Health under the direction of the secretary and shall only fulfill those responsibilities as 

delegated by the secretary; 

(5) Department for Mental Health and Mental Retardation Services. The Department for Mental 

Health and Mental Retardation Services shall develop and administer programs for the 

prevention of mental illness, mental retardation, and chemical dependency and shall develop 

and administer an array of services and support for the treatment, habilitation, and 

rehabilitation of persons who have a mental illness or emotional disability, who have mental 

retardation, or who are chemically dependent. The Department for Mental Health and Mental 

Retardation Services shall be headed by a commissioner for mental health and mental 

retardation who shall be appointed by the secretary with the approval of the Governor under 

KRS 12.050. The commissioner for mental health and mental retardation shall be by training 

and experience in administration and management qualified to perform the duties of the 

office. The commissioner for mental health and mental retardation shall exercise authority 

over the department under the direction of the secretary and shall only fulfill those 

responsibilities as delegated by the secretary; 

(6) Office of the Inspector General. The Office of the Inspector General shall be responsible for: 

a The conduct of audits and investigations for detecting the perpetration of fraud or abuse 

of any program by any client, or by any vendor of services with whom the cabinet has 

contracted; and the conduct of special investigations requested by the secretary, 

commissioners, or office heads of the cabinet into matters related to the cabinet or its 

programs; 

b Licensing and regulatory functions as the secretary may delegate; 

c Review of health facilities participating in transplant programs, as determined by the 

secretary, for the purpose of determining any violations of KRS 311.165 to 311.235 and 

KRS 311.241, 311.243, 311.245, and 311.247; and 
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d The notification and forwarding of any information relevant to possible criminal 

violations to the appropriate prosecuting authority. 

The Office of the Inspector General shall be headed by an inspector general who shall be 

appointed by the secretary with the approval of the Governor. The inspector general shall be 

directly responsible to the secretary; 

(7) Commission for Children with Special Health Care Needs. The duties, responsibilities, and 

authority set out in KRS 200.460 to 200.490 shall be performed by the commission. The 

commission shall advocate the rights of children with disabilities and, to the extent that funds 

are available, shall provide the services and facilities for children with disabilities as are 

deemed appropriate by the commission. The commission shall be composed of seven (7) 

members appointed by the Governor to serve a term of office of four (4) years. The 

commission may promulgate administrative regulations under KRS Chapter 13A as may be 

necessary to implement and administer its responsibilities. The duties, responsibilities, and 

authority of the Commission for Children with Special Health Care Needs shall be performed 

through the office of the executive director of the commission. The executive director shall 

be appointed by the Governor under KRS 12.040, and the commission may at any time 

recommend the removal of the executive director upon filing with the Governor a full written 

statement of its reasons for removal. The executive director shall report directly to the 

Commission for Children with Special Health Care Needs and serve as the commission's 

secretary; 

(8) Office of Certificate of Need. The duties, responsibilities, and authority pertaining to the 

certificate of need functions and the licensure appeal functions, as set out in KRS Chapter 

216B, shall be performed by this office; 

(9) Office of the General Counsel. The Office of the General Counsel shall provide legal advice 

and assistance to all units of the cabinet in any legal action in which it may be involved. The 

Office of the General Counsel shall employ all attorneys of the cabinet who serve the cabinet 

in the capacity of attorney and shall administer all personal service contracts of the cabinet 

for legal services. The Office of the General Counsel shall be headed by a general counsel 

who shall be appointed by the secretary with the approval of the Governor under KRS 12.050 

and 12.210. The general counsel shall be the chief legal advisor to the secretary and shall be 

directly responsible to the secretary. The Attorney General, on the request of the secretary, 

may designate the general counsel as an assistant attorney general under the provisions of 

KRS 15.105. 

(10) Office of Aging Services. The Office of Aging Services shall serve as the state unit on aging 

as required by the Older Americans Act of 1965, as amended, 42 U.S.C. secs. 3001 et seq., 

including having responsibility for the development of the state plan on aging, advocacy, 

planning, coordination, information sharing, brokering, reporting and evaluation of 

contract and service-provider agreement implementation. The Office of Aging Services 

shall be headed by an executive director who shall be appointed by the secretary with the 

approval of the Governor in accordance with KRS 12.050. The Office of Aging Services 

shall also administer grants, programs, and initiatives designed to assist older Kentuckians, 

administer the long-term care ombudsman program for Kentucky, and provide and 

coordinate services to persons with Alzheimer's disease and related disorders and their 

caregivers. 
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SECTION 3.   A NEW SECTION OF KRS CHAPTER 194A IS CREATED TO READ AS 

FOLLOWS: 

As used in Sections 3, 4, 5, and 6 of this Act: 

(1) "Council" means the Alzheimer's Disease and Related Disorders Advisory Council; 

(2) "Dementia" means Alzheimer's disease and related dementia illnesses and disorders; and 

(3) "Office" means the Office on Alzheimer's Disease and Related Disorders. 

SECTION 4.   A NEW SECTION OF KRS CHAPTER 194A IS CREATED TO READ AS 

FOLLOWS: 

(1) The Office on Alzheimer's Disease and Related Disorders is established within the cabinet. 

The purpose of the office is to oversee information and resources related to policy and 

services affecting the sixty thousand (60,000) residents of Kentucky with dementia, and the 

caregivers and families of the residents. 

(2) The director of the office shall be a full-time, permanent employee and shall be responsible 

for the staffing and operational details of the office. A report on the start-up and 

implementation of the office shall be made to the Interim Joint Committee on Health and 

Welfare by September 30, 2000, and on a quarterly basis thereafter. 

