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CHAPTER 24
(SB 79)
AN ACT relating to reorganization.
Be it enacted by the General Assembly of the Commonwealth of Kentucky:
Section 1. 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. Within the Office of the Secretary, there shall be an Office of Legislative and Public
Affairs, an Office of Legal Services, and an Office of Inspector General[, and the Governor's Office of
Wellness and Physical Activity].
(a)

The Office of Legislative and Public Affairs shall be responsible for the development and
implementation of the major legislative and policy initiatives of the cabinet, and shall include oversight
of administrative hearings, legislative affairs, and communications with internal and external audiences
of the cabinet. The Office of Legislative and Public Affairs shall be headed by an executive director
who shall be appointed by the secretary with the approval of the Governor under KRS 12.050.

(b)

The Office of Legal Services 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 Legal Services shall employ all attorneys of the
cabinet who serve the cabinet in the capacity of attorney, giving legal advice and opinions concerning
the operation of all programs in the cabinet. The Office of Legal Services 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.

(c)

The Office of Inspector General shall be responsible for:
1.

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;

2.

Licensing and regulatory functions as the secretary may delegate;

3.

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, 311.241, 311.243,
311.245, and 311.247; and

4.

The notification and forwarding of any information relevant to possible criminal violations to the
appropriate prosecuting authority.

The Office of 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[.
(d)

The Governor's Office of Wellness and Physical Activity shall be responsible for establishing and
implementing a health, wellness, and fitness program for Kentucky and to promote a healthy lifestyle for
all citizens of the Commonwealth as defined in KRS 194A.085];

(2)

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 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;

(3)

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
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promotion of health and the prevention of disease, injury, disability, and premature death. This shall include,
but not be limited to, oversight of the Division of Women's Physical and Mental Health. The Department for
Public Health shall be headed by a commissioner for public health who shall be appointed by the secretary with
the approval of 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;

(4)

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, brain injury, developmental disabilities, and substance abuse disorders 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, or who have mental retardation, brain injury, developmental
disability, or a substance abuse disorder. 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;

(5)

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;

(6)

Office of Health Policy. The Office of Health Policy shall lead efforts to coordinate health care policy,
including Medicaid, mental health and mental retardation services, public health, certificate of need, health
insurance, and the state employee health insurance program. 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. The Office of Health Policy shall be headed by an executive director
who shall be appointed by the secretary with the approval of the Governor pursuant to KRS 12.050;

(7)

Department for Human Support Services. The Department for Human Support Services shall streamline the
various responsibilities associated with the human services programs for which the cabinet is responsible. This
shall include, but not be limited to, oversight of the[ Division of Aging Services, the] Division of Child Abuse
and Domestic Violence Services,[ the Division of Women's Physical and Mental Health,] the Division of
Family Resource and Youth Services Centers, and the Kentucky Commission on Community Volunteerism and
Services. The Department for Human Support Services shall be headed by a commissioner for human support
services who shall be appointed by the secretary with the approval of the Governor under KRS 12.050. The
commissioner for human support services shall be by training and experience in administration and
management qualified to perform the duties of the office. The commissioner for human support services shall
exercise authority over the department under the direction of the secretary and shall only fulfill those
responsibilities as delegated by the secretary;

(8)

Office of the Ombudsman. The Office of the Ombudsman shall provide professional support in the evaluation
of programs, including but not limited to quality improvement and information analysis and reporting,
including contract monitoring, program monitoring, and the development of quality service delivery, and a
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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. The Office of the Ombudsman shall place
an emphasis on research and best practice and program accountability and shall monitor federal compliance.
The Office of the Ombudsman shall be headed by an executive director who shall be appointed by the secretary
with the approval of the Governor under KRS 12.050;
(9)

Office of Technology. The Office of Technology shall develop and maintain technology, technology
infrastructure, and information management systems in support of all units of the cabinet. The Office of
Technology shall be headed by a chief information officer who shall be appointed by the secretary with the
approval of the Governor under KRS 12.050. The chief information officer shall exercise authority over the
Office of Technology under the direction of the secretary and shall only fulfill those responsibilities as
delegated by the secretary;

(10)

Office of Human Resource Management. The Office of Human Resource Management shall coordinate,
oversee, and execute all personnel, training, and management functions of the cabinet. The office shall focus
on the oversight, development, and implementation of quality personnel services; curriculum development and
delivery of instruction to staff; the administration, management, and oversight of training operations; health,
safety, and compliance training; and equal employment opportunity compliance functions. The office shall be
headed by an executive director appointed by the secretary with the approval of the Governor in accordance
with KRS 12.050;

(11)

Office of Fiscal Services. The Office of Fiscal Services shall coordinate, oversee, and execute the accounting,
treasury, and financial reporting functions of the cabinet. The office shall be headed by a chief financial officer
appointed by the secretary with the approval of the Governor in accordance with KRS 12.050;

(12)

Office of Contract Oversight. The Office of Contract Oversight shall coordinate, oversee, and execute the
contracting and procurement processes of the cabinet and shall maintain these processes in compliance with all
applicable laws, rules, regulations, and procedures. The office shall ensure that the cabinet executes its
contracting and procurement processes within the highest ethical standards and with the utmost integrity. The
office shall oversee existing contracts to assure that the cabinet receives those services for which it has
contracted or receives funds in payment for services that it has provided by contract, and shall have
responsibility for determining that the cabinet maximizes the value of dollars spent by the cabinet for
commodities and services. The office shall be headed by an executive director appointed by the secretary with
the approval of the Governor in accordance with KRS 12.050;

(13)

Department for Community Based Services. The Department for Community Based Services shall administer
and be responsible for child and adult protection, foster care and adoption, permanency, and services to
enhance family self-sufficiency, including child care, social services, public assistance, and family and child
support. The department shall be headed by a commissioner appointed by the secretary with the approval of the
Governor in accordance with KRS 12.050; and

(14)

Department for Disability Determination Services. The Department for Disability Determination Services shall
serve as the state unit as required by Title II and Title XVI of the Social Security Act, and shall have
responsibility for determining eligibility for disability for those citizens of the Commonwealth who file
applications for disability with the Social Security Administration. The department shall also make
determinations for citizens of the Commonwealth who make application for the Kentucky Transitional
Assistance Program and determine medical exemptions for participants in the Kentucky Works Program. The
department shall be headed by a commissioner appointed by the secretary with the approval of the Governor in
accordance with KRS 12.050.

(15)

Department for Aging and Independent Living. The Department for Aging and Independent Living shall
serve as the state unit as designated by the Administration on Aging Services under the Older Americans
Act and shall have responsibility for administration of the federal community support services, in-home
services, meals, family and caregiver support services, elder rights and legal assistance, senior community
services employment program, the state health insurance assistance program, state home and community
based services including home care, Alzheimer's respite services and the personal care attendant program,
certifications of adult day care and assisted living facilities, the state Council on Alzheimer's Disease and
other related disorders, and the Institute on Aging. The department shall also administer the Long Term
Care Ombudsman program and the Medicaid Home and Community Based waivers Consumer Directed
Option (CDO) program. The department shall serve as the information and assistance center for aging and
disability services and administer multiple federal grants and other state initiatives. The department shall be
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headed by a commissioner appointed by the secretary with the approval of the Governor in accordance with
KRS 12.050.

(16)

The Governor's Office of Wellness and Physical Activity shall be responsible for establishing and
implementing a health, wellness, and fitness program for Kentucky and to promote a healthy lifestyle for all
citizens of the Commonwealth as defined in KRS 194A.085.
Section 2. 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 allinclusive. 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.

4.

(a)

Secretary of State.

(b)

Board of Elections.

(c)

Registry of Election Finance.

Department of Law.
(a)

5.

Department of the Treasury.
(a)

6.

7.
II.

Attorney General.

Treasurer.

Department of Agriculture.
(a)

Commissioner of Agriculture.

(b)

Kentucky Council on Agriculture.

Auditor of Public Accounts.

Program cabinets headed by appointed officers:
1.

Justice Cabinet:
(a)

Department of State Police.

(b)

Department of Criminal Justice Training.

(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.
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2.

Commission on Correction and Community Service.

Education Cabinet:
(a)

Office of the Secretary.

(b)

Office of Legal Services.
1.

(c)

Office of Communication.

(d)

Office of Legislative and Intergovernmental Affairs.

(e)

Office of Budget and Administration.
1.

Division of Human Resources.

2.

Division of Administrative Services.

3.

Division of Technology Services.

(f)

Board of Directors for the Center for School Safety.

(g)

Council on Postsecondary Education.
1.

(h)

Foundation for Adult Education.

