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AN ACT relating to emergency medical services.

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

Section 1.   KRS 211.950 is amended to read as follows:

As used in KRS 211.952 to 211.956, unless the context otherwise requires:

(1)
"Advisory committee" means the Emergency Medical Services for Children Advisory Committee established under KRS 211.9533, of the Kentucky Emergency Medical Services Council[ established under KRS 211.9533];

(2)
"Ambulance" means a vehicle which has been inspected and approved by the cabinet, including a helicopter or fixed wing aircraft, except vehicles or aircraft operated by the United States government, that are specially designed, constructed, or have been modified or equipped with the intent of using the same, for the purpose of transporting any individual who is sick, injured, or otherwise incapacitated who may require immediate stabilization and continued medical response and intervention during transit or upon arrival at the patient's destination to safeguard the patient's life or physical well-being;

(3)
"Ambulance provider" means any individual or private or public organization, except the United States government, who is licensed by the Cabinet for Health Services to provide medical transportation services as either basic life support or advanced life support and who may have a vehicle or vehicles, including ground vehicles, helicopters, or fixed-wing aircraft. An ambulance provider may be licensed as an air ambulance provider; as a Class I ground ambulance provider; as a Class II ground ambulance provider; or as a Class III ground ambulance provider;

(4)
"Department" means the Department for Public Health;

(5)
"Emergency medical facility" means a hospital, trauma center, or any other institution licensed by the Cabinet for Health Services that furnishes emergency medical services;

(6)
"Emergency medical services" means the services utilized in responding to the perceived individual need for immediate medical care to protect against loss of life, or aggravation of physiological or psychological illness or injury;

(7)
"Emergency Medical Services for Children Program" or "EMSC Program" means the program established under KRS 211.9531;

(8)
"Emergency medical services personnel" means persons, including physicians, certified or licensed, and trained to provide emergency medical services, whether on a paid or volunteer basis, as part of basic life support, advanced life support, prehospital, or hospital emergency care services or in an emergency department or critical care or specialized unit in a licensed hospital or other licensed emergency or critical care medical facility;

(9)
"Emergency medical services system" means a coordinated system of health-care delivery that responds to the needs of acutely sick and injured adults and children, and includes community education and prevention programs, centralized access and emergency medical dispatch, communications networks, trained emergency medical services personnel, medical first response, ground and air ambulance services, emergency medical facilities and specialty care hospitals, trauma care systems, mass casualty management, medical direction, and quality control and system evaluation procedures;

(10)
"Prehospital care" means the provision of emergency medical services or transportation by trained and certified or licensed emergency medical services personnel at the scene of an emergency or while transporting sick or injured persons to a hospital or other emergency medical facility;

(11)
"Regional emergency medical services system" means a system approved by the Cabinet for Health Services which provides for the arrangement of personnel, facilities, equipment, or any of the above, for the effective and coordinated delivery of health-care services in an appropriate geographical area;

(12)
"Trauma" means a single or multisystem life-threatening or limb-threatening injury requiring immediate medical or surgical intervention or treatment to prevent death or permanent disability; and

(13)
"Trauma care system" means a subsystem within the emergency medical services system consisting of an organized arrangement of personnel, equipment, and facilities designed to manage the treatment of the trauma patient.

Section 2.   KRS 211.952 is amended to read as follows:

(1)
The Cabinet for Health Services shall maintain a program for the planning, development, improvement, and expansion of emergency medical services systems and trauma care systems throughout the state.

(2)
The Cabinet for Health Services shall establish and designate a single lead agency under the supervision and direction of the Kentucky Emergency Medical Services Council which the commissioner of public health which will carry out all administrative functions related to the planning, development, improvement, and expansion of emergency medical services systems throughout the state. This shall[will] include:

(a)
The training and certification of prehospital personnel;

(b)
The promulgation by the Kentucky Emergency Medical Services Council of standards and regulations for emergency medical services personnel;

(c)
The promulgation of administrative regulations by the Kentucky Emergency Medical Services Council for the licensing, inspection, and regulation of ambulance and medical first-response providers. The administrative regulations shall address specific requirements for:

1.
Air ambulance providers which provide basic or advanced life support services;

2.
Class I ground ambulance providers, which provide basic life support or advanced life support services to all patients for both emergencies and scheduled ambulance transportation which is medically necessary;

3.
Class II ground ambulance providers, which provide only basic life support services but do not provide initial response to the general population with medical emergencies and which are limited to providing scheduled ambulance transportation which is medically necessary;

4.
Class III ground ambulance providers, which provide mobile intensive care services at or above the level of advanced life support to patients with critical illnesses or injuries who must be transported between hospitals in vehicles with specialized equipment as an extension of hospital-level care; and

5.
Medical first-response providers who provide prehospital basic life support services, or advanced life support services, but do not transport patients;

(d)
Planning and development of emergency medical services and trauma care systems;

(e)
Promulgation of voluntary standards for trauma centers and other specialized emergency medical facilities;

(f)
Provision of funding and technical assistance as shall become available; and

(g)
Establishing minimum data reporting requirements, including requirements specifically related to emergency medical services and trauma care of children, for ambulance providers and trauma centers and other specialized emergency medical facilities and collection and analysis of data related to the provision of emergency medical services and trauma care; and

(h)
Establishing the Emergency Medical Services for Children Program with federal funds so designated plus any additional funds that may be appropriated by the General Assembly, or any other funds that may become available to the cabinet, including gifts, grants, or other sources.

(3)
Nothing in this section shall be construed to change or alter the issuance of certificates of need for emergency medical services providers.

(4)
The cabinet shall promulgate administrative regulations and perform the necessary functions to carry out the purpose of this section including:

(a)
Delineation, by administrative order of the secretary, of the geographic boundaries of regional emergency medical services systems.

(b)
Promulgation of administrative regulations providing for:

1.
Composition of regional emergency medical services advisory boards to serve in an advisory capacity to the Kentucky Emergency Medical Services Council;

2.
Terms of office of regional emergency medical services advisory board members;

3.
Appointment of regional emergency medical services advisory board members; and

4.
Such other matters relating to regional emergency medical services systems as may be necessary.

(c)
Provision of technical assistance to regional emergency medical services advisory boards, units of local government, and others in planning for the development, coordination, and monitoring of emergency medical services.

(d)
Development of a statewide plan for the implementation of emergency medical services systems and trauma care systems within the Commonwealth of Kentucky which specifically addresses the unique needs of rural areas.

(e)
Issuance of a format for the development of regional emergency medical services plans consistent with goals and standards included in the statewide emergency medical services plan.

(f)
Subject to the approval of the Kentucky Emergency Medical Services Council, application for, receipt of, and disposition of federal, state, or private funds by grant, appropriation, donation, or otherwise for emergency medical services programs, personnel, and equipment.

(g)
Subject to the approval of the Kentucky Emergency Medical Services Council, awarding of funds to regional emergency medical services systems to implement specific objectives delineated in regional emergency medical services plans, including assistance to local governments for their provision of ambulance service.

(h)
Development, monitoring, and encouragement of such other projects and programs which may be of benefit to emergency medical services in the Commonwealth.

(i)
Conducting verification inspections to ensure compliance with voluntary standards established by the cabinet for trauma centers, emergency departments, and specialized hospital-based services for which standards have been established by the cabinet for emergency medical services and trauma care systems.

(5)
The Kentucky Emergency Medical Services Council shall consist of fifteen (15) members who are residents of Kentucky appointed by the Governor who shall serve terms of four (4) years and who may be reappointed. The Governor shall appoint:

(a)
One (1) first responder not serving in an educational, management, or supervisory capacity;

(b)
One (1) emergency medical technician from a paid ambulance service not serving in an educational, management, or supervisory capacity;

(c)
One (1) emergency medical technician from a volunteer ambulance service not serving in an educational, management, or supervisory capacity;

(d)
One (1) paramedic from an ambulance service not serving in an educational, management, or supervisory capacity;

(e)
One (1) paramedic from an ambulance service serving in an educational or supervisory, but not management, capacity;

(f)
One (1) basic life support ambulance service administrator who is an emergency medical technician or a paramedic;

(g)
One (1) advanced life support ambulance service administrator who is a paramedic;

(h)
Three (3) physicians who are medical directors of an advanced life support ambulance service selected from a list of ten (10) physicians submitted by the Kentucky Medical Association;

(i)
One (1) mayor of a city which operates or is within a county that operates a Class I ambulance service;

(j)
One (1) county judge-executive of a county which operates a Class I ambulance service;

(k)
One (1) emergency medical services educator from a Kentucky college or university which provides an emergency medical services educational program;

(l)
One (1) representative from the emergency medical services for children program; and

(m)
One (1) citizen who has no involvement in the delivery of emergency medical services.

