HOUSE OF REPRESENTATIVES

KENTUCKY GENERAL ASSEMBLY AMENDMENT FORM

2002 REGULAR SESSION


Amend printed copy of SB 2/HCS

On page 1, by deleting all text on line 1, and inserting in lieu thereof the following:

"Section 1.   KRS 12.330 is repealed, reenacted as a new section of KRS Chapter 194A, and amended to read as follows:";

On page 1, line 2, after "in" by inserting "Sections 1 to 3 of this Act" and bracketing and striking through "KRS 12.1330 to 12.334";

On page 1, line 5 after "the" by inserting "Cabinet for Health Services" and bracketing and striking through "Office of the Governor";

On page 1, line 6, by deleting "prevention and"; and

On page 1, line 12, after "of" by inserting "Sections 1 to 3 of this Act" and bracketing and striking through "KRS 12.330 to 12.334";

On page 2, line 15, after "[11.]" by deleting all remaining new text through "15." on line 20;

On page 2, line 22, by deleting "16" and inserting "15" in lieu thereof;

On page 2, line 24, by deleting "17" and inserting "16" in lieu thereof;

On page 2, line 26, by deleting "18" and inserting "17" in lieu thereof;

On page 3, line 1, by deleting "19" and inserting "18" in lieu thereof;

On page 3, line 5, by deleting all text on line 5 through line 8 and inserting the following in lieu thereof:

"19.
One (1) representative from Kentucky Youth Advocates;";

On page 3, line 9, by deleting "21" and inserting "20" in lieu thereof;

On page 3, line 11, by deleting "22" and inserting "21" in lieu thereof;

On page 3 line 13, by deleting "23" and inserting "22" in lieu thereof and after "represent" by deleting "one (1)" and inserting "a separate" in lieu thereof;

On page 3, line 18, by deleting "24" and inserting "23" in lieu thereof;

On page 4, line 12, after "of" by inserting "a majority of" and deleting "sixteen (16)";

On page 4, line 26, by placing an opening bracket before "prevention" and placing a closing bracket after the second "and" and striking all intervening text; 

On page 4, line 27, before "prevention" by inserting "education" and bracketing and striking through "prevention";

On page 5, line 10, through page 10, line 6, by deleting Sections 2 and 3 in their entirety and inserting the following in lieu thereof:

"Section 2.   KRS 12.332 is repealed, reenacted as a new section of KRS Chapter 194A, and amended to read as follows:

KY-ASAP shall:

(1)
Develop a strategic plan to reduce the prevalence of smoking and drug and alcohol abuse among both the youth and adult populations in Kentucky;

(2)
Monitor the data and issues related to youth alcohol and tobacco access, smoking cessation and prevention, and substance abuse education policies, their impact on state and local programs, and their flexibility to adapt to the needs of local communities and education programs[service providers];

(3)
Make policy recommendations to be followed to the extent permitted by budgetary restrictions and federal law, by executive branch agencies that work with smoking cessation and prevention and alcohol and substance abuse education issues to ensure the greatest efficiency in agencies and to ensure that a consistency in philosophy will be applied to all efforts undertaken by the administration in initiatives related to smoking cessation and prevention and alcohol and substance abuse education;

(4)
Identify existing resources in each community that advocate or implement programs for smoking cessation or prevention, or drug and alcohol abuse [prevention,] education[, or treatment];

(5)
Encourage coordination among public and private, state and local, agencies, organizations, and service providers, and monitor related programs;

(6)
Act as the referral source of information, utilizing existing information clearinghouse resources within the Department for Public Health and CHAMPIONS for a Drug Free Kentucky Office, relating to youth tobacco access, smoking cessation and prevention, and substance abuse education[prevention, cessation, and treatment] programs. KY-ASAP shall identify gaps in information referral sources;

(7)
Search for grant opportunities for existing programs within the Commonwealth;

(8)
Make recommendations to state and local agencies and local tobacco addiction and substance abuse advisory and coordination boards;

(9)
Obtain information about[Observe] programs from other states;

(10)
Coordinate services among local and state agencies, including, but not limited to, the Justice Cabinet, the Cabinet for Health Services, the Cabinet for Families and Children, the Kentucky Commission on Services and Supports for Individuals with Mental Illness, Alcohol and Other Drug Abuse Disorders, and Dual Diagnoses, the Department of Agriculture, the Department for Local Government, the Public Protection and Regulation Cabinet, the Administrative Office of the Courts, and the Education, Arts, and Humanities Cabinet;

(11)
Assure the availability of training, technical assistance, and consultation to local [service] providers for education programs funded by the Commonwealth that provide services related to tobacco addiction, smoking cessation or prevention, or alcohol or substance abuse education;

(12)
Review existing research on programs related to smoking cessation and prevention and substance abuse education[prevention and treatment];

(13)
Comply with any federal mandate regarding smoking cessation and prevention and substance abuse education, to the extent authorized by state statute;

(14)
Establish a mechanism to coordinate the distribution of funds to support any local [prevention, treatment, and] education program based on the strategic plan developed in subsection (1) of this section that could encourage smoking cessation and prevention through efficient, effective, and research-based strategies;

(15)
Oversee a school-based initiative that links schools with community-based agencies and health departments to implement School Programs to Prevent Tobacco Use, based upon the model recommended by the Centers for Disease Control and Prevention. To the extent permitted by resources, the initiative shall involve input by and services from each of the family resource and youth services centers, regional prevention centers, and existing school-based antidrug programs;

(16)
Work with community-based organizations to encourage them to work together to establish comprehensive tobacco addiction and substance abuse [prevention] education programs and carry out the strategic plan developed in this section. These organizations shall be encouraged to partner with district and local health departments and community mental health centers to plan and implement interventions to reach youths before tobacco addiction and substance abuse become a problem in their lives;

(17)
Coordinate media campaigns designed to demonstrate the negative impact of smoking and the increased risk of tobacco addiction, substance abuse, and the development of other disease in children, young people, and adults. To accomplish this objective, KY-ASAP shall work with local media to reach all segments of the community quickly and efficiently;

(18)
Certify to the Governor and the General Assembly during the budget request process established under KRS Chapter 48 the extent to which each entity receiving state funds has cooperated with KY-ASAP, coordinated with community resources, and vigorously pursued the philosophy of KY-ASAP;
(19)
Prior to October 1, 2002, the agency shall adopt a performance-based reporting system that includes benchmarks and methods of measuring performance and report on the system adopted to the Interim Joint Committee on Health and Welfare;

(20)
Promulgate any administrative regulations necessary to implement Sections 1 to 3 of this Act[KRS 12.330 to 12.334]; and

(21)[(20)]
Report annually to the Legislative Research Commission and Governor by October 1 of each year[, 2000,] regarding the proper organization of state government agencies that will provide the greatest coordination of services, and report semiannually to the Legislative Research Commission, the Kentucky Commission on Services and Supports for Individuals with Mental Illness, Alcohol and Other Drug Abuse Disorders, and Dual Diagnoses, and the Governor on the proper organization structure, devising and implementing an accountability system to be designed to ensure efficiency and efficacy of services and grants, and on other matters as requested by the Legislative Research Commission and Governor.
Section 3.   KRS 12.334 is repealed, reenacted as a new section of KRS Chapter 194A, and amended to read as follows:

(1)
KY-ASAP shall establish in each county a local tobacco addiction and alcohol and substance abuse educational advisory and coordination board to assist in planning, overseeing