Department of Education.
1.

3.

Client Assistance Program.

Kentucky Board of Education.

(i)

Department for Libraries and Archives.

(j)

Department of Workforce Investment.
1.

Office for the Blind.

2.

Office of Vocational Rehabilitation.

3.

Office of Career and Technical Education.

4.

Office of Employment and Training.

(k)

Foundation for Workforce Development.

(l)

Kentucky Office for the Blind State Rehabilitation Council.

(m)

Kentucky Technical Education Personnel Board.

(n)

Kentucky Workforce Investment Board.

(o)

Statewide Council for Vocational Rehabilitation.

(p)

Statewide Independent Living Council.

(q)

Unemployment Insurance Commission.

(r)

Education Professional Standards Board.
1.

Division of Educator Preparation.

2.

Division of Certification.

3.

Division of Professional Learning and Assessment.

4.

Division of Legal Services.

(s)

Kentucky Commission on the Deaf and Hard of Hearing.

(t)

Kentucky Educational Television.

(u)

Kentucky Environmental Education Council.

Environmental and Public Protection Cabinet:
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(a)

(b)

(c)

(d)

Office of the Secretary.
1.

Office of Legislative and Intergovernmental Affairs.

2.

Office of Communications and Public Outreach.

3.

Office of Regulatory Affairs.

4.

Office of Legal Services.

5.

Office of Administrative and Information Services.

6.

Office of Administrative Hearings.

7.

Office of Inspector General.

8.

Mine Safety Review Commission.

9.

Workers' Compensation Board.

10.

Kentucky State Nature Preserves Commission.

11.

Kentucky Environmental Quality Commission.

12.

Kentucky Occupational Safety and Health Review Commission.

Department for Environmental Protection.
1.

Office of the Commissioner.

2.

Division of Air Quality.

3.

Division of Water.

4.

Division of Environmental Services.

5.

Division of Waste Management.

6.

Division of Enforcement.

7.

Division of Compliance Assistance.

Department for Natural Resources.
1.

Office of the Commissioner.

2.

Office of Technical and Administrative Support.

3.

Division of Mine Permits.

4.

Division of Mine Reclamation and Enforcement.

5.

Division of Abandoned Mine Lands.

6.

Division of Oil and Gas Conservation.

7.

Office of Mine Safety and Licensing.

8.

Division of Forestry.

9.

Division of Conservation.

Department of Public Protection.
1.

Office of the Commissioner.

2.

Division of Administrative Services.

3.

Crime Victims Compensation Board.

4.

Board of Claims.

5.

Board of Tax Appeals.

6.

Kentucky Boxing and Wrestling Authority.
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(e)

4.

7.

Kentucky Horse Racing Authority.

8.

Kentucky Public Service Commission.

9.

Office of Alcoholic Beverage Control.

10.

Office of Charitable Gaming.

11.

Office of Financial Institutions.

12.

Office of Housing, Buildings and Construction.

13.

Office of Insurance.

Department of Labor.
1.

Office of the Commissioner.

2.

Office of Occupational Safety and Health.

3.

Office of Labor Management Relations and Mediation.

4.

Office of Workplace Standards.

5.

Office of Workers' Claims.

6.

Workers' Compensation Funding Commission.

7.

Kentucky Labor Management Advisory Council.

8.

Occupational Safety and Health Standards Board.

9.

Prevailing Wage Review Board.

10.

Kentucky Employees Insurance Association.

11.

Apprenticeship and Training Council.

12.

State Labor Relations Board.

13.

Workers' Compensation Advisory Council.

14.

Workers' Compensation Nominating Commission.

15.

Employers' Mutual Insurance Authority.

16.

Division of Administrative Services.

Transportation Cabinet:
(a)

Department of Highways.
1.

Office of Program Planning and Management.

2.

Office of Project Development.

3.

Office of Construction and Operations.

4.

Office of Intermodal Programs.

5.

Highway District Offices One through Twelve.

(b)

Department of Vehicle Regulation.

(c)

Department of Administrative Services.

(d)

Department of Aviation.

(e)

Department of Intergovernmental Programs.

(f)

1.

Office of Transportation Enhancement Programs.

2.

Office of Rural and Secondary Roads.

Office of the Secretary.
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5.

6.

1.

Office of Legislative and Intergovernmental Affairs.

2.

Office of Public Affairs.

3.

Office of Transportation Delivery.

4.

Office for Business and Occupational Development.

5.

Office of Budget and Fiscal Management.

6.

Office of Legal Services.

7.

Office of Inspector General.

8.

Office of the Transportation Operations Center.

9.

Office of Personnel Management.

Cabinet for Economic Development:
(a)

Office of Administration and Support.

(b)

Department for New Business Development.

(c)

Department of Financial Incentives.

(d)

Department for Existing Business Development.

(e)

Tobacco Research Board.

(f)

Kentucky Economic Development Finance Authority.

(g)

Office of Research and Information Technology.

(h)

Department of Commercialization and Innovation.

(i)

Office of Legal Services.

(j)

Commission on Small Business Advocacy.

Cabinet for Health and Family Services:
(a)

Department for Public Health.

(b)

Department for Medicaid Services.

(c)

Department for Mental Health and Mental Retardation Services.

(d)

Kentucky Commission for Children with Special Health Care Needs.

(e)

Office of Health Policy.

(f)

Office of the Secretary.

(g)

Office of Legal Services.

(h)

Office of Inspector General.

(i)

Office of Legislative and Public Affairs.

(j)

Department for Community Based Services.

(k)

Department for Disability Determination Services.

(l)

Office of the Ombudsman.

(m)

Department for Human Support Services.

(n)

Kentucky Commission on Community Volunteerism and Service.

(o)

Office of Fiscal Services.

(p)

Office of Human Resource Management.

(q)

Office of Technology.
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8.

(r)

Office of Contract Oversight.

(s)

Governor's Office of Wellness and Physical Activity.

(t)

Department for Aging and Independent Living.

Finance and Administration Cabinet:
(a)

Office of General Counsel.

(b)

Office of the Controller.

(c)

Office of Administrative Services.

(d)

Office of Public Information.

(e)

Department for Facilities and Support Services.

(f)

Department of Revenue.

(g)

Commonwealth Office of Technology.

(h)

State Property and Buildings Commission.

(i)

Kentucky Savings Bond Authority.

(j)

Office of Equal Employment Opportunity and Contract Compliance.

(k)

County Officials Compensation Board.

(l)

Kentucky Employees Retirement Systems.

(m)

Commonwealth Credit Union.

(n)

State Investment Commission.

(o)

Kentucky Housing Corporation.

(p)

Kentucky Local Correctional Facilities Construction Authority.

(q)

Kentucky Turnpike Authority.

(r)

Historic Properties Advisory Commission.

(s)

Kentucky Tobacco Settlement Trust Corporation.

(t)

State Board for Proprietary Education.

(u)

Kentucky Higher Education Assistance Authority.

(v)

Kentucky River Authority.

(w)

Kentucky Teachers' Retirement System Board of Trustees.

Commerce Cabinet:
(a)

(b)

Department of Tourism.
(1)

Division of Tourism Services.

(2)

Division of Marketing and Advertising.

(3)

Division of Parks Marketing.

Kentucky Department of Parks.
(1)

Division of Information Technology.

(2)

Division of Personnel and Payroll.

(3)

Division of Financial Operations.

(4)

Division of Facilities Management.

(5)

Division of Project Administration.
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(c)

(d)

(e)

(6)

Division of Customer Services.

(7)

Division of Recreation.

(8)

Division of Golf Courses.

(9)

Division of Food Services.

(10)

Division of Rangers.

(11)

Division of Eastern Parks.

(12)

Division of Southern Parks.

(13)

Division of Western Parks.

Department of Fish and Wildlife Resources.
(1)

Division of Law Enforcement.

(2)

Division of Administrative Services.

(3)

Division of Engineering.

(4)

Division of Fisheries.

(5)

Division of Information and Education.

(6)

Division of Wildlife.

(7)

Division of Public Affairs.

Kentucky Horse Park.
(1)

Division of Support Services.

(2)

Division of Buildings and Grounds.

(3)

Division of Operational Services.

Kentucky State Fair Board.
(1)

Division of Expositions and Admission.

(2)

Division of Kentucky Fair and Exposition Center Operations.

(3)

Division of Commonwealth Convention Center.

(4)

Division of Public Relations and Media.

(5)

Division of Administrative Services.

(6)

Division of Personnel Management and Staff Development.

(7)

Division of Sales.

(8)

Division of Security and Traffic Control.

(f)

Office of the Secretary.