(3) The office shall: 

(a) Enhance the quality of life for persons affected by dementia and for their caregivers; 

(b) Recommend the delivery of services in the most effective and efficient manner 

possible to facilitate the needs of people with dementia and their caregivers, after 

consultation with other agencies of state government that work with dementiarelated 

illness; 

(c) Determine ways the Commonwealth may secure additional federal and private 

funding to provide additional services and programs through a coordinated effort; 

(d) Apply for any public or private funding relating to dementia that will enhance the 

office's abilities to perform its duties under this section; 

(e) Promote public and professional awareness and education of dementia and access to 

needed services and programs; 

(f) Oversee and receive reports from the Alzheimer's Disease and Related Disorders 

Advisory Council; and 

(g) Coordinate and oversee the implementation of the recommendations of the 1995 

Governor's Task Force on Alzheimer's Disease and Related Disorders. 

SECTION 5.   A NEW SECTION OF KRS CHAPTER 194A IS CREATED TO READ AS 

FOLLOWS: 

(1) The Alzheimer's Disease and Related Disorders Advisory Council is created. The council 

shall report directly to the office. 

(2) The council shall be composed of a minimum of fifteen (15) members appointed by the 

Governor. Three (3) members shall represent agencies of state government dealing with 

dementia, three (3) shall represent local health departments, one (1) shall represent the 
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University of Kentucky Alzheimer's Disease Research Center at the Sanders-Brown Center 

on Aging, at least one (1) shall be appointed from each of the chapters of the Alzheimer's 

Disease and Related Disease Association that serve the Commonwealth, and the remainder 

shall represent consumers, health-care providers, and the medical research community. 

Members who are not state employees shall be reimbursed for necessary and actual 

expenses. The council shall meet quarterly. A majority of the members shall constitute a 

quorum for the transaction of the council's business. 

(3) The council shall: 

(a) Elect its own chairperson and establish other officers and subcommittees as needed 

to execute the duties of the council; 

(b) Adopt bylaws and operate under its bylaws; 

(c) Select the director of the office; 

(d) Establish and evaluate goals and outcomes for the office that may facilitate treatment 

and care of persons with dementia; 

(e) Assist with the dissemination of information about the availability of program 

materials, education materials, and curriculum guides; and 

(f) Prepare a report of its activities, at least annually, for submission to the office. 

(4) The office shall provide requested personnel to assist the council in fulfilling its 

responsibilities. 

SECTION 6.   A NEW SECTION OF KRS CHAPTER 194A IS CREATED TO READ AS 

FOLLOWS: 

The cabinet shall promulgate administrative regulations under KRS Chapter 13A sufficient to 

implement Sections 3, 4, 5, and 6 of this Act. 

Section 7.   KRS 194A.090 is amended to read as follows: 

(1) The cabinet shall include citizen advisory bodies within its structure to provide independent 

advice from the general public. 

(2) A Public Health Services Advisory Council is created within the cabinet. 

(a) The council shall advise the secretary for health services, the commissioner for public 

health, and officials of the Commonwealth on policy matters concerning the delivery of 

health services, including the assessment of needs, the development of program 

alternatives, the determination of priorities, the formulation of policy, the allocation of 

resources, and the evaluation of programs. The council shall be utilized by the cabinet 

to fulfill federal requirements for citizen's advisory councils associated with programs 

designed to provide health services and to advise the cabinet on the development and 

content of the state health plan. 

(b) The council shall be composed of no more than nineteen (19) citizen members appointed 

by the Governor. Six (6) members of the council shall be chosen to broadly represent 

public interest groups concerned with health services, recipients of health services 

provided by the Commonwealth, minority groups, and the general public. Thirteen (13) 

members of the council shall represent providers of health care and not less than one-
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half (1/2) of the providers shall be direct providers of health care. At least one (1) of the 

direct providers of health care shall be a person engaged in the administration of a 

hospital, and one (1) shall be a physician in active practice. At least one (1) member 

shall be a registered sanitarian or sanitary engineer, one (1) a public health nurse, one 

(1) a member of the current minority advisory council, and one (1) a practicing public 

health physician. Nominations for health care provider members of the council shall be 

solicited from recognized health care provider organizations. Membership of the council 

shall be geographically distributed in order that area development districts are 

represented. Members shall serve for terms of three (3) years. If a vacancy occurs, the 

person appointed as a replacement shall serve only for the remainder of the vacated 

term. Members shall serve until the term begins for their appointed successors. No 

member shall serve more than two (2) consecutive terms. The chair of the council shall 

be appointed by the Governor. The secretary for health services and the commissioner 

for public health shall be nonvoting, ex officio members of the council, and the 

commissioner for public health shall be a staff director for, and secretary to, the council. 

The council shall meet at least quarterly and on other occasions as may be necessary on 

the call of the secretary for health services 

or the commissioner for public health. A majority of the appointed members shall 

constitute a quorum. 

(3) An Institute for Aging is created within the cabinet. 

(a) The institute shall advise the secretary for health services and other officials of the 

Commonwealth on policy matters relating to the development and delivery of services 

to the aged. 

(b) The institute shall be composed of no more than fifteen (15) citizen members 

appointed by the Governor. Members of the institute shall be chosen to broadly 

represent public interest groups concerned with the needs of the aged, professionals 

involved in the delivery of services to the aged, minority groups, recipients of 

stateprovided services to the aged, and the general public. The Governor shall appoint 

a chair of the institute. The secretary for health services shall be a nonvoting, ex 

officio member of, staff director for, and secretary to the institute. The institute shall 

meet at least quarterly and on other occasions as may be necessary, on the call of the 

secretary for health services. A majority of the appointed members shall constitute a 

quorum. 