(6)
The council shall elect one (1) of its members to serve as chairman. The chairman shall serve for two (2) years and may be reappointed.

(7)
The council shall meet not less than once every other month. Council members shall serve without compensation but shall be reimbursed for their actual and necessary expenses at the same rate as for state employees.

(8)
If a member of the council misses three (3) meetings during the period of a year that member shall be deemed to have resigned from the council, a vacancy shall exist, and the Governor shall appoint a replacement from the same class of appointee as the vacancy. The Governor may not reappoint the person who created the vacancy. The period of one (1) year shall run from the time of the first meeting missed for three hundred sixty-five (365) days.

(9)
The Kentucky Emergency Medical Services Council shall:

(a)
Promulgate administrative regulations relating to emergency medical technician first responders, emergency medical technicians, first responder and emergency medical services instructors, training and instructional programs, ambulance services, the allocation of funding to emergency medical services, and related matters;

(b)
Promulgate administrative regulations relating to fees for services rendered by the cabinet relating to emergency medical services;

(c)
Investigate or cause the investigation of complaints, conduct hearings, discipline, suspend certifications, revoke certifications, suspend licenses, revoke licenses, and impose fines against individuals and organizations, relating to violation of statutes and administrative regulations under the jurisdiction of the council by emergency medical technician first responders, emergency medical technicians, first responder and emergency medical technician instructors, training and instructional programs, ambulance services, and others regulated by the council;

(d)
Seek grants or other funding for emergency medical services from any source, public or private, and disburse grants to local units of government and other entities entitled to the grants or funding under the Kentucky Revised Statutes, federal law, or federal regulation;

(e)
Maintain liaison with the Kentucky Board of Nursing, the Kentucky Board of Medical Licensure and other organizations, public or private, on matters of mutual interest;

(f)
Make recommendations to the Kentucky Board of Medical Licensure relating to paramedic administrative regulations, paramedic training, and other aspects of the paramedic program and advanced life support programs through one (1) paramedic and one (1) other person appointed by the chairman of the Emergency Medical Services Council;

(g)
Make recommendations to the Cabinet for Health Services with regard to emergency medical services programs;

(h)
Adopt a state emergency medical services plan;

(i)
Authorize, when it deems necessary, subcommittees upon written action of the commission, and appoint persons who are not members of the commission thereto an shall adopt its own rules of procedure; and

(j)
Undertake other activities as required by statute.


[The cabinet shall establish a Kentucky Emergency Medical Services Council which shall advise the cabinet on issues relating to the development, implementation, regulation, maintenance, and reimbursement of emergency medical services systems and providers. This council shall be broadly representative of individuals, providers, and public officials having expertise in emergency medical services. The council shall consult with the Kentucky Board of Medical Licensure to establish medically appropriate standards and protocols which will be utilized by emergency medical services personnel and to assist the Kentucky Board of Medical Licensure in meeting the requirements of KRS 311.654. The council shall consult with the Kentucky Board of Nursing to establish appropriate standards and protocols to meet the requirements of KRS 314.131 for nurses who practice in emergency medical service settings.]
(10)[(6)]
Data and records generated and kept by the single emergency medical services administrative agency, the Kentucky Emergency Medical Services Council, the Emergency Medical Services for Children Advisory Committee, the Kentucky Emergency Medical Services for Children Program or their contractors regarding the evaluation of emergency medical care and trauma care in the Commonwealth, including the identities of patients, emergency medical services personnel, ambulance providers, medical first-response providers, and emergency medical facilities, shall be held confidential, shall not be subject to disclosure under KRS 61.805 to 61.884, shall not be admissible in court for any purpose, and shall not be subject to discovery; provided, however, that nothing in this section shall limit the discoverability or admissibility of patient medical records regularly and ordinarily kept in the course of a patient's treatment which otherwise would be admissible or discoverable.