(g)

Office of Finance and Administration.

(h)

Office of Legal Affairs.

(i)

Office of Intergovernmental Affairs.

(j)

Office of Human Resources.

(k)

Office of Public Affairs and Constituent Services.

(l)

Office of Information Technology.

(m)

Office of the Kentucky Sports Authority.
(1)

Kentucky Sports Authority Board.
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(n)

Office of Creative Services.

(o)

Office of Capital Plaza Operations.

(p)

Office of Energy Policy.
(1)

(q)

Office of Arts and Cultural Heritage.

(r)

Kentucky African-American Heritage Commission.

(s)

Kentucky Foundation for the Arts.

(t)

Kentucky Humanities Council.

(u)

Kentucky Heritage Council.

(v)

Kentucky Arts Council.

(w)

Kentucky Historical Society.

(x)

(1)

Division of Museums.

(2)

Division of Oral History and Educational Outreach.

(3)

Division of Research and Publications.

(4)

Division of Administration.

Kentucky Center for the Arts.
(1)

9.

III.

Energy Policy Advisory Council.

Division of Governor's School for the Arts.

(y)

Kentucky Artisans Center at Berea.

(z)

Martin Luther King Commission.

(aa)

Northern Kentucky Convention Center.

(ab)

Eastern Kentucky Exposition Center.

Personnel Cabinet:
(a)

Office of the Secretary.

(b)

Department for Personnel Administration.

(c)

Office for Employee Relations.

(d)

Kentucky Public Employees Deferred Compensation Authority.

(e)

Office of Administrative Services.

(f)

Office of Legal Services.

(g)

Office of Government Training.

(h)

Department for Employee Insurance.

Other departments headed by appointed officers:
1.

Department of Military Affairs.

2.

Department for Local Government.

3.

Kentucky Commission on Human Rights.

4.

Kentucky Commission on Women.

5.

Department of Veterans' Affairs.

6.

Kentucky Commission on Military Affairs.

7.

Office of Minority Empowerment.
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8.

Governor's Council on Wellness and Physical Activity.

Section 3. KRS 148.527 is amended to read as follows:
(1)

(2)

The Department of Tourism of the Commerce Cabinet shall, after appropriate research has been conducted,
establish and maintain a Kentucky Certified Retirement Community Program whereby retirees and those
planning to retire are encouraged to make their homes in Kentucky communities that have met certain criteria
to be certified by the Commerce Cabinet as a Kentucky certified retirement community. In support of this
program, the Department of Tourism shall identify certain issues of interest to retirees or potential retirees in
order to inform them of the benefits of living in Kentucky. Issues of interest to retirees may include, but are not
limited to:
(a)

Kentucky's state and local tax structure;

(b)

Housing opportunities and cost;

(c)

Climate;

(d)

Personal safety;

(e)

Working opportunities;

(f)

Health care services and other services along the continuum of services including, but not limited to,
home and community based services;

(g)

Transportation;

(h)

Continuing education;

(i)

Leisure living;

(j)

Recreation;

(k)

The performing arts;

(l)

Festivals and events;

(m)

Sports at all levels; and

(n)

Other services and facilities that are necessary to enable persons to age in the community and in the least
restrictive environment.

The mission of the Kentucky Certified Retirement Community Program shall be to:
(a)

Promote the state as a retirement destination to retirees and those persons and families who are planning
retirement both in and outside of Kentucky;

(b)

Assist Kentucky communities in their efforts to market themselves as retirement locations and to
develop communities that retirees would find attractive for a retirement lifestyle;

(c)

Assist in the development of retirement communities and lifecare communities for economic
development purposes and as a means of providing a potential workforce and enriching Kentucky
communities; and

(d)

Encourage tourism to Kentucky in the form of mature market travel to Kentucky in reference to
retirement desirability for the future, and for the visitation of those who have chosen to retire in
Kentucky.

(3)

The Commerce Cabinet shall coordinate the development and planning of the Kentucky Certified Retirement
Community Program with the Cabinet for Economic Development, the Department for Aging and
Independent Living[Division of Aging Services] in the Cabinet for Health and Family Services, the Kentucky
Commission on Military Affairs, the Department of Veterans' Affairs, and other state and local groups
interested in participating in and promoting the program.

(4)

To obtain certification as a Kentucky certified retirement community, the following requirements shall be met:
(a)

Official community support. A resolution by the governing authority endorsing the local retirement
recruitment effort is required;
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(b)

Designation of a sponsor. The program shall have an official sponsoring organization that shall appoint
an individual who will be accountable to the community and to the state;

(c)

Funding. The sponsoring organization must commit a minimum of ten thousand dollars ($10,000) per
year for the local program;

(d)

Health services. There shall be a hospital and emergency medical services that are readily accessible to
the community;

(e)

Available housing. The community shall maintain information on both resale housing and rental housing
to ensure that the quantity is sufficient to meet the needs of potential new retiree residents;

(f)

Retiree desirability assessment. The community shall conduct a retiree desirability assessment that shall
focus on a number of factors including, but not limited to, medical services, adult education
opportunities, shopping, recreation, cultural opportunities, safety, aging services, and a continuum of
care including home and community based services, housing for the elderly, assisted living, personal
care, and nursing care facilities;

(g)

Establishment of subcommittees. Each locality shall have a general retiree attraction committee and a
minimum of four (4) subcommittees as follows:
1.

Community inventory/assessment subcommittee. This subcommittee shall conduct an unbiased
inventory and assessment of whether the community can offer the basics that retirees demand and
develop a professional portfolio containing brief biographies of professionals in the community;

2.

Community relations/fundraising subcommittee. This subcommittee shall locate retirees living in
the community, act as salespersons for the program, raise funds necessary to run the program,
recruit subcommittee members, organize special events, and promote and coordinate the program
with local entities;

3.

Marketing and promotion subcommittee. This subcommittee shall establish a community image,
evaluate target markets, develop and distribute promotional material, and coordinate advertising
and public relations campaigns; and

4.

Ambassadors subcommittee. This subcommittee shall be the first contact with prospective
retirees and provide tour guides when prospects visit the community. The subcommittee shall
respond to inquiries, log contacts made, provide tours, invite prospects to special community
events, and maintain continual contact with prospects until the time that the prospect makes a
retirement location decision;

(h)

Community profile. The sponsor shall develop a community profile similar to that used by many
chambers of commerce. It will include factors such as crime statistics, tax information, recreational
opportunities, and housing availability; and

(i)

Written marketing plan. The retiree attraction committee shall submit a marketing plan that shall detail
the mission, the target market, the competition, an analysis of the community's strengths, weaknesses,
opportunities and threats, and the strategies the program will employ to attain its goals.

(5)

During the certification process, a representative of the retirement attraction committee shall attend state
training meetings.

(6)

The retiree attraction committee shall work to gain the support of churches, clubs, businesses, and the local
media, as this support is necessary for the success of the program.

(7)

Within ninety (90) days of certification, the locality shall submit a complete retiree attraction package to the
Department of Tourism.

(8)

Before certification is awarded, the retiree attraction committee shall submit a written three (3) year
commitment to the program and a long-term plan outlining steps the community will undertake to maintain its
desirability as a destination for retirees. The long-range plan shall outline plans to correct any facility and
service deficiencies identified in the retiree desirability assessment required by subsection (4)(f) of this section.
The written commitment and long-range plan shall be forwarded to the Department of Tourism of the
Commerce Cabinet.

(9)

Upon being certified as a Kentucky certified retirement community, the Commerce Cabinet shall provide the
following assistance to the community:
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(a)

Assistance in the training of local staff and volunteers;

(b)

Ongoing oversight and guidance in marketing, plus updating on national retirement trends;

(c)

Inclusion in the state's national advertising and public relations campaigns and travel show promotions,
including a prominent feature on the cabinet's Internet Web site;

(d)

Eligibility for state financial assistance for brochures, support material, and advertising; and

(e)

An annual evaluation and progress assessment on maintaining and improving the community's
desirability as a home for retirees.

The Commerce Cabinet shall promulgate administrative regulations to implement the provisions of this section.
Section 4. KRS 194A.085 is amended to read as follows:

(1)

The Governor's Office of Wellness and Physical Activity is hereby established to implement a health, wellness,
and fitness program for Kentucky and to promote a healthy lifestyle for all citizens of the Commonwealth. The
office shall be headed by an executive director, who shall be appointed by the Governor in accordance with
KRS 12.040[11.040] and shall serve at the pleasure of and under the direction of the Governor.

