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AN ACT relating to immunizations.

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

SECTION 1.   A NEW SECTION OF KRS CHAPTER 209 IS CREATED TO READ AS FOLLOWS:

As used in Sections 1 to 3 of this Act, unless the context requires otherwise:

(1)
"Adult day center" means a community-based facility in which adult day supervision is provided in a group setting;

(2)
"Adult day health services" means a licensed program to provide continuous supervision of the participant's medical and health needs;

(3) 
"Assisted living residence" has the same meaning as in KRS 209.200;

(4)
"Commissioner" means the commissioner of the department;

(5)
"Department" means the Department for Public Health;

(6)
"Documentation" means written evidence from an individual's health care provider that indicates the date and place the individual received the influenza vaccine or the pneumococcal vaccine;

(7)
"Long-term care facilities" has the same meaning as in KRS 216.510;

(8)
"Medically contraindicated" describes a situation in which the influenza or pneumococcal vaccine should not be administered to an individual because of a condition that the individual has that will be detrimental to the individual's health if the individual receives the vaccine; and

(9)
"Outbreak" means five (5) or more cases of serious respiratory illness with fever, coughing, and muscle aches within a ten (10) day period.

SECTION 2.   A NEW SECTION OF KRS CHAPTER 209 IS CREATED TO READ AS FOLLOWS:

(1)
Every long-term care facility, assisted living residence, adult day center, and adult day health service shall, upon admission and annually:

(a)
Inform each resident or participant of the requirements of this section and request permission from the resident or participant to be immunized against influenza virus and pneumococcal disease;

(b)
Document the pneumococcal and influenza immunization status of each resident or participant;

(c)
Provide or arrange for educational literature that describes the risks of influenza and pneumococcal disease; the efficacy, side effects, and contraindications of these immunizations; and the recommendations of the Centers for Disease Control; and

(d)
Provide or arrange for immunizations against pneumococcal and influenza in accordance with the recommendations of the Advisory Committee on Immunization Practices of the Centers for Disease Control, unless medically contraindicated, if the facility or service is unable to provide documentation that the resident or participant has received the appropriate immunizations.

(2)
A resident or participant shall not be required to be immunized against influenza virus or pneumococcal disease if:

(a)
The vaccine is medically contraindicated;

(b)
The resident, participant, or the resident's or participant's legal guardian objects to the immunizations due to religious beliefs; or

(c)
The resident or participant refuses the vaccine after being fully informed of the health risks.

SECTION 3.   A NEW SECTION OF KRS CHAPTER 209 IS CREATED TO READ AS FOLLOWS:

(1)
The department shall make educational literature that describes the risks of influenza and pneumococcal disease; the efficacy, side effects, and contraindications of these immunizations; and the recommendations from the Centers for Disease Control available to every long-term care facility, assisted living residence, adult day center, and adult day health service.
(2)
If a long-term care facility, assisted living residence, adult day center, or adult day health service does not provide influenza or pneumococcal immunization of residents or participants, a local health department may enter into an agreement or contract to provide the vaccines, supplies, staff, and billing necessary for immunization of the residents or participants. The facility shall be required to reimburse the local health department for the cost of immunization services if the health department is not otherwise reimbursed from any other external payor. If a resident or participant has a health benefit plan defined in 304.17A-005 that provides immunizations through a contract with a different health care provider, the health department shall not provide the service and shall not bill the health plan, unless the health benefit plan contracts with the local health department to provide the immunization.
(3)
The commissioner of the department shall report by July 15, 2003, to the Governor, the Interim Joint Committee on Health and Welfare, and the Legislative Research Commission on the effectiveness of the immunization program by reporting the following:
(a)
The number of hospital admissions of persons over age sixty-five (65) with a diagnosis of pneumonia or influenza by admission source, to include long-term care facilities and other inpatient institutions. These data will be reported from existing data sources by year to track changes in admission frequency due to increased immunization of the population.

(b)
The number of influenza virus and pneumococcal disease outbreaks in long-term care facilities during the year. Long-term care facilities shall report this information to the commissioner of the department by June 30 of each year for the previous twelve (12) months.
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