SECTION 8.   A NEW SECTION OF KRS CHAPTER 194A IS CREATED TO READ AS 

FOLLOWS: 

All administrative regulations, acts, determinations, and decisions of or by the corporate bodies 

or instrumentalities of the Commonwealth, advisory committees, interstate compacts, or other 

statutory bodies, transferred in whole or in part to the Institute for Aging, shall remain in effect 

as administrative regulations, acts, determinations, and decisions of the cabinet unless duly 

modified or repealed by the secretary. 

Section 9.   KRS 194A.140 is amended to read as follows: 

When the Public Health Services Advisory Council or the Institute for Aging is assigned 

responsibility for qualifying the Commonwealth for federal programs with representation and 
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membership formulas that conflict with a particular council's membership, the secretary shall have 

the authority to create special subcommittees to these citizens' councils that meet federal 

requirements. 

Section 10.   KRS 194A.190 is amended to read as follows: 

The Public Health Services Advisory Council and the Advisory Council for Medical Assistance 

and the Institute for Aging shall be empowered to accept gifts and grants, but all of these moneys 

shall be administered by the cabinet, which shall administer these funds through appropriate trust 

and agency accounts. 

Section 11.   KRS 194A.200 is amended to read as follows: 

The members of the Public Health Services Advisory Council and of the Institute for Aging shall 

receive no compensation for their services but shall be allowed the necessary expenses incurred 

through the performance of their duties as members of this citizens' council. No member of a 

citizens' council shall be held to be a public officer by reason of membership on a council. 

Section 12.   KRS 194B.030 is amended to read as follows: 

The cabinet consists of the following major organizational units, which are hereby created: 

(1) Office of the Secretary. The Office of the Secretary for Families and Children may, in addition 

to the secretary for families and children, include other personnel as are necessary to direct 

and carry out the missions and goals of the cabinet, including a deputy secretary if deemed 

necessary by the secretary of the cabinet and upon approval of the Governor. 

(2) Office of the General Counsel. The Office of the General Counsel shall provide legal advice 

and assistance to all units of the cabinet in any legal action in which it may be involved. The 

Office of the General Counsel shall employ all attorneys of the cabinet who serve the cabinet 

in the capacity of attorney and shall administer all personal service contracts of the cabinet 

for legal services. The Office of the General Counsel shall be headed by a general counsel 

who shall be appointed by the secretary with the approval of the Governor under KRS 12.050 

and 12.210. The general counsel shall be the chief legal advisor to the secretary and shall be 

responsible to the secretary. The Attorney General, on the request of the secretary, may 

designate the general counsel as an assistant attorney general under the provisions of KRS 

15.105. 

(3) Office of Program Support. The Office of Program Support shall be responsible for providing 

administrative and management support, planning, and appraisal of need services within the 

Cabinet for Families and Children. All personnel, fiscal, budgetary, contract monitoring, 

quality assurance, quality control, outcome assessment, and facility management functions of 

the cabinet shall be vested in the Office of Program Support. The Office of Program Support 

shall be headed by an executive director who shall be appointed by the secretary with the 

approval of the Governor under KRS 12.050. The executive director shall be a person who by 

experience and training in administration and management is qualified to perform the duties 

of this office. The executive director shall exercise authority over the Office of Program 

Support under the direction of the secretary and shall only fulfill those responsibilities as 

delegated by the secretary. 

(4) Department for Social Services. The Department for Social Services shall develop and operate 

all social service programs of the cabinet. The Department for Social Services shall be headed 
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by a commissioner for social services who shall be appointed by the secretary with the 

approval of the Governor under KRS 12.050. The commissioner for social services shall be a 

person who by education, professional qualification, training, and experience in the 

administration and management of social service programs is qualified to perform the duties 

of this office. The commissioner for social services shall exercise authority over the 

Department for Social Services under the direction of the secretary and shall only fulfill those 

responsibilities as delegated by the secretary. 

(5) Department for Social Insurance. The Department for Social Insurance shall develop and 

operate programs of the cabinet that provide income maintenance or income supplementation 

services and social insurance benefit programs not assigned to another department. The 

Department for Social Insurance shall also be responsible for all eligibility determination and 

certification functions associated with these programs. The Department for Social Insurance 

shall be headed by a commissioner for social insurance who shall be appointed by the 

secretary with the approval of the Governor under KRS 12.050. The commissioner for social 

insurance shall be a person who by experience and training in administration and management 

is qualified to perform the duties of this office. The commissioner is under the direction of 

the secretary and shall only fulfill those responsibilities as delegated by the secretary. 

(6) Office of Family Resource and Youth Services Centers. The Office of Family Resources and 

Youth Services Centers shall be responsible for the administration, management, and 

operations of the Family Resources and Youth Services Centers Program. The Office of 

Family Resources and Youth Services Centers shall be headed by an executive director who 

shall be appointed by the secretary with the approval of the Governor under KRS 12.050. 

(7) Office of the Ombudsman. The Office of the Ombudsman shall provide professional support 

in the evaluation of programs, including, but not limited to, a review and resolution of citizen 

complaints about programs or services of the cabinet when those complaints are unable to be 

resolved through normal administrative remedies; contract monitoring; and professional 

development and training. The Office of the Ombudsman shall be headed by an ombudsman 

who shall be appointed by the secretary with the approval of the Governor under KRS 12.050. 