(2)

The office's duties, rights, and responsibilities shall include but not be limited to the following:
(a)

Create a strategic plan to design Kentucky's wellness efforts;

(b)

Implement and operate the Governor's Challenge Program;

(c)

Provide assistance to the Governor's Council on Wellness and Physical Activity in accomplishing its
mission and charge;

(d)

Identify and assess the most common challenges, existing resources, and services within the state and
make recommendations to the Governor, state Legislature, or other governing bodies regarding the
demand and effectiveness of present services and improvements that should be addressed;

(e)

Develop, implement, and coordinate all physical activity and wellness related programs for residents of
the Commonwealth;

(f)

Develop a comprehensive statewide strategy that coordinates state and local efforts to promote wellness
and physical activity;

(g)

Coordinate the efforts of the Governor's Council on Wellness and Physical Activity with the efforts of
the Education Cabinet, the Cabinet for Health and Family Services, and the Personnel Cabinet;

(h)

Design information campaigns to raise public awareness and promote citizen engagement regarding the
critical nature of wellness in the state and to increase the will to make quality resources and services
more widely available; and

(i)

Promulgate any administrative regulations necessary to carry out the provisions of this chapter.

(3)

The executive director may, at the request of the Governor or any cabinet secretary, serve as a designee on
boards, commissions, task forces, or other committees addressing issues relating to wellness and physical
activity.

(4)

The Finance and Administration Cabinet, the Governor's Office for Policy and Management, the Education
Cabinet, and the Personnel Cabinet shall take all steps necessary to effectuate the provisions of this section.
Section 5. KRS 194A.135 is amended to read as follows:

(1)

The Kentucky Council on Developmental Disabilities is created within the cabinet.

(2)

The Kentucky Council on Developmental Disabilities is established to comply with the requirements of the
Developmental Disabilities Act of 1984 and any subsequent amendment to that act.

(3)

The members of the Kentucky Council on Developmental Disabilities shall be appointed by the Governor to
serve as advocates for persons with developmental disabilities. The council shall be composed of twenty-six
(26) members.
(a)

Ten (10) members shall be representatives of: the principal state agencies administering funds provided
under the Rehabilitation Act of 1973 as amended; the state agency that administers funds provided
under the Individuals with Disabilities Education Act (IDEA); the state agency that administers funds
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provided under the Older Americans Act of 1965 as amended; the single state agency designated by the
Governor for administration of Title XIX of the Social Security Act for persons with developmental
disabilities; higher education training facilities, each university-affiliated program or satellite center in
the Commonwealth; and the protection and advocacy system established under Public Law 101-496.
These members shall represent the following:

(4)

1.

Office of Vocational Rehabilitation;

2.

Office for the Blind;

3.

Division of Exceptional Children, within the Department of Education;

4.

Department for Aging and Independent Living[Division of Aging Services];

5.

Department for Medicaid Services;

6.

Department of Public Advocacy, Protection and Advocacy Division;

7.

University-affiliated programs;

8.

Local and nongovernmental agencies and private nonprofit groups concerned with services for
persons with developmental disabilities;

9.

Department for Mental Health and Mental Retardation Services; and

10.

Department for Public Health, Division of Adult and Child Health Improvement.

(b)

At least sixty percent (60%) of the members of the council shall be composed of persons with
developmental disabilities or the parents or guardians of persons, or immediate relatives or guardians of
persons with mentally impairing developmental disabilities, who are not managing employees or
persons with ownership or controlling interest in any other entity that receives funds or provides
services under the Developmental Disabilities Act of 1984 as amended and who are not employees of a
state agency that receives funds or provides services under this section. Of these members, five (5)
members shall be persons with developmental disabilities, and five (5) members shall be parents or
guardians of children with developmental disabilities or immediate relatives or guardians of adults with
mentally impairing developmental disabilities who cannot advocate for themselves. Six (6) members
shall be a combination of individuals in these two (2) groups, and at least one (1) of these members shall
be an immediate relative or guardian of an institutionalized or previously institutionalized person with a
developmental disability or an individual with a developmental disability who resides in an institution or
who previously resided in an institution.

(c)

Members not representing principal state agencies shall be appointed for a term of three (3) years.
Members shall serve no more than two (2) consecutive three (3) year terms. Members shall serve until
their successors are appointed or until they are removed for cause.

(d)

The council shall elect its own chair, adopt bylaws, and operate in accordance with its bylaws. Members
of the council who are not state employees shall be reimbursed for necessary and actual expenses. The
cabinet shall provide personnel adequate to insure that the council has the capacity to fulfill its
responsibilities. The council shall be headed by an executive director. If the executive director position
becomes vacant, the council shall be responsible for the recruitment and hiring of a new executive
director.

The Kentucky Council on Developmental Disabilities shall:
(a)

Develop, in consultation with the cabinet, and implement the state plan as required by Part B of the
Developmental Disabilities Act of 1984, as amended, with a goal of development of a coordinated
consumer and family centered focus and direction, including the specification of priority services
required by that plan;

(b)

Monitor, review, and evaluate, not less often than annually, the implementation and effectiveness of the
state plan in meeting the plan's objectives;

(c)

To the maximum extent feasible, review and comment on all state plans that relate to persons with
developmental disabilities;

(d)

Submit to the secretary of the cabinet, the commissioner of the Department for Mental Health and
Mental Retardation Services, and the Secretary of the United States Department of Health and Human
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Services any periodic reports on its activities as required by the United States Department of Health and
Human Services and keep records and afford access as the cabinet finds necessary to verify the reports;

(5)

(e)

Serve as an advocate for individuals with developmental disabilities and conduct programs, projects,
and activities that promote systematic change and capacity building;

(f)

Examine, not less than once every five (5) years, the provision of and need for federal and state priority
areas to address, on a statewide and comprehensive basis, urgent needs for services, supports, and other
assistance for individuals with developmental disabilities and their families; and

(g)

Prepare, approve, and implement a budget that includes amounts paid to the state under the
Developmental Disabilities Act of 1984, as amended, to fund all programs, projects, and activities under
that Act.

The Kentucky Council on Developmental Disabilities shall appoint a subcommittee, which shall include
members of the Kentucky Commission on Autism Spectrum Disorders, to monitor the implementation of the
state plan as developed by the commission beginning October 1, 2006. The subcommittee shall prepare, and
the council shall submit, the report as required under subsection (10) of Section 6 of this Act[ KRS
194A.622(10)].
Section 6. KRS 194A.622 is amended to read as follows:

(1)

(2)

There is hereby created the Kentucky Commission on Autism Spectrum Disorders, which shall consist of the
following twenty-two (22) members who shall be initially appointed by July 1, 2005:
(a)

The secretary of the Cabinet for Health and Family Services or his or her designee;

(b)

The commissioner of the Department for Medicaid Services or his or her designee;

(c)

The director of the Kentucky Early Intervention System, Department for Public Health, or his or her
designee;

(d)

The commissioner of the Department for Mental Health and Mental Retardation Services or his or her
designee;

(e)

The commissioner[director] of the Department for Aging and Independent Living[Division of Aging
Services] or his or her designee;

(f)

The chair of the Council on Postsecondary Education or his or her designee;

(g)

The director of the Division of Exceptional Children Services or his or her designee;

(h)

The commissioner of the Department of Vocational Rehabilitation or his or her designee;

(i)

The executive director of the Office of Insurance or his or her designee;

(j)

Two (2) nonvoting ex officio members from the House of Representatives, one (1) representing the
majority party and one (1) representing the minority party, who shall be appointed by and serve at the
pleasure of the Speaker of the House;

(k)

Two (2) nonvoting ex officio members from the Senate, one (1) representing the majority party and one
(1) representing the minority party, who shall be appointed by and serve at the pleasure of the President
of the Senate;

(l)

Four (4) professional ASD treatment providers, including at least one (1) mental health provider, one
(1) physical health provider, and one (1) complex needs consultant from a special education
cooperative, to be appointed by the Governor; and

(m)

Five (5) parents, including three (3) who, at the time of their appointment to the commission, have a
child with an ASD who is under eighteen (18) years of age and two (2) who, at the time of their
appointment to the commission, have a child with an ASD who is eighteen (18) years of age or older, to
be appointed by the Governor.

In making appointments to the commission, the Governor shall ensure broad representation of Kentucky's
citizens who are concerned with the health and quality of life of individuals with an ASD, may appoint
individuals who are also members of the Kentucky Council on Developmental Disabilities, and shall consider
candidates recommended by the Autism Spectrum Disorders Advisory Consortium of Kentucky.
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(3)

Members shall serve without compensation but shall be reimbursed for their actual expenses incurred in the
performance of commission duties in accordance with KRS 45.101 and administrative regulations promulgated
thereunder. Members of the commission shall serve until the commission ceases to exist, a successor has been
appointed, or until removed for good cause.