(11)[(7)]
Nothing in this section shall limit, preclude, or otherwise restrict the practices of licensed personnel in carrying out their duties under the terms of their licenses.

SECTION 3.   A NEW SECTION OF KRS CHAPTER 211 IS CREATED TO READ AS FOLLOWS:

(1)
The cabinet shall provide administrative support for the Emergency Medical Services Council.

(2)
Personnel assigned by the cabinet to regulate the emergency medical technician first responder program shall be certified emergency medical technician first responders, emergency medical technicians, or paramedics.

(3)
Personnel assigned by the cabinet to regulate the emergency medical technician program shall be certified emergency medical technicians or paramedics.

(4)
Personnel assigned by the cabinet to regulate or support the paramedic program shall be certified paramedics.

(5)
The cabinet shall employ or contract with an administrative law judge to conduct hearings required by the Kentucky Emergency Medical Services Council.

(6)
Personnel in purely clerical roles need not be certified in the manner specified in this section.

Section 4.   KRS 211.954 is amended to read as follows:

A matching fund program is hereby created for the purpose of assisting local ambulance providers in the purchases of ambulances and equipment. The fund shall consist of such moneys as may be appropriated by the General Assembly or may be obtained from other sources for the fund as provided in this section and KRS 211.956:

(1)
Application and justification of need for moneys from the fund shall be based upon the state emergency medical services plan's priorities;

(2)
Application for moneys from the fund may be made to the Cabinet for Health Services by any city, county, or regional emergency medical services system based upon administrative regulations[guidelines] established by the Kentucky Emergency Medical Services Council[Cabinet for Health Services];

(3)
Moneys from the fund will provide for up to a maximum of fifty percent (50%) of the actual cost of any ambulance or other item of equipment desired to be procured. No county, including all grants to entities within the county, shall receive more than twenty-five thousand five hundred dollars ($25,500) from the fund per year;

(4)
No funds awarded pursuant to this section shall be used for any other purpose than the purpose for which they were awarded. Funds remaining unexpended one (1) year from the date of the award shall lapse and shall be returned to the fund by the recipient city, county, or regional emergency medical services system;

(5)
Funding periods shall coincide with the fiscal year as established by the Cabinet for Health Services; and

(6)
Each ambulance or item of equipment purchased shall meet or exceed, if a standard has been set for the particular item of equipment, the standards set by the Kentucky Emergency Medical Services Council[Cabinet for Health Services].

Section 5.   KRS 211.956 is amended to read as follows:

A matching fund program is hereby created for the purpose of assisting city and county governments in providing for an adequate number of trained emergency medical service personnel to respond to medical emergencies:

(1)
Moneys from the fund may be provided to a city or county government for the following purposes:

(a)
Purchase of emergency medical services training equipment and emergency medical services training aids;

(b)
Provision of continuing education to certified emergency medical technicians, paramedics, first responders, and related emergency medical services personnel who respond to medical emergencies which is required to maintain state certification or licensure;

(c)
Salary and fringe benefit enhancements for emergency medical technicians and paramedics who serve as attendants of ambulance services which are owned and operated by the applicant city or county or by an ambulance service district established pursuant to KRS Chapter 108; and

(d)
Programs to train the general public in cardiopulmonary resuscitation or first aid in order to increase the likelihood of a citizen to render assistance in medical emergencies.

(2)
Application for money from the fund may be made to the Cabinet for Health Services by any city or county on an application form established by the cabinet. The Kentucky Emergency Medical Services Council[cabinet] shall promulgate administrative regulations pursuant to KRS Chapter 13A which set out further requirements and priorities for funds made available under this section.

(3)
No county, including all grants to cities within the county, shall receive more than ten thousand dollars ($10,000) from the fund per year. Applicant cities and counties shall submit an acceptable plan to the Kentucky Emergency Medical Services Council and the cabinet to document the need for funds authorized under this section and to justify the funds requested and if approved shall submit a final report of activities conducted and report of expenditures based on the approved plan in a format established by the cabinet.