(8) Office of Technology Services. The Office of Technology Services shall develop and 

maintain technology and information management systems in support of all units of the 

cabinet. The Office of Technology Services shall be headed by an executive director who 

shall be appointed by the secretary with the approval of the Governor under KRS 12.050. The 

executive director for technology services shall be a person who by experience and training 

in administration and management is qualified to perform the duties of this office. The 

executive director for technology services shall exercise authority of the Office of Technology 

Services under the direction of the secretary and shall only fulfill those responsibilities as 

delegated by the secretary. 

[(9)    Office of Aging Services. The Office of Aging Services shall serve as the state unit on aging 

as required by the Older Americans Act of 1965, as amended by 42 U.S.C. sec. 3001 et seq., 

including having responsibility for the development of the state plan on aging, advocacy, 

planning, coordination, information sharing, brokering, reporting and evaluation of contract 

and service provider agreement implementation. The Office of Aging Services shall be headed 

by an executive director who shall be appointed by the secretary with the approval of the 

Governor in accordance with KRS 12.050. The Office of Aging Services shall also administer 



 CHAPTER 6 PDF p. 15 of 25 

LEGISLATIVE RESEARCH COMMISSION PDF VERSION 

grants, programs, and initiatives designed to assist older Kentuckians, administer the long-

term care ombudsman program for Kentucky, and provide and coordinate services to persons 

with Alzheimer's disease and related disorders and their caregivers.] Section 13.   KRS 

194B.050 is amended to read as follows: 

(1) The secretary shall formulate, promote, establish, and execute policies, plans, and programs 

and shall adopt, administer, and enforce throughout the Commonwealth all applicable state 

laws and all administrative regulations necessary under applicable state laws to protect, 

develop, and maintain the welfare, personal dignity, integrity, and sufficiency of the 

individual citizens of the Commonwealth and necessary to operate the programs and fulfill 

the responsibilities vested in the cabinet. The secretary shall promulgate, administer, and 

enforce those administrative regulations necessary to implement programs mandated by 

federal law or to qualify for the receipt of federal funds and necessary to cooperate with other 

state and federal agencies for the proper administration of the cabinet and its programs. 

(2) The secretary shall utilize the[ Institute for Aging or the] Council for Families and Children 

to review and make recommendations on contemplated administrative regulations. No 

administrative regulations issued under the authority of the cabinet shall be filed with the 

Legislative Research Commission unless issued under the authority of the secretary, and the 

secretary shall not delegate this authority. All administrative regulations prepared within the 

cabinet shall be attested as to form and legality by the Office of the General Counsel. 

(3) Except as otherwise provided by law, the secretary shall have authority to establish by 

administrative regulation a schedule of reasonable fees, none of which shall exceed one 

hundred dollars ($100), to cover the costs of annual inspections of efforts regarding 

compliance with program standards administered by the cabinet. The balance of the account 

shall lapse to the general fund at the end of each biennium. Fees shall not be charged for 

investigation of complaints. 

Section 14.   KRS 194B.090 is amended to read as follows: 

The cabinet shall include citizen advisory bodies within its structure to provide independent advice 

from the general public. The Council for Families and Children shall be a citizen body[bodies] 

within the cabinet and shall have the following structure: (1) [A Council for Families and Children 

is created within the cabinet. 

(a)     ]The council shall advise the secretary for families and children, the commissioner for 

social insurance, the commissioner for social services, and other officials of the 

Commonwealth on policy matters relating to the human service needs. 

(2)[(b)] The council shall be composed of no more than twenty-one (21) citizen members appointed 

by the Governor. Members of the council shall be chosen to broadly represent public interest 

groups concerned with social insurance and social service programs operated by the 

Commonwealth, professionals involved in the delivery of human services, minority groups, 

the poor, the disadvantaged, recipients of human services provided by the state, and the 

general public. The Governor shall appoint the chair of the council. The secretary for families 

and children, the commissioner for social insurance, and the commissioner for social services 

shall be nonvoting, ex officio members of the council, and the commissioners for social 

insurance and social services shall be staff directors for, and secretaries to, the council. The 

council shall meet at least quarterly and on other occasions as may be necessary, on call of 
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the secretary for families and children. A majority of appointed members shall constitute a 

quorum. 

[(2)    An Institute for Aging is created within the cabinet. 

(a) The institute shall advise the secretary for families and children and other officials ofthe 

Commonwealth on policy matters relating to the development and delivery of services 

to the aged. 

(b) The institute shall be composed of no more than fifteen (15) citizen membersappointed 

by the Governor. Members of the institute shall be chosen to broadly represent public 

interest groups concerned with the needs of the aged, professionals involved in the 

delivery of services to the aged, minority groups, recipients of stateprovided services to 

the aged, and the general public. The Governor shall appoint a chair of the institute. The 

secretary for families and children shall be a nonvoting, ex officio member of, staff 

director for, and secretary to the institute. The institute shall meet at least quarterly and 

on other occasions as may be necessary, on the call of the secretary for families and 

children. A majority of the appointed members shall constitute a quorum.] 

Section 15.   KRS 194B.140 is amended to read as follows: 

When the[ Institute for Aging and the] Council for Families and Children is[are] assigned a 

responsibility for qualifying the Commonwealth for federal programs with representations and 

membership formulas that conflict with the[a particular] council's membership, the secretary shall 

have the authority to create special subcommittees to this[these] citizens' body[bodies] that meet 

federal requirements. 

Section 16.   KRS 194B.190 is amended to read as follows: 

The[ Institute for Aging and the] Council for Families and Children shall be empowered to accept 

gifts and grants, but all of these moneys shall be administered by the cabinet, which shall administer 

these funds through appropriate trust and agency accounts. 