(4)

The Cabinet for Health and Family Services shall provide staff and administrative support for the commission.

(5)

The chair of the commission shall be designated by the Governor and may be a member in addition to those
listed in subsection (1) of this section. The chair of the commission shall establish procedures for the
commission's internal procedures.

(6)

The commission shall meet at least three (3) times per year. The commission shall also meet as often as
necessary to accomplish its purpose upon the call of the chair, the request of four (4) or more members, or the
request of the Governor.

(7)

The commission shall develop a comprehensive state plan for creating an integrated system of training,
treatments, and services for individuals of all ages with an ASD. The commission shall utilize relevant data and
research and consult with appropriate professionals, agencies, institutions, and organizations representing the
private and public sectors, including the Kentucky Autism Training Center, to develop the state plan. The state
plan shall include the following:

(8)

(a)

An assessment of the diverse needs for services and supports for individuals with an ASD;

(b)

Identification of state, federal, private, and any other appropriate funding sources;

(c)

Development of a comprehensive training plan, which shall include the Kentucky Autism Training
Center, to meet training needs;

(d)

An analysis of standards for provider training and qualifications, best practice standards for services,
and the need for additional service providers;

(e)

An evaluation of health benefit plans and insurance coverage for the treatment of ASD;

(f)

A plan for the identification of individuals of all ages with an ASD and for the creation of a statewide
ASD registry;

(g)

An analysis of program and service eligibility criteria;

(h)

An assessment of the need for coordinated, enhanced, and targeted special education and treatment
programs for children with an ASD; and

(i)

A timeline for implementing and monitoring the recommendations of the plan statewide. The timeline
shall include input from the following:
1.

The Cabinet for Health and Family Services;

2.

The Department for Medicaid Services;

3.

The Department for Public Health;

4.

The Department for Mental Health and Mental Retardation Services;

5.

The Kentucky Early Intervention System;

6.

The Division of Exceptional Children Services;

7.

The Department of Vocational Rehabilitation;

8.

The Office of Insurance;

9.

The Department of Education;

10.

The Council on Postsecondary Education; and

11.

Other appropriate agencies, professionals, institutions, and organizations representing the public
and private sectors, including the Kentucky Autism Training Center.

Based upon the comprehensive state plan for an integrated system of training, treatment, and services for
individuals of all ages with an ASD, the commission shall make recommendations regarding legislation,
administrative regulations, and policies to the Governor and the General Assembly on the following:
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(a)

Needs for services and supports for individuals who have an ASD;

(b)

Funding needs and sources, including state, federal, private, and any other appropriate funding sources;

(c)

Training needs and a plan to implement a comprehensive training system, which shall include the
Kentucky Autism Training Center;

(d)

Standards for provider training and qualifications, best practice standards for services, and the need for
additional providers;

(e)

Goals for developing health benefit plans that provide insurance coverage for the treatment of ASD;

(f)

A plan for the identification of individuals of all ages with an ASD and for the creation of a statewide
ASD registry;

(g)

Consistent program and service eligibility criteria;

(h)

The need for coordinated, enhanced, and targeted special education and treatment programs for
individuals with an ASD; and

(i)

Strategies and timelines for establishing an accountable, cost-efficient, and cooperative system of
services that integrates and builds upon existing public and private agencies, programs, and resources.

(9)

The commission shall submit the comprehensive state plan and recommendations to the Governor, the
Kentucky Council on Developmental Disabilities, and the Legislative Research Commission by October 1,
2006, at which time the commission shall cease to exist unless reauthorized by the General Assembly.

(10)

The Kentucky Council on Developmental Disabilities shall appoint a subcommittee, which shall include
members of the commission, to monitor the implementation of the state plan as developed by the commission
beginning October 1, 2006. The subcommittee shall prepare, and the council shall submit, a report to the
Governor and Legislative Research Commission that assesses progress in the implementation of the state plan
and that makes recommendations on the need for modifications to the state plan as developed by the Kentucky
Commission on Autism Spectrum Disorders. The subcommittee shall prepare, and the council shall submit, the
report as it deems appropriate, but no less than biennially, until October 1, 2015.
Section 7. KRS 194A.700 is amended to read as follows:

As used in KRS 194A.700 to 194A.729:
(1)

"Activities of daily living" means normal daily activities, including bathing, dressing, grooming, transferring,
toileting, and eating;

(2)

"Assistance with self-administration of medication" means:
(a)

Reminding the client to take medications;

(b)

Reading the medication's label;

(c)

Confirming that medication is being taken by the client for whom it is prescribed;

(d)

Opening the dosage packaging or medication container, but not removing or handling the actual
medication;

(e)

Storing the medication in a manner that is accessible to the client; and

(f)

Making available the means of communicating with the client's physician and pharmacy for
prescriptions by telephone, facsimile, or other electronic device;

(3)

"Assisted-living community" means a series of living units on the same site, operated as one (1) business
entity, and certified under Section 9 of this Act[KRS 194A.707] to provide services for five (5) or more adult
persons not related within the third degree of consanguinity to the owner or manager;

(4)

"Client" means an adult person who has entered into a lease agreement with an assisted-living community;

(5)

"Danger" means physical harm or threat of physical harm to one's self or others;

(6)

"Health services" has the same meaning as in KRS 216B.015;

(7)

"Instrumental activities of daily living" means activities to support independent living including, but not
limited to, housekeeping, shopping, laundry, chores, transportation, and clerical assistance;
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(8)

"Living unit" means a portion of an assisted-living community occupied as the living quarters of a client under
a lease agreement;

(9)

"Mobile nonambulatory" means unable to walk without assistance, but able to move from place to place with
the use of a device including, but not limited to, a walker, crutches, or wheelchair; and

(10)

"Department[Division]" means the Department for Aging and Independent Living[Division of Aging
Services].
Section 8. KRS 194A.705 is amended to read as follows:

(1)

The assisted-living community shall provide each client with the following services according to the lease
agreement:
(a)

Assistance with activities of daily living and instrumental activities of daily living;

(b)

Three (3) meals and snacks made available each day;

(c)

Scheduled daily social activities that address the general preferences of clients; and

(d)

Assistance with self-administration of medication.

(2)

Clients of an assisted-living community may arrange for additional services under direct contract or
arrangement with an outside agent, professional, provider, or other individual designated by the client if
permitted by the policies of the assisted-living community.

(3)

Upon entering into a lease agreement, an assisted-living community shall inform the client in writing about
policies relating to the contracting or arranging for additional services.

(4)

Each assisted-living community shall assist each client upon a move-out notice to find appropriate living
arrangements. Each assisted-living community shall share information provided from the department[division]
regarding options for alternative living arrangements at the time a move-out notice is given to the client.
Section 9. KRS 194A.707 is amended to read as follows:

(1)

The Cabinet for Health and Family Services shall establish by the promulgation of administrative regulation
under KRS Chapter 13A, an initial and annual certification review process for assisted-living communities that
shall include an on-site visit. This administrative regulation shall establish procedures related to applying for,
reviewing, and approving, denying, or revoking certification, as well as the conduct of hearings upon appeals
as governed by KRS Chapter 13B.

(2)

No assisted-living community shall operate unless its owner or manager has:

(3)

(a)

Filed a current application for the assisted-living community to be certified by the department[division];
or

(b)

Received certification of the assisted-living community from the department[division].

No business shall market its services as an assisted-living community unless its owner or manager has:
(a)

Filed a current application for the assisted-living community to be certified by the department[division];
or

(b)

Received certification of the assisted-living community from the department[division].

(4)

The department[division] shall determine the feasibility of recognizing accreditation by other organizations in
lieu of certification from the department[division].

(5)

Individuals designated by the department[division] to conduct certification reviews shall have the skills,
training, experience, and ongoing education to perform certification reviews.

(6)

Upon conducting a certification review, the department[division] shall assess an assisted-living community
certification fee in the amount of twenty dollars ($20) per living unit that in the aggregate for each assistedliving community is no less than three hundred dollars ($300) and no more than one thousand six hundred
dollars ($1,600). The department[division] shall submit to the Legislative Research Commission, by June 30
of each year, a breakdown of fees assessed and costs incurred for conducting certification reviews.
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Notwithstanding any provision of law to the contrary, the department[division] may request any additional
information from an assisted-living community or conduct additional on-site visits to ensure compliance with
the provisions of KRS 194A.700 to 194A.729.
Section 10. KRS 194A.709 is amended to read as follows:

(1)

The department[division] shall report to the Division of Health Care Facilities and Services any alleged or
actual cases of health services being delivered by the staff of an assisted-living community.

