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AN ACT relating to an electronic health network and declaring an emergency.

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

SECTION 1.   A NEW SECTION OF KRS CHAPTER 11 IS CREATED TO READ AS FOLLOWS:

The General Assembly finds and declares that:

(1)
The Federal Health Insurance Portability and Accountability Act (HIPAA) of 1996 requires the standardized electronic transmission of health care data and ensures the privacy and security of protected health information;

(2)
Strengthening the security of protected health information is a core benefit of an electronic health network;

(3)
Participating in a HIPAA compliant electronic health network would facilitate the state receiving federal matching funds at a rate up to ninety percent (90%) to upgrade the Medicaid management information system; 

(4)
Kentucky is a leader in medical technology and can expand its leadership role to become a national model for health information technology;

(5)
The Institute of Medicine has recommended reduction of preventable medical errors as a priority for the United States and identified the use of information technology as a critical factor in this effort;

(6)
The Institute of Medicine has identified the problem of unnecessary medical care and, conversely, the lack of needed care as major problems that can be addressed in part by improved use of information technology;

(7)
An electronic health network would simplify administrative tasks and support evidence-based clinical decisions, thereby improving the quality of health care;

(8)
Currently, there are inefficiencies in the delivery of health care that contribute to the increasing cost of health care;

(9)
Potential savings could result from decreasing inefficiencies in the healthcare system;

(10)
Some organizations have demonstrated savings associated with implementing electronic processing of health data;

(11)
Administrative savings and improved efficiency in the delivery of health care could translate into a reduction in the growth in health care insurance premiums; 

(12)
Rural and innercity areas of Kentucky have limited resources to fund the development of health information technology;

(13)
Some institutions and organizations have a lack of resources to participate in a statewide electronic health network;

(14)
A feasibility study that considers the resources and potential funding sources for the development of health information technology in rural and innercity areas of Kentucky would be completed prior to the implementation of an electronic health network;

(15)
Participation in any electronic health network would be voluntary;

(16)
It is in the interest of the citizens of this Commonwealth to investigate a model that would improve the quality of health care and result in substantial savings that could be used to provide care to citizens who are not receiving the health care they need and expand care to the underinsured and uninsured; and

(17)
In its fully implemented form, the Kentucky e-Health Network is envisioned to support or encourage the following types of electronic transactions or activities that would be phased in over time:

(a)
Automatic drug-drug interaction and allergy alerts;

(b)
Automatic preventive medicine alerts;

(c)
Electronic access to the results of laboratory, x-ray, or other diagnostic examinations;

(d)
Disease management;

(e)
Disease surveillance and reporting;

(f)
Educational offering for health care providers; 

(g)
Links to drug formularies and cost information;

(h)
Links to evidence-based medical practice;

(i)
Links to patient educational materials;

(j)
Medical record information transfer to other providers with the patient's consent;

(k)
Physician order entry; 

(l)
Prescription drug tracking;

(m)
Registries for vital statistics, cancer, case management, immunizations, and other public health registries;

(n)
Secured electronic consultations between providers and patients; 

(o)
Single source insurance credentialing system for health care providers; and

(p)
The following transactions covered by HIPAA:

1.
Health care claims or equivalent encounter information;

2.
Health care payment and remittance advice;

3.
Coordination of benefits;

4. 
Health care claim status;

5.
Enrollment and disenrollment in a health plan;

6.
Eligibility for a health plan;

7.
Health plan premium payments;

8.
Referral certification and authorization;

9.
First report of injury; and

10.
Health claims attachments. 
SECTION 2.   A NEW SECTION OF KRS CHAPTER 11 IS CREATED TO READ AS FOLLOWS:

As used in Sections 1 to 3 this Act:
(1)
"Insurer" has the same meaning as provided in KRS 304.17A-005;

(2)
"Electronic health network" means a network that allows for secure exchange of needed information among authorized health care providers, third party payors, and patients, with information being exchanged in real-time when feasible;