Section 17.   KRS 194B.200 is amended to read as follows: 

The members of the[ Institute for Aging and the] Council for Families and Children shall receive 

no compensation for their services but shall be allowed the necessary expenses incurred through 

the performance of their duties as members of this[these] citizens' council[councils]. No member 

of the[a] citizens' council shall be held to be a public officer by reason of membership on the[a] 

council. 

Section 18.   KRS 205.179 is amended to read as follows: 

The Cabinet for Health Services[Families and Children] shall conduct an annual review of all 

addresses or locations at which four (4) or more persons reside who receive state supplementation 

of federal supplemental security income benefits to determine if the address or location is a 

boarding home that has not registered pursuant to KRS 216B.305. The results of the review shall 

be reported to the Office of Aging Services and action shall be taken to ensure the registration of 

all unregistered boarding homes that are identified. 

Section 19.   KRS 205.201 is amended to read as follows: 

The duties of the Cabinet for Health Services[Families and Children] shall be to: 
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(1) Promote and aid in the establishment of local programs and services for the aging; 

(2) Conduct programs to educate the public as to problems of the aging; 

(3) Review existing state programs and services for the aging and to make recommendations to 

the Governor, to the appropriate department and agencies of the state, and to the legislature 

for improvements in and additions to such programs and services; 

(4) Assist and encourage governmental and private agencies to coordinate their efforts on behalf 

of the aging; 

(5) Conduct and encourage other organizations to conduct studies concerning the aging; 

(6) Establish, in selected areas and communities of the state, programs of services for the aging 

to demonstrate the value of such programs, and to encourage local agencies to continue the 

programs and to create new services where needed. Emphasis shall be given to services 

designed to foster continued participation of older people in family and community life and 

to lessen the need for institutional care; 

(7) Provide services designed to meet the needs of the minority elderly in programs administered 

by the cabinet. The cabinet shall annually prepare a report identifying the special needs of the 

minority elderly population in the Commonwealth as compared to the elderly population at 

large. The report shall be completed no later than October 1 of each 

year and transmitted to the Legislative Research Commission. The report shall, at a minimum: 

(a) Contain an overview of the health status of minority elderly Kentuckians; 

(b) Identify specific diseases and health conditions for which the minority elderly are at 

greater risk than the general population; 

(c) Identify problems experienced by the minority elderly in obtaining services from 

governmental agencies; and 

(d) Identify programs at the state and local level designed to specifically meet the needs of 

the minority elderly; 

(8) In preparing the report required by subsection (7) of this section, the cabinet shall solicit and 

consider the input of individuals and organizations representing the concerns of the minority 

elderly population as relates to: 

(a) Programs and services needed by the minority elderly; 

(b) The extent to which existing programs do not meet the needs of the minority elderly; 

(c) The accessibility of existing programs to the minority elderly; 

(d) The availability and adequacy of information regarding existing services; 

(e) Health problems the minority elderly experience at a higher rate than the nonminority 

elderly population; and 

(f) Financial, social, and other barriers experienced by the minority elderly in obtaining 

services; 

(9) Conduct an outreach program that provides information to minority elderly Kentuckians 

about health and social problems experienced by minority elderly persons and available 
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programs to address those problems, as identified in the report prepared pursuant to subsection 

(7) of this section; and 

(10) Cooperate with the federal government and with the governments of other states in programs 

relating to the aging. 

Section 20.   KRS 205.202 is amended to read as follows: 

The secretary of the Cabinet for Health Services[Families and Children] shall be empowered to 

accept and expend gifts and grants from any source. Such moneys shall go into a trust and agency 

fund to be administered by the cabinet in furtherance of the purposes of the provisions of KRS 

205.201 to 205.204. 

Section 21.   KRS 205.203 is amended to read as follows: 

(1) The secretary of the Cabinet for Health Services[Families and Children] may provide, within 

budgetary limitations, for in-home services to the aging to include, but not necessarily limited 

to: homemaker services; home-help therapy services; day-care services; home-delivered meal 

services; transportation services; foster care services; and health services. 

(2) The cabinet is authorized to collect fees for services rendered pursuant to this section in 

accordance with a fee schedule adopted by the secretary for health services[families and 

children]. The fee schedule shall take into consideration the ability of the patient or client to 

pay for such services. Fees shall not be collected from any person who is "needy aged" as 

defined by KRS 205.010. 

(3) The secretary may utilize and promote available or potential community resources for the 

delivery of services to the aging and shall, when he deems appropriate, contract for services 

with local, community, private agencies, and individuals, including relatives of patients and 

clients, when such services would not otherwise be available without cost. 

(4) The services to the aging authorized under this section are in addition and supplementary to 

any services to which the aging may be entitled under any other federal, state, or local 

governmental law, regulation, or program. 

(5) The services to the aging authorized under this section shall be designed to meet the needs of 

the minority elderly as identified by the Cabinet for Health Services[Families and Children] 

pursuant to KRS 205.201. 

Section 22.   KRS 205.204 is amended to read as follows: 

(1) The Cabinet for Health Services[Families and Children], unless otherwise directed by an 

executive order of the Governor, is designated the agency of this state for the purpose of 

administering the Older Americans Act of 1965, Pub. L. 89-73, including all amendments 

thereto. In administering programs and allocating funds under the Older Americans Act, the 

cabinet shall design programs and allocate funds to meet the needs of the minority elderly as 

identified by the cabinet pursuant to KRS 205.201. 

(2) The secretary for health services[families and children] may promulgate such administrative 

regulations as are necessary to comply with any requirement imposed or required by federal 

law. 

Section 23.   KRS 205.217 is amended to read as follows: 
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(1) As used in this section, unless the context requires otherwise: 

(a) "Case manager" means an employee of the area development district or an agency under 

contract with the area development district who shall assist any functionally impaired 

person in identifying and accessing the long-term-care services most appropriate to the 

individual's social and medical needs. 