(2)

An assisted-living community shall have written policies on reporting and recordkeeping of alleged or actual
cases of abuse, neglect, or exploitation of an adult under KRS 209.030.

(3)

Any assisted-living community staff member who has reasonable cause to suspect that a client has suffered
abuse, neglect, or exploitation shall report the abuse, neglect, or exploitation under KRS 209.030.
Section 11. KRS 194A.715 is amended to read as follows:

(1)

(2)

An assisted-living community shall provide any interested person with a:
(a)

Consumer publication, as approved by the department[division], that contains a thorough description of
Kentucky laws and regulations governing assisted-living communities;

(b)

Standard consumer checklist provided by the department[division]; and

(c)

Description of any special programming, staffing, or training if the assisted-living community markets
itself as providing special programming, staffing, or training on behalf of clients with particular needs or
conditions.

An assisted-living community may refer a request for information required in subsection (1)(a) of this section
to the department[division].
Section 12. KRS 194A.723 is amended to read as follows:

(1)

Any assisted-living community that provides services without filing a current application with the
department[division] or receiving certification by the department[division] may be fined up to five hundred
dollars ($500) per day.

(2)

Any business that markets its services as an assisted-living community without filing a current application with
the department[division] or receiving certification by the department[division] may be fined up to five
hundred dollars ($500) per day.
Section 13. KRS 194A.729 is amended to read as follows:

If a person or business seeks financing for an assisted-living community project, the department[division] shall
provide written correspondence to the lender, upon request, to denote whether the architectural drawings and lease
agreement conditionally comply with the provisions of KRS 194A.700 to 194A.729. The department[division] may
charge a fee of no more than two hundred fifty dollars ($250) for the written correspondence to the lender.
Section 14. KRS 205.179 is amended to read as follows:
The Cabinet for Health and Family Services 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 Department for Aging and Independent Living[Division of Aging Services]
and action shall be taken to ensure the registration of all unregistered boarding homes that are identified.
Section 15. KRS 205.470 is amended to read as follows:
(1)

As used in this section, "aging caregiver" means an individual age sixty (60) or older who provides care for an
individual with mental retardation or other developmental disability.

(2)

If state, federal, or other funds are available, the Kentucky Department for Mental Health and Mental
Retardation Services shall, in cooperation with the Department for Aging and Independent Living[Division of
Aging Services] and the Department for Medicaid Services, establish a centralized resource and referral center
designed as a one-stop, seamless system to provide aging caregivers with information and assistance with
choices and planning for long-term supports for individuals with mental retardation or developmental
disability.
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The center created in subsection (2) of this section shall provide but not be limited to the following services:
(a)

(b)

(c)

Comprehensive information on available programs and services, including but not limited to:
1.

Residential services;

2.

Employment training;

3.

Supported employment;

4.

Behavioral support;

5.

Respite services;

6.

Adult day health or adult day social services;

7.

Support coordination;

8.

Home or environmental modifications;

9.

Community living services, including an attendant, and assistance with homemaking, shopping,
and personal care;

10.

Support groups in the community;

11.

Psychiatric services;

12.

Consumer-directed options;

13.

Attorneys or legal services to assist with will preparation; and

14.

The impact of inheritance on government benefits and options, including establishing a special
needs trust;

Printed material and Internet-based information related to:
1.

Options for future planning;

2.

Financial and estate planning;

3.

Wills and trusts; and

4.

Advance directives and funeral and burial arrangements; and

Referral to community resources.

(4)

The center created in subsection (2) of this section shall operate a toll-free number at least during regular
business hours and shall publish information required in paragraph (a) of subsection (3) of this section and a
description of services provided by the center on a cabinet Web site.

(5)

The center created in subsection (2) of this section shall make the information listed in subsection (3) of this
section available to the support broker and any representative of an individual who is participating in a
Medicaid consumer-directed option.

(6)

The center shall use electronic information technology to track services provided and to follow-up with
individuals served and provide additional information or referrals as needed.

(7)

The department may contract with a private entity to provide the services required under subsections (2) and
(3) of this section.

(8)

The cabinet may provide services identified in subsection (3) of this section to individuals of any age who are
caregivers of individuals with mental retardation or developmental disability.

(9)

Prior to January 1, 2008, the department shall submit a report to the Interim Joint Committee on Health and
Welfare that includes but is not limited to the following information:
(a)

The number of individuals who contacted the center;

(b)

A description of the categories of questions asked by individuals calling the center; and

(c)

A summary of the services provided, including the community resources to which individuals were
referred.
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Section 16. KRS 209.005 is amended to read as follows:

(1)

(2)

(3)

(4)

The Cabinet for Health and Family Services shall create an Elder Abuse Committee to develop a model
protocol on elder abuse and neglect in the Commonwealth, that shall be comprised of various agency
representatives that include, but are not limited to:
(a)

The Department for Community Based Services;

(b)

The Department for Public Health;

(c)

The Department for Mental Health and Mental Retardation;

(d)

The Department for Aging and Independent Living[Division of Aging Services];

(e)

The Division of Health Care Facilities and Services;

(f)

The Office of the Ombudsman;

(g)

Area Agencies on Aging;

(h)

Local and state law enforcement official; and

(i)

Prosecutors.

The committee shall address issues of prevention, intervention, investigation, and agency coordination of
services on a state and local level through interaction with local groups or entities that either directly or
indirectly provide services to the elder population, including, but not limited to:
(a)

Senior citizen centers;

(b)

Local governmental human service groups;

(c)

The Sanders-Brown Center on Aging at the University of Kentucky;

(d)

Long Term Care Ombudsmen; and

(e)

Other organizations or associations dedicated to serving elder citizens and their families in the
Commonwealth.

The committee shall:
(a)

Recommend a model protocol for the joint multidisciplinary investigation of reports of suspected abuse,
neglect, or exploitation of the elderly;

(b)

Recommend practices to assure timely reporting of referrals of abuse, neglect, or exploitation required
under KRS 209.030(12);

(c)

Explore the need for a comprehensive statewide resource directory of services for the elderly;

(d)

Enhance existing public awareness campaigns for elder abuse and neglect; and

(e)

Provide forums for the exchange of information to educate the elder population and their families on the
rights of elders.

The committee shall produce an annual report of their activities, products, and recommendations for public
policy to the Governor and the Legislative Research Commission.
Section 17. KRS 209.500 is amended to read as follows:

The Kentucky Senior Games Program is hereby created within the Department for Aging and Independent
Living[Division of Aging Services] of the Cabinet for Health and Family Services. The program shall develop a yearround 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 18. 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 the following organizations, shall
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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:

(d)

1.

The Cabinet for Health and Family Services, Department for Mental Health and Mental
Retardation Services;

2.

The Education Cabinet, Office of Vocational Rehabilitation;

3.

The Cabinet for Health and Family Services, Department for Aging and Independent
Living[Division of Aging Services];

4.

The Education 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.

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.

(5)

The advisory committee shall meet quarterly at a location determined by the committee chair.

(6)

(a)

(b)

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.

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 19. KRS 210.502 is amended to read as follows:
(1)

There is created the Kentucky Commission on Services and Supports for Individuals with Mental Illness,
Alcohol and Other Drug Abuse Disorders, and Dual Diagnoses. The commission shall consist of:
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(a)

The secretary of the Cabinet for Health and Family Services;

(b)

The secretary of the Justice Cabinet;

(c)

The commissioner of the Department for Mental Health and Mental Retardation Services;

(d)

The commissioner of the Department for Medicaid Services;

(e)

The commissioner of the Department of Corrections;

(f)

The commissioner of the Department of Juvenile Justice;

(g)

The commissioner of the Department of Education;

(h)

The executive director of the Office of Vocational Rehabilitation;

(i)

The director of the Protection and Advocacy Division of the Department of Public Advocacy;

(j)

The director of the Division of Family Resource and Youth Services Centers;

(k)

The commissioner[director] of the Department for Aging and Independent Living[Division of Aging
Services] of the Cabinet for Health and Family Services;

(l)

The executive director of the Kentucky Agency for Substance Abuse Policy;

(m)

The executive director of the Criminal Justice Council;

(n)

The director of the Administrative Office of the Courts;

(o)

The chief executive officer of the Kentucky Housing Corporation;

(p)

The executive director of the Office of Transportation Delivery of the Transportation Cabinet;

(q)

The commissioner of the Department of Public Health;

(r)

Three (3) members of the House of Representatives who are members of the Health and Welfare
Committee or the Appropriations and Revenue Committee, appointed by the Speaker of the House;

(s)

Three (3) members of the Senate who are members of the Health and Welfare Committee or the
Appropriations and Revenue Committee, appointed by the Senate President;

(t)

A chairperson and one (1) alternate who is a chairperson of a regional planning council appointed by the
secretary of the Cabinet for Health and Family Services from a list of five (5) chairpersons submitted by
the Kentucky Association of Regional Mental Health/Mental Retardation Programs;

(u)

A consumer and one (1) alternate who is a consumer of mental health or substance abuse services, who
is over age eighteen (18), appointed by the secretary of the Cabinet for Health and Family Services from
a list of up to three (3) consumers submitted by any consumer advocacy organization operating within
Kentucky or submitted by any regional planning council established under KRS 210.506; and

(v)

An adult family member and one (1) alternate who is an adult family member of a consumer of mental
health or substance abuse services appointed by the secretary of the Cabinet for Health and Family
Services from a list of up to three (3) persons submitted by any family advocacy organization operating
within Kentucky or submitted by any regional planning council established under KRS 210.506.

