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CHAPTER 57

(HB 112)
AN ACT relating to the Telehealth Board.

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

Section 1.   KRS 11.550 is amended to read as follows:

(1) The Telehealth Board is created and placed for administrative purposes under the
Governor's Office for Technology. This seven (7) member board shall consist of the:

(a) Chancellor, or a designee, of the medical school at the University of Kentucky;

(b) Chancellor, or a designee, of the medical school at the University of Louisville;

(c) Commissioner, or a designee, of the Department for Public Health;

(d) Chief information officer, or a designee, of the Governor's Office for Technology; and

(e) Three (3) members at large, appointed by the Governor, who are health professionals
or third parties as those terms are defined in KRS 205.510. To ensure representation of
both groups, no more than two (2) health professionals or two (2) third parties shall be
members of the board at the same time. These members shall serve a term of four (4)
years, may serve no more than two (2) consecutive terms, and shall be reimbursed for
their costs associated with attending board meetings.

(2) The members shall elect a chair and hold bimonthly meetings or as often as necessary for
the conduct of the board's business.

(3) The board shall promulgate administrative regulations in accordance with KRS Chapter 13A
to:

(a) Establish telehealth training centers at the University of Kentucky, University of
Louisville, the pediatric-affiliated hospitals at the University of Kentucky and the
University of Louisville, and one (1) each in western Kentucky and eastern Kentucky,
with the sites to be determined by the board;

(b) Develop a telehealth network, to coordinate with the training centers, of no more than
twenty-five (25) rural sites, to be established based on the availability of funding and
in accordance with criteria set by the board. In addition to these rural sites, the board
may identify, for participation in the telehealth network, ten (10) local health
departments, five (5) of which shall be administered by the University of Kentucky
and five (5) of which shall be administered by the University of Louisville, and any
other site that is operating as a telemedicine or telehealth site and that demonstrates
its capability to follow the board's protocols and standards;

(c) Establish protocols and standards to be followed by the training centers and rural sites;
and

(d) Maintain the central link for the network with the Kentucky information highway.

(4) The board shall, following consultation with the Governor's Office for Technology,
recommend the processes and procedures for the switching and running of the telehealth
network.
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(5) The University of Kentucky and the University of Louisville shall report semiannually to the
Interim Joint Committee on Health and Welfare on the following areas as specified by the
board through an administrative regulation promulgated in accordance with KRS Chapter
13A.

(a) Data on utilization, performance, and quality of care;

(b) Quality assurance measures, including monitoring systems;

(c) The economic impact on and benefits to participating local communities; and

(d) Other matters related to telehealth at the discretion of the board.

(6) The board shall receive and dispense funds appropriated for its use by the General Assembly
or obtained through any other gift or grant.

Section 2.   KRS 342.315 is amended to read as follows:

(1) The commissioner shall contract with the University of Kentucky and the University of
Louisville medical schools to evaluate workers who have had injuries or become affected by
occupational diseases covered by this chapter. Referral for evaluation may be made to one
(1) of the medical schools whenever a medical question is at issue.

(2) The physicians and institutions performing evaluations pursuant to this section shall render
reports encompassing their findings and opinions in the form prescribed by the
commissioner. The clinical findings and opinions of the designated evaluator shall be
afforded presumptive weight by administrative law judges and the burden to overcome such
findings and opinions shall fall on the opponent of that evidence. When administrative law
judges reject the clinical findings and opinions of the designated evaluator, they shall
specifically state in the order the reasons for rejecting that evidence.

(3) The commissioner or an administrative law judge may, upon the application of any party or
upon his own motion, direct appointment by the commissioner, pursuant to subsection (1) of
this section, of a medical evaluator to make any necessary medical examination of the
employee. Such medical evaluator shall file with the commissioner within fifteen (15) days
after such examination a written report. The medical evaluator appointed may charge a
reasonable fee not exceeding fees established by the commissioner for those services.

(4) Within thirty (30) days of the receipt of a statement for the evaluation, the employer or
carrier shall pay the cost of the examination. Upon notice from the commissioner that an
evaluation has been scheduled, the insurance carrier shall forward within seven (7) days to
the employee the expenses of travel necessary to attend the evaluation at a rate equal to that
paid to state employees for travel by private automobile while conducting state business.

(5) Upon claims in which it is finally determined that the injured worker was not the employee
at the time of injury of an employer covered by this chapter, the special fund shall reimburse
the carrier for any evaluation performed pursuant to this section for which the carrier has
been erroneously compelled to make payment.

(6) Not less often than annually the designee of the secretary of the Cabinet for Health Services
shall assess the performance of the medical schools and render findings as to whether
evaluations conducted under this section are being rendered in a timely manner, whether
examinations are conducted in accordance with medically recognized techniques, whether
impairment ratings are in conformity with standards prescribed by the latest edition
available of the "Guides to the Evaluation of Permanent Impairment" published by the
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American Medical Association, and whether coal workers' pneumoconiosis examinations
are conducted in accordance with the standards prescribed in this chapter.

(7) The General Assembly finds that good public policy mandates the realization of the
potential advantages, both economic and effectual, of the use of telemedicine and
telehealth. The commissioner may, to the extent that he finds it feasible and appropriate,
require the use of telemedicine and telehealth practices, as authorized under Section 1 of
this Act, in the independent medical evaluation process required by this chapter.

Approved March 15, 2001