(b) "Functionally impaired person" means any person who is unable to perform without 

assistance any of the activities of daily living including, but not limited to dressing, 

bathing, toileting, transferring, or feeding, or any of the instrumental activities of daily 

living including but not limited to meal preparation, laundry, housecleaning, budgeting, 

and shopping. 

(2) There shall be established within the Cabinet for Health Services[Families and Children] a 

Long-Term Care Case Management Demonstration Program to consolidate and coordinate 

all services provided or funded by the cabinet with respect to long-term care, conducted in at 

least three (3) area development districts. This demonstration program shall serve as the focal 

point for the provision of all services provided to functionally impaired persons to assure that 

services are consistent with the following goals: 

(a) That functionally impaired persons be allowed to live independently at home or with 

others as long as the citizen desires without requiring inappropriate or premature 

institutionalization; 

(b) That services provided or funded by the cabinet promote independent living by 

functionally impaired persons and prevent or minimize illness or social isolation; 

(c) That institutional services be used only as a last resort when in-home or 

communitybased support services are not available or are not adequate to meet the needs 

of functionally impaired persons; 

(d) That a single entry point for all services for functionally impaired persons be available 

to all persons in need of information about or access to the services; and 

(e) That the use of informal providers of care, such as friends and relatives of functionally 

impaired persons, be used as long as possible before paid services are utilized. 

(3) The following programs and services shall be included in the Long-Term Care Case 

Management Demonstration Program: 

(a) Hospital-based long-term-care services including dual-licensed beds, swing beds and 

physical rehabilitation services, skilled-nursing facility services, intermediate-

carefacility services, nursing-facility services, home-health services, and home- and 

community-based waiver services funded by the Kentucky Medical Assistance 

Program; 

(b) In-home and community-based services for elderly persons funded under the Older 

Americans Act (42 U.S.C. secs. 3001 et seq.) and Title XX of the Social Security Act 

(42 U.S.C. secs. 1397-1397f); 

(c) Services provided under the home care program pursuant to KRS 205.460; and 

(d) Personal-care-home services or domiciliary care funded by supplemental payments to 

persons receiving supplemental security income benefits pursuant to KRS 205.245. 



 CHAPTER 6 PDF p. 20 of 25 

LEGISLATIVE RESEARCH COMMISSION PDF VERSION 

(4) The Long-Term Care Case Management Demonstration Program shall employ a system of 

case management to assure that appropriate services are provided to all persons using or 

applying for the services set forth in subsection (3) of this section, and that the services are 

consistent with the goals set forth in subsection (2) of this section. All persons applying for 

these services shall be assigned a case manager. The duties of the case manager shall include 

preparation of a general plan of care, based on the person's need for services, arranging 

placements or other needed services or equipment, coordination and management of the 

applicant through the eligibility process for these services, and reviewing each case on a 

periodic basis to assure the plan of care is being followed. Case management shall not include 

the determination of eligibility for Medicaid covered services, long-term-care facility 

preadmission reviews, level-of-care determinations for purposes of Medicaid reimbursement, 

or peer review activities. The general plan of care shall not replace a daily care plan prescribed 

by a physician for treatment of a person in a hospital or long-term-care facility or receiving 

home-health services. The general plan of care shall identify the categories of services or type 

of placement required and the providers of the services. Case managers shall serve as 

advocates for applicants for the services set forth in subsection (3) of this section, and shall 

interact with the existing administrative structure within the Cabinet for Health 

Services[Families and Children] to meet the goals stated in subsection (2) of this section. 

Patients discharged from a hospital to a long-term-care facility shall receive case management 

services in the hospital on a timely basis or immediately after admission to a long-term-care 

facility. The goal of each case plan shall be the provision of services in the least restrictive 

setting designed to best meet the individual needs of the functionally impaired person. When 

persons are determined to need services to maintain independent living, but do not meet the 

financial or eligibility criteria for services, case managers shall attempt to ensure that services 

are provided from community resources, family member, or volunteers. 

(5) The cabinet, through the Long-Term Care Demonstration Program, shall provide access to 

information, counseling, and screening as appropriate, for persons potentially in need of long-

term-care services without regard to the person's income, in order to assist functionally 

impaired persons in accessing available services. In administering the Long-Term Care 

Demonstration Program, the cabinet shall provide services to meet the needs of the minority 

elderly as identified by the cabinet pursuant to KRS 205.201. The cabinet may charge a fee 

for providing information, counseling, and screening services based on the client's ability to 

pay. 

(6) The secretary for health services[families and children] may promulgate administrative 

regulations necessary to implement the Long-Term Care Demonstration Program. 

Section 24.   KRS 205.455 is amended to read as follows: 

As used in KRS 205.460 and 205.465: 

(1) "Chore services" means the performance of heavy housecleaning, minor household repairs, 

yard tasks, and other activities needed to assist in the maintenance of a functionally impaired 

elderly person in his own home. 

(2) "Core services" means those services, including but not limited to client assessment and case 

management services, designed to identify a functionally impaired elderly person's needs, 

develop a plan of care, arrange for services, monitor the provision of services, and reassess 

the person's needs on a regular basis. 
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(3) "Cabinet" means the Cabinet for Health Services[Families and Children]. 

(4) "District" means an area development district designated pursuant to KRS 147A.050. 

(5) "Escort services" means the accompaniment of a person who requires such assistance for 

reasons of safety or protection to or from his physician, dentist, or other necessary services. 