(2)

The secretary of the Cabinet for Health and Family Services and one (1) member of the General Assembly
appointed to the commission shall serve as co-chairs of the commission.

(3)

Members designated in subsection (1)(a) to (s) of this section shall serve during their terms of office.

(4)

Members and alternates designated in subsection (1)(t) to (v) of this section shall serve a term of two (2) years
and may be reappointed for one (1) additional term. These members may be reimbursed for travel expenses in
accordance with administrative regulations governing reimbursement for travel for state employees.
Section 20. 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.
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(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 Department of Aging and
Independent Living[Division of Aging Services].

(4)

The Cabinet for Health and Family Services 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 21. KRS 216.583 is amended to read as follows:

The Long-Term Care Coordinating Council shall be composed of the following members from within the cabinet: the
commissioner of the Department for Public Health; the commissioner of the Department for Mental Health and
Mental Retardation Services; the inspector general; the director of the Division of Health Care Facilities and Services;
the commissioner[director] of the Department for Aging and Independent Living[Division of Aging Services]; the
commissioner of the Department for Medicaid Services; the general counsel; and the long-term care ombudsman.
Section 22. KRS 216.787 is amended to read as follows:
(1)

No agency providing services to senior citizens which are funded by the Department for Community Based
Services of the Cabinet for Health and Family Services or the Department for Aging and Independent
Living[Division of Aging Services] of the Cabinet for Health and Family Services 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.

(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 23. 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 and Family Services, to the applicant for initial employment in an assisted-living community nursing
facility, or nursing pool providing staff to a nursing facility, or in a position funded by the Department for
Community Based Services of the Cabinet for Health and Family Services or the Department for Aging and
Independent Living[Division of Aging Services, Department for Human Support Services] of the Cabinet for
Health and Family Services 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 or the Administrative Office of the Courts. The
Justice Cabinet or the Administrative Office of the Courts 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.
Section 24. KRS 216B.332 is amended to read as follows:

(1)

To be eligible for a certificate of compliance, a continuing care retirement community shall certify in writing to
the cabinet and shall disclose in writing to each of its residents that:
(a)

None of the health facilities or health services operated by the continuing care retirement community
shall apply for or become certified for participation in the Medicaid program; and
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(b)

No claim for Medicaid reimbursement shall be submitted for any person for any health service provided
by the continuing care retirement community.

(2)

A continuing care retirement community may establish one (1) bed at the nursing home level of care for every
four (4) living units or personal care beds operated by the continuing care retirement community collectively.
All residents in nursing home beds shall be assessed using the Health Care Financing Administration or
Centers for Medicare and Medicaid Services approved long-term care resident assessment instrument.

(3)

Admissions to continuing care retirement community nursing home beds shall be exclusively limited to oncampus residents. A resident shall not be admitted to a continuing care retirement community nursing home
bed prior to ninety (90) days of residency in the continuing care retirement community unless the resident
experiences a significant change in health status documented by a physician. No resident admitted to a nursing
home bed shall be transferred or discharged without thirty (30) days prior written notice to the resident or his
or her guardian.

(4)

A continuing care retirement community shall assist each resident upon a move-out notice to find appropriate
living arrangements. Each continuing care retirement community shall share information on alternative living
arrangements provided by the Department for Aging and Independent Living[Division of Aging Services] at
the time a move-out notice is given to a resident. The written agreement executed by the resident and the
continuing care retirement community shall contain provisions for assisting any resident who has received a
move-out notice to find appropriate living arrangements, prior to the actual move-out date.

Section 25. KRS 11.550 is repealed, reenacted as a new section of KRS Chapter 194A, and amended to read
as follows:
(1)

The Telehealth Board is created and placed for administrative purposes under the cabinet[Commonwealth
Office of Technology]. This ten (10) 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)

Executive director, or a designee, of the Commonwealth Office of Technology;

(e)

Chief information officer, or a designee, of the Cabinet for Health and Family Services; and

(f)

Five (5) 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 three
(3) 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:

(4)

(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.

The board shall, following consultation with the Commonwealth Office of Technology, recommend the
processes and procedures for the switching and running of the telehealth network.
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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.

The board shall receive and dispense funds appropriated for its use by the General Assembly or obtained
through any other gift or grant.
Section 26. KRS 205.559 is amended to read as follows:

(1)

The Cabinet for Health and Family Services and any regional managed care partnership or other entity under
contract with the cabinet for the administration or provision of the Medicaid program shall provide Medicaid
reimbursement for a telehealth consultation that is provided by a Medicaid-participating practitioner who is
licensed in Kentucky and that is provided in the telehealth network established in subsection (3)(b) of Section
25 of this Act[KRS 11.550(3)(b)].

(2)

(a)

The cabinet shall establish reimbursement rates for telehealth consultations. A request for
reimbursement shall not be denied solely because an in-person consultation between a Medicaidparticipating practitioner and a patient did not occur.

(b)

A telehealth consultation shall not be reimbursable under this section if it is provided through the use of
an audio-only telephone, facsimile machine, or electronic mail.

(3)

A health-care facility that receives reimbursement under this section for consultations provided by a Medicaidparticipating provider who practices in that facility and a health professional who obtains a consultation under
this section shall establish quality-of-care protocols and patient confidentiality guidelines to ensure that
telehealth consultations meet all requirements and patient care standards as required by law.

(4)

The cabinet shall not require a telehealth consultation if an in-person consultation with a Medicaidparticipating provider is reasonably available where the patient resides, works, or attends school or if the
patient prefers an in-person consultation.

(5)

The cabinet shall request any waivers of federal laws or regulations that may be necessary to implement this
section.

(6)

(a)

(b)

(7)

The cabinet and any regional managed care partnership or other entity under contract with the cabinet
for the administration or provision of the Medicaid program shall study the impact of this section on the
health care delivery system in Kentucky and shall, upon implementation, issue a quarterly report to the
Legislative Research Commission. This report shall include an analysis of:
1.

The economic impact of this section on the Medicaid budget, including any costs or savings as a
result of decreased transportation expenditures and office or emergency room visits;

2.

The quality of care as a result of telehealth consultations rendered under this section; and

3.

Any other issues deemed relevant by the cabinet.

In addition to the analysis required under paragraph (a) of this subsection, the cabinet report shall
compare telehealth reimbursement and delivery among all regional managed care partnerships or other
entities under contract with the cabinet for the administration or provision of the Medicaid program.

The cabinet shall promulgate an administrative regulation in accordance with KRS Chapter 13A to designate
the claim forms, records required, and authorization procedures to be followed in conjunction with this section.
Section 27. KRS 216.265 is amended to read as follows:

(1)

The Kentucky e-Health Network Board is created and is attached to the Cabinet for Health and Family
Services for administrative and technical support purposes.

(2)

The board shall consist of the following voting members:
(a)

President, or a designee, of the University of Kentucky, who shall serve as co-chair of the board;
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(b)

President, or a designee, of the University of Louisville, who shall serve as co-chair of the board;

(c)

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

(d)

Commissioner, or a designee, of the Department for Medicaid Services;

(e)

Executive director, or a designee, of the Commonwealth Office of Technology; and

(f)

Nine (9) at-large members appointed by the Governor as follows:
1.

One (1) member engaged in the business of large-scale e-strategy and computer information
technology;

2.

One (1) member engaged in the business of health insurance who is employed by a company that
has its headquarters in Kentucky;

3.

Two (2) members from a list of four (4) individuals recommended by the Kentucky Hospital
Association, one (1) representing rural hospitals, and one (1) representing urban hospitals;

4.