(3)
"Health care provider" has the same meaning as provided in KRS 311.621;

(4)
"HIPAA" means the Federal Health Insurance Portability and Accountability Act of 1996; and

(5)
"Ke-HN" means the Kentucky e-Health Network.
SECTION 3.   A NEW SECTION OF KRS CHAPTER 164 IS CREATED TO READ AS FOLLOWS:

(1)
The President of the University of Kentucky and the President of the University of Louisville shall appoint a joint committee to oversee a study of the feasibility of implementing an electronic health network in this Commonwealth using federal and voluntarily contributed private funds. Each president shall appoint at least four (4) individuals to the committee. The President of the Senate shall appoint two (2) members of the Senate and the Speaker of the House of Representatives shall appoint two (2) members of the House of Representatives to serve on the committee.

(2)
The committee shall:

(a)
Review models for an electronic health network;

(b)
Oversee the development of comparative business cases for the models reviewed and, if feasible, choose a Ke-HN model, to be recommended to the Legislative Research Commission and the Interim Joint Committee on Health and Welfare. The feasibility study shall include the following elements:

1.
Consideration of various models and configurations for Ke-HN, as either developed from the committee's research or as recommended by public and private experts. Each model or configuration shall be capable of supporting administrative and clinical functions listed in Section 1 of this Act, including the capability to integrate an electronic Medicaid management information system. At least one (1) model shall provide for the implementation of the Ke-HN in phases;

2.
Projected costs of the network, indicating those which would be allocated to state government, health care providers, insurers, or others;

3.
A business case which includes options for financing the start-up, administrative, and maintenance costs, projected returns on investments, a timetable for realizing those returns, and any proposed subscription or transactions fees associated with the Ke-HN; 

4.
Procedures intended to secure protected health information in accordance with HIPAA;

5.
Recommended timetables for implementation of the Ke-HN model, whether as a fully established network, in phases, or through the use of a pilot project or regional approach;

6.
Suggested incentives to promote the use of the Ke-HN by health care providers and payors, and the Medicaid program; and

7.
Incentives, including but not limited to tax credits, low-interest loans, and grants, under Subchapters 22, 23, 24, 26, and 28 of KRS Chapter 154 for a company that develops or manufactures software necessary for the development of the Ke-HN, provided the company meets all the eligibility requirements under the respective subchapter in KRS Chapter 154;

(c)
Identify standards for all computer systems that would be communicating with the Ke-HN, including but not limited to:

1.
The HIPAA standards for electronic transactions;
2.
Medical lexicon for administrative billing and clinical purposes;

3.
Procedure and billing codes; and

4.
Prevalent health care industry standards for software and networking that ensure that applications work on all types of computer systems and equipment;
(d)
Recommend any additional variables specific to Kentucky for inclusion in transactions, within the HIPAA guidelines;

(e)
Identify potential sources for financing the central interchange for the network;

(f)
Explore incentives for providers and payors to use the Ke-HN;

(g)
Identify options related to the various aspects of the Ke-HN necessary for its creation and operation, including but not limited to technology architecture, governance and oversight, development, and implementation plans;

(h)
Identify private and public partnerships to build the Ke-HN;

(i)
Seek input from health care providers and payors, computer technology companies, telecommunication companies, and other affected entities regarding the evaluation of models and business cases; 

(j)
Submit, immediately upon its completion, the results of the feasibility study and a description of any model deemed feasible to the Governor, secretary of the Cabinet for Health Services, commissioner of the Office for the New Economy, Legislative Research Commission, Interim Joint Committee on Health and Welfare, and Interim Joint Committee on Banking and Insurance; and

(k)
Solicit, apply for, receive, and distribute any funds, property, or services from any person, governmental agency, or organization for the purpose of completing the feasibility study; and

(3)
The committee may contract with an independent third party for any service necessary to complete the feasibility study.
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