(6) "Essential services" means those services which are most needed to prevent unnecessary 

institutionalization of functionally impaired elderly persons. Essential services shall include 

chore services, home-delivered meals, home-health aide services, homemaker services, 

respite services, escort services, and home repair services. 

(7) "Functionally impaired elderly person" means any person, sixty (60) years of age or older, 

with physical or mental limitations which restrict individual ability to perform the normal 

activities of daily living and which impede individual capacity to live independently, thus 

rendering such person at risk of entering an institution. Functional impairment shall be 

determined through a functional assessment developed by the cabinet and delivered to each 

applicant for essential services. 

(8) "Home-delivered meals" means the provision of a nutritionally sound meal, that meets at least 

one-third (1/3) of the current daily recommended dietary allowance, to a functionally 

impaired elderly person who is homebound by reason of illness, incapacity, or disability. 

(9) "Home-health aide services" means the performance of simple procedures, including but not 

limited to personal care, ambulation, exercises, household services essential to health care at 

home, assistance with medications that are ordinarily self-administered, reporting changes in 

the patient's condition and needs, and completing appropriate records. 

(10) "Homemaker services" means general household activities, including but not limited to 

nonmedical personal care, shopping, meal preparation, and routine household care, provided 

by a trained homemaker when the person regularly responsible for these activities is 

temporarily absent or unable to manage the home and care for himself or others in the home. 

(11) "Home repair services" means the provision of minor home adaptations, additions, or 

modifications to enable the elderly to live independently or safely or to facilitate mobility 

including, where appropriate, emergency summons systems. 

(12) "Respite services" means care provided by an approved caregiver or agency for a designated 

time period because of absence or need for relief of a primary caregiver. 

Section 25.   KRS 205.900 is amended to read as follows: 

As used in KRS 205.905 to 205.920: 

(1) "Cabinet" means the Cabinet for Health Services[Families and Children]. 

(2) "Evaluation team" means at least three (3) individuals employed as such by a qualified agency 

or organization. 

(3) "Personal care assistance services" means services which are required by an adult with a 

severe physical disability to achieve greater physical independence and which include, but 

are not limited to: 

(a) Routine bodily functions, such as bowel or bladder care; 

(b) Dressing; 
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(c) Housecleaning and laundry; 

(d) Preparation and consumption of food; 

(e) Moving in and out of bed; 

(f) Routine bathing; 

(g) Ambulation; and 

(h) Any other similar activity of daily living. 

(4) "Qualified agency or organization" means an agency or organization whose purpose is to 

provide services to severely physically disabled adults to enable them to live as independently 

as possible and a majority of whose governing board are consumers of these services. If no 

qualified agency or organization exists, an agency or organization may become a qualified 

provider when consumers of personal care assistance services are a majority of its advisory 

council. 

(5) "Secretary" means the secretary of the Cabinet for Health Services[Families and Children]. 

(6) "Severely physically disabled adult" means a person eighteen (18) years of age or older with 

permanent or temporary, recurring functional loss of two (2) or more limbs. 

Section 26.   KRS 205.950 is amended to read as follows: 

(1) The Cabinet for Health Services shall, by administrative regulation in accordance with KRS 

Chapter 13A, establish health, safety, and treatment requirements for certified adult day care 

centers. No person, association, corporation, or other organization shall operate or maintain 

an adult day care center without first obtaining a certification as provided in this section. 

(2) The cabinet  may issue a certification to any adult day care center meeting standards provided 

for under subsection (1) of this section. The cabinet may deny, revoke, suspend, or modify 

adult day care center certification for failure to comply with standards or when it determines 

the health, safety, or security of residents is in jeopardy. Actions to deny, revoke, suspend, or 

modify a certification may be appealed to the cabinet within thirty (30) days of receipt of 

notification of intent. Upon appeal, a hearing shall be conducted in accordance with KRS 

Chapter 13B. 

Section 27.   KRS 209.500 is amended to read as follows: 

The Kentucky Senior Games Program is hereby created within the Office of Aging Services of the 

Cabinet for Health Services[Families and Children]. The program shall develop a year-round 

recreation, fitness, and health promotion program for Kentuckians fifty-five (55) years of age or 

older which shall provide a network of local competition and participation that culminates in a 

senior games state final. 

Section 28.   KRS 210.031 is amended to read as follows: 

(1) The cabinet shall establish an advisory committee of sixteen (16) members to advise the 

Department for Mental Health and Mental Retardation Services of the need for particular 

services for persons who are deaf or hard-of-hearing. 

(a) At least eight (8) members shall be deaf or hard-of-hearing and shall be appointed by 

the secretary. Four (4) deaf or hard-of-hearing members, representing one (1) of each of 
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the following organizations, shall be appointed from a list of at least two (2) nominees 

submitted from each of the following organizations: 

1. The Kentucky Association of the Deaf; 

2. The A.G. Bell Association; 

3. The Kentucky School for the Deaf Alumni Association; and 

4. Self Help for the Hard of Hearing. 

The remaining four (4) deaf or hard-of-hearing members shall be appointed by the 

secretary from a list of at least eight (8) nominees submitted by the Kentucky 

Commission on the Deaf and Hard of Hearing. 

(b) One (1) member shall be a family member of a deaf or hard-of-hearing consumer of 

mental health services and shall be appointed by the secretary from a list of nominees 

accepted from any source. 