Two (2) physicians actively engaged in the practice of medicine in the Commonwealth from a list
of four (4) physicians recommended by the Kentucky Medical Association, or self-nominated;

5.

One (1) member from a company with at least one thousand (1,000) employees selected from a
list of four (4) individuals submitted by the Associated Industries of Kentucky;

6.

One (1) member with experience as a physician practice manager; and

7.

One (1) member at large.

The board shall consist of the following ex officio members who may vote, but shall not be counted toward a
quorum:
(a)

Commissioner, or a designee, of the Department of Commercialization and Innovation;

(b)

President, or a designee, of the Council on Postsecondary Education;

(c)

Secretary, or a designee, of the Cabinet for Health and Family Services;

(d)

Executive director, or a designee, of the Office of Insurance;

(e)

Two (2) members of the Senate who are members of the Interim Joint Committee on Health and
Welfare or the Interim Joint Committee on Banking and Insurance, appointed by the President of the
Senate; and

(f)

Two (2) members of the House of Representatives who are members of the Interim Joint Committee on
Health and Welfare or the Interim Joint Committee on Banking and Insurance, appointed by the Speaker
of the House.

(4)

Members of the board shall serve a term of four (4) years and may serve two (2) consecutive terms.

(5)

At the end of a term, a member of the board shall continue to serve until a successor is appointed. A member
who is appointed after a term has begun shall serve the rest of the term and until a successor is appointed. A
member of the board who serves two (2) consecutive full four (4) year terms shall not be reappointed for four
(4) years after completion of those terms. Members designated in subsection (2)(a) to (e) of this section and
members designated in subsection (3) of this section shall serve on the board only while holding their
respective titles.

(6)

A majority of the full membership of the board shall constitute a quorum.

(7)

The board may employ staff or contract with consultants necessary for the performance of the duties of the
board, subject to the appropriation of funds.

(8)

No member of the board shall be subject to any personal liability or accountability for any loss sustained or
damage suffered on account of any action or inaction of the board.

(9)

Members of the board and all committees, except the advisory group created in KRS 216.267(2), shall be
entitled to reimbursement for actual and necessary expenses when carrying out official duties of the board in
accordance with state administrative regulations relating to travel reimbursements. The board shall meet at
least monthly.
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The board may appoint committees or subcommittees with the charge of investigating and making
recommendations to the board on specific aspects of the Ke-HN, including but not limited to evidence-based
clinical decision support, security of protected information, electronic data interchange, and clinical practice
software packages, including the feasibility of developing a software purchasing alliance to decrease the cost of
software and tax incentives to encourage members of the network to purchase software deemed by the board to
meet the standards of KRS 216.267. The board may appoint the following committees:
(a)

Clinical Decision Support Committee;

(b)

Privacy and Security of Protected Health Information Committee;

(c)

Electronic Data Interchange Committee; and

(d)

Clinical Software Review Committee.

(11)

The members of committees or subcommittees appointed by the board do not need to be members of the board.
The chairs of committees or subcommittees shall be appointed by the board. The frequency of committee or
subcommittee meetings shall be established by the board.

(12)

The Clinical Decision Support Committee membership shall include at least the following members:

(13)

(14)

(a)

One (1) physician with expertise in health informatics;

(b)

Two (2) physicians actively engaged in the practice of medicine in this Commonwealth from a list of
four (4) physicians recommended by the Kentucky Medical Association, or self-nominated;

(c)

One (1) representative of a rural hospital and one (1) representative of an urban hospital;

(d)

One (1) pharmacist;

(e)

One (1) representative engaged in the business of health-care information technology;

(f)

Two (2) members with experience as physician practice managers, one (1) from a single-physician
practice and one (1) from a multiphysician practice; and

(g)

One (1) member engaged in the business of health insurance who is recommended by the Kentucky
Association of Health Plans, Incorporated.

The Privacy and Security of Protected Health Information Committee shall include at least the following
members:
(a)

One (1) physician actively engaged in the practice of medicine in this Commonwealth;

(b)

Two (2) members with expertise in HIPAA regulations;

(c)

Two (2) members engaged in the business of large-scale e-strategy and computer information
technology;

(d)

One (1) member who serves as a computer information officer within the health-care industry;

(e)

Two (2) members with experience as physician practice managers, one (1) from a single-physician
practice and one (1) from a multiphysician practice;

(f)

One (1) member engaged in the business of health insurance who is recommended by the Kentucky
Association of Health Plans, Incorporated; and

(g)

One (1) representative of a hospital.

The Electronic Data Interchange Committee shall include at least the following members:
(a)

Two (2) members engaged in the business of large-scale e-strategy and computer information
technology;

(b)

Two (2) members engaged in the business of health insurance who are recommended by the Kentucky
Association of Health Plans, Incorporated;

(c)

Chief information officer, or a designee, of the Office of Technology within the Cabinet for Health and
Family Services;

(d)

Two (2) members with experience as physician practice managers, one (1) from a single-physician
practice and one (1) from a multiphysician practice; and
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(e)

(15)

(16)

One (1) representative of a hospital.

The Clinical Software Review Committee shall include at least the following members:
(a)

One (1) member from a company that develops computer software for physician practices;

(b)

One (1) member engaged in the business of large-scale e-strategy and computer information technology;

(c)

Three (3) physicians, with one (1) having experience in electronic information technology;

(d)

Two (2) members with experience as physician practice managers, one (1) from a single-physician
practice and one (1) from a multiphysician practice;

(e)

One (1) member engaged in the business of health insurance who is recommended by the Kentucky
Association of Health Plans, Incorporated or employed by a company which has its headquarters in
Kentucky; and

(f)

One (1) representative of a hospital.

The Governor of the Commonwealth of Kentucky may reorganize the Kentucky e-Health Network Board to
include the Kentucky Telehealth Board and to reorganize the Telehealth Board under the Cabinet for Health
and Family Services. If the Governor deems it appropriate, the reorganization shall create a new Telehealth
Committee of the Ke-HN board with the membership and responsibilities as described under Section 25 of this
Act[KRS 11.550] and shall be subject to confirmation by the General Assembly under the requirements of
KRS 12.028.
Section 28. KRS 304.17A-138 is amended to read as follows:

(1)

(a)

A health benefit plan shall not exclude a service from coverage solely because the service is provided
through telehealth and not provided through a face-to-face consultation if the consultation is provided
through the telehealth network established under Section 25 of this Act[KRS 11.550]. A health benefit
plan may provide coverage for a consultation at a site not within the telehealth network at the discretion
of the insurer.

(b)

A telehealth consultation shall not be reimbursable under this section if it is provided through the use of
an audio-only telephone, facsimile machine, or electronic mail.

(2)

Benefits for a service provided through telehealth required by this section may be made subject to a deductible,
copayment, or coinsurance requirement. A deductible, copayment, or coinsurance applicable to a particular
service provided through telehealth shall not exceed the deductible, copayment, or coinsurance required by the
health benefit plan for the same service provided through a face-to-face consultation.

(3)

Payment made under this section may be consistent with any provider network arrangements that have been
established for the health benefit plan.

(4)

The office shall promulgate an administrative regulation in accordance with KRS Chapter 13A to designate the
claim forms and records required to be maintained in conjunction with this section.
Section 29. KRS 342.315 is amended to read as follows:

(1)

The executive director 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 executive director. Except as otherwise
provided in KRS 342.316, 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 executive director or an administrative law judge may, upon the application of any party or upon his own
motion, direct appointment by the executive director, 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 executive director within fifteen (15) days after such examination a written report. The medical evaluator
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appointed may charge a reasonable fee not exceeding fees established by the executive director 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 executive director 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 and Family 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
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 executive director may, to the extent that
he finds it feasible and appropriate, require the use of telemedicine and telehealth practices, as authorized
under Section 25 of this Act[KRS 11.550], in the independent medical evaluation process required by this
chapter.

Section 30. In order to reflect the reorganization effectuated by this Act, the reviser of statutes shall replace
references in the Kentucky Revised Statutes to the agencies, subagencies, and officers affected by this Act with
references to the appropriate successor agencies, subagencies, and officers established by this Act. The reviser shall
base these actions on the functions assigned to the new entities by this Act and may consult with officers of the
affected agencies, or their designees, to receive suggestions.
Section 31. Notwithstanding KRS 12.028, the General Assembly confirms the Governor's Executive Orders
2006-693, dated June 20, 2006; 2006-1195, dated September 19, 2006; and 2006-1550, dated December 18, 2006, to
the extent these orders are not otherwise confirmed or superseded by this Act.
Approved March 21, 2007.