(4)
Based on the availability of funds appropriated by the General Assembly, the Kentucky Emergency Medical Services Council[cabinet] shall annually prepare a preliminary estimate of funds available for each county prorated on the basis of each county's total population.

(5)
Moneys awarded from the fund shall not exceed fifty percent (50%) of the approved total cost of any eligible application up to the total allocation available to each county.

(6)
No funds awarded pursuant to this section shall be used for any other purpose than the purpose for which they were awarded. Funds remaining unexpended one (1) year from the date of the award shall lapse and shall be returned to the fund by the city or county.

SECTION 6.   A NEW SECTION OF KRS CHAPTER 205 IS CREATED TO READ AS FOLLOWS:

Medical and related insurance programs operated by the Commonwealth of Kentucky shall reimburse licensed ambulance services for services provided and supplies used. Payment for services shall not be tied or otherwise restricted to the transportation of a sick or injured person.
SECTION 7.   A NEW SECTION OF SUBCHAPTER 17 OF KRS CHAPTER 304 IS CREATED TO READ AS FOLLOWS:

Each motor vehicle accident insurance company doing business in the state shall reimburse licensed ambulance services for the transportation of persons injured as a result of a motor vehicle accident. Reimbursement shall be paid for services rendered and supplies used. Payment shall be made directly to the licensed ambulance service which rendered the services, upon submission of a billing by the ambulance service. There shall be no prerequisite that a person seek any type of approval before calling an ambulance to transport a person to a medical facility. The only test that may be applied by the insurance company is that a prudent lay person would believe that the person to be transported by ambulance was in need of medical care.

SECTION 8.   A NEW SECTION OF SUBCHAPTER 20 OF KRS CHAPTER 304 IS CREATED TO READ AS FOLLOWS:

Each health and accident insurance company doing business in the state shall reimburse licensed ambulance services for the transportation of persons. Reimbursement shall be paid for services rendered and supplies used. Payment shall be made directly to the licensed ambulance service which rendered the services, upon submission of a billing by the ambulance service. The insurance company shall not require that the person be sick or injured and shall provide reimbursement for interfacility transfers and for transporting an insured from a medical facility to home or other location. There shall be no prerequisite that a person seek any type of approval before calling an ambulance to transport a person to a medical facility. The only test that may be applied by the insurance company is that a prudent lay person would believe that the person to be transported by ambulance was in need of medical care.

SECTION 9.   A NEW SECTION OF KRS CHAPTER 311 IS CREATED TO READ AS FOLLOWS:

(1)
When the board is engaged in the investigation or discipline of a paramedic, or it is alleged that a paramedic has violated a statute, administrative regulation, protocol, or practice standard relating to serving as a paramedic, the paramedic, the paramedic's employer, and the paramedic's medical adviser shall be parties to the action and shall have the right to testify at any deposition, hearing, or other proceeding relating to the investigation or discipline of a paramedic.

(2)
The paramedic, the paramedic's employer, and the paramedic's medical adviser shall have the right to appeal any portion of a decision of the board which affects them to the Franklin Circuit Court.

Section 10.   KRS 311.658 is amended to read as follows:

(1)
A paramedic may perform any procedure specified in the most recent curriculum of the United States Department of Transportation training course for paramedics and may perform any additional procedure authorized by the board.

(2)
A paramedic may draw blood or urine samples from a criminal defendant upon the request of a peace officer and the consent of the defendant, or without the consent of the defendant upon receipt of a court order requiring the procedure, if the paramedic is authorized to do so by his or her employer and his or her medical director. The authorization shall be in writing and may be by general written policy of the employer and the medical director. The paramedic who drew the blood or urine sample shall deliver the sample to the peace officer or other person specified by the court in a court order and shall testify in court with regard thereto upon service of a proper subpoena.
(3)
Paramedics shall be permitted to render services only[ in emergency situations, and shall perform such services] under supervision of a qualified and licensed health practitioner. 

Section 11.   KRS 211.962 is amended to read as follows:

No person shall:

(1)
Hold himself out as certified pursuant to KRS 211.962 to 211.968 nor use the initials "EMT" when he does not hold a current valid certification issued pursuant to KRS 211.962 to 211.968; or

(2)
If certified, violate any provision of KRS 211.962 to 211.968 or any rule or regulation, adopted by the Kentucky Emergency Medical Services Council[Cabinet for Health Services] relating to KRS 211.964.