(c) The head of each of the following entities shall appoint one (1) member to the advisory 

committee: 

1. The Cabinet for Health Services, Department for Mental Health and Mental 

Retardation Services; 

2. The Cabinet for Workforce Development, Department of Vocational 

Rehabilitation; 

3. The Cabinet for Health Services[Families and Children], Office of Aging 

Services; 

4. The Education, Arts, and Humanities Cabinet, Commission on the Deaf and Hard 

of Hearing; 

5. The Kentucky Registry of Interpreters for the Deaf; and 

6. A Kentucky School for the Deaf staff person involved in education. 

(d) The remaining member shall be a representative of a regional mental health/mental 

retardation board, appointed by the commissioner of the Department for Mental Health 

and Mental Retardation Services from a list composed of two (2) names submitted by 

each regional mental health/mental retardation board. 

(2) Of the members defined in subsection (1)(a) and (b) of this section, three (3) shall be 

appointed for a one (1) year term, three (3) shall be appointed for a two (2) year term, and 

three (3) shall be appointed for a three (3) year term; thereafter, they shall be appointed for 

three (3) year terms. The members defined under subsection (1)(c) and (d) of this section shall 

serve with no fixed term of office. 

(3) The members defined under subsection (1)(a) and (b) of this section shall serve without 

compensation but shall be reimbursed for actual and necessary expenses; the members defined 

under subsection (1)(c) and (d) shall serve without compensation or reimbursement of any 

kind. 

(4) The Department for Mental Health and Mental Retardation Services shall make available 

personnel to serve as staff to the advisory committee. 
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(5) The advisory committee shall meet quarterly at a location determined by the committee chair. 

(6) (a) The advisory committee shall prepare a biennial report which: 

1. Describes the accommodations and the mental health, mental 

retardation, development disability, and substance abuse services made 

accessible to deaf and hard-of-hearing persons; 

2. Reports the number of deaf or hard-of-hearing persons served; 3.

 Identifies additional service needs for the deaf and hard-of-

hearing; and 

 4. Identifies a plan to address unmet service needs. 

(b) The report shall be submitted to the secretary, the commissioner of the Department for 

Mental Health and Mental Retardation Services, and the Interim Joint Committee on 

Health and Welfare by July 1 of every odd-numbered year. 

Section 29.   KRS 216.541 is amended to read as follows: 

(1) Willful interference, as defined in KRS 216.535, with representatives of the Office of the 

Long-Term-Care Ombudsman in the lawful performance of official duties, as set forth in the 

Older Americans Act, 42 U.S.C. secs. 3001 et seq., shall be unlawful. 

(2) Retaliation and reprisals by a long-term-care facility or other entity against any employee or 

resident for having filed a complaint or having provided information to the long-term care 

ombudsman shall be unlawful. 

(3) A violation of subsection (1) or (2) of this section shall result in a fine of one hundred dollars 

($100) to five hundred dollars ($500) for each violation. Each day the violation continues 

shall constitute a separate violation. The manner in which appeals are presented 

for violations of this section shall be in accordance with administrative regulations prescribed 

by the secretary for determining the rights of the parties. All fines collected pursuant to this 

section shall be used for programs administered by the Office of Aging Services. 

(4) The Cabinet for Health Services[Families and Children] shall authorize the acquisition of 

liability insurance for the protection of representatives of the Long-Term-Care Ombudsman 

Program who are not employed by the state, to ensure compliance with the federal mandate 

that no representative of the office shall be liable under state law for the good faith 

performance of official duties. 

Section 30.   KRS 216.787 is amended to read as follows: 

(1) No agency providing services to senior citizens which are funded by the Department for 

Social Services of the Cabinet for Families and Children or the Office of Aging Services of 

the Cabinet for Health Services[Families and Children] shall employ persons in a position 

which involves providing direct services to a senior citizen if that person has been convicted 

of a felony offense related to theft; abuse or sale of illegal drugs; abuse, neglect, or 

exploitation of an adult; or the commission of a sex crime. 

(2) Operators of service provider agencies may employ persons convicted of or pleading guilty 

to an offense classified as a misdemeanor. 
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(3) Each service provider agency providing direct services to senior citizens as specified under 

KRS 216.785 to 216.793 shall request all conviction information from the Justice Cabinet for 

any applicant for employment prior to employing the applicant. 

Section 31.   KRS 216.793 is amended to read as follows: 

(1) Each application form provided by the employer, or each application form provided by a 

facility either contracted or operated by the Department for Mental Health and Mental 

Retardation Services of the Cabinet for Health Services, to the applicant for initial 

employment in a nursing facility or nursing pool providing staff to a nursing facility or in a 

position funded by the Department for Social Services of the Cabinet for Families and 

Children or the Office of Aging Services of the Cabinet for Health Services[Families and 

Children] and which involves providing direct services to senior citizens shall conspicuously 

state the following: "FOR THIS TYPE OF EMPLOYMENT STATE LAW REQUIRES A 

CRIMINAL RECORD CHECK AS A CONDITION OF EMPLOYMENT." 

(2) Any request for criminal records of an applicant as provided under subsection (1) of this 

section shall be on a form or through a process approved by the Justice Cabinet. The Justice 

Cabinet may charge a fee to be paid by the applicant or state agency in an amount no greater 

than the actual cost of processing the request and shall not exceed five dollars ($5) per 

application. 

Section 32.   The following KRS section is repealed: 

194B.180   Administrative regulations and decisions of various bodies transferred to Institute for 

Aging. 

194B.550   Definitions for KRS 194B.550 to 194B.559. 

194B.552   Office on Alzheimer's Disease and Related Disorders -- Director -- Report -- Purposes 

and duties. 

194B.555   Alzheimer's Disease and Related Disorders Council -- Members -- Duties. 

194B.559   Authority to promulgate administrative regulations. 

Section 33.   The General Assembly confirms Executive Order 99-80, dated January 20, 1999, 

to the extent it is not otherwise confirmed or superseded by this Act. 

Approved February 15, 2000 