Section 12.   KRS 211.964 is amended to read as follows:

(1)
The Kentucky Emergency Medical Services Council[Cabinet for Health Services] shall promulgate administrative regulations relating to emergency medical technicians. The regulations may include the classification and certification of emergency medical technicians, instructors, instructor-trainers, and students and trainees; examinations; standards of training and experience; curricula standards; issuance, renewal, suspension, denial, revocation, probation, and restriction of certificates; hearing of appeals; and other reasonable standards or regulations as may be necessary for the protection of public health and safety in the delivery of emergency medical services. Any administrative hearing conducted under authority of this section shall be conducted in accordance with KRS Chapter 13B. No additional testing or examinations shall be required for recertification, except for proficiency testing of new skills or knowledge, or areas in which there is documented evidence of deterioration of skills.

(2)
Recertification programs shall be organized to include continuing education and in-service training approved by the cabinet. The continuing education program shall be subject to the requirements of KRS 214.610(1).

(3)
In lieu of the continuing education and in-service training requirement specified by the Kentucky Emergency Medical Services Council[cabinet] for recertification, an emergency medical technician, certified as of July 15, 1996, or within one (1) year of July 15, 1996, may elect to recertify utilizing the continuing education and in-service training required by the National Registry of Emergency Medical Technicians or its successor organization. Upon successful completion of the National Registry recertification requirements, the emergency medical technician shall be recertified for the period of time specified by law.

(4)
Emergency medical technicians certifying later than one (1) year after July 15, 1996, shall, in lieu of the certification requirements specified by the Kentucky Emergency Medical Services Council[cabinet] under subsection (1) of this section, successfully complete the National Registry of Emergency Medical Technicians final examination for certification and shall maintain National Registry of Emergency Medical Technicians credentials in order to be recertified.

(5)
A person who has chosen to recertify as an emergency medical technician utilizing the National Registry of Emergency Medical Technicians or its successor organization's requirements shall not be permitted to recertify utilizing the Kentucky Emergency Medical Services Council[cabinet's] requirements, unless the National Registry of Emergency Medical Technicians and its successor organization ceases business or there is no successor organization.

(6)
Other than the requirements of KRS 214.610(1), the Kentucky Emergency Medical Services Council[cabinet] shall not require any additional course work, in-service training, testing, or examinations of a person who chooses the National Registry of Emergency Medical Technicians or its successor organization for certification or recertification as an emergency medical technician.

(7)
Other than the requirements of KRS 214.610(1), any person certified by the State Board of Medical Licensure as a paramedic shall be certified as an emergency medical technician by the Kentucky Emergency Medical Services Council[cabinet]. The certification shall be issued without fee, without additional training, in-service training, testing, or examination. The emergency medical technician certification shall be issued and expire at the same time that paramedic certification is issued or expires, and if a paramedic voluntarily gives up his certification prior to the expiration of his paramedic certification, his emergency medical technician certification shall be unaffected thereby. If a paramedic chooses not to recertify as a paramedic but chooses to retain his emergency medical technician certification, the paramedic shall, prior to the expiration of his paramedic certification, recertify as an emergency medical technician utilizing one (1) of the methods provided for in this section.

(8)
A paramedic whose certification as a paramedic is suspended, revoked, or denied by the State Board of Medical Licensure shall have the same action taken automatically by the Kentucky Emergency Medical Services Council[cabinet] with regard to his emergency medical technician certification.

Section 13.   KRS 211.966 is amended to read as follows:

The Kentucky Emergency Medical Services Council[secretary of the Cabinet for Health Services] may, by regulation, prescribe a reasonable schedule of fees and charges for examinations, for the issuance of certificates, and for the renewal of certificates issued pursuant to KRS 211.962 to 211.968. All such fees, charges, or other moneys collected by the cabinet under KRS 211.962 to 211.968 shall be paid into the State Treasury and credited to a trust and agency fund to be used by the Cabinet for Health Services and the Kentucky Emergency Medical Services Council for carrying out the provisions of KRS 211.962 to 211.968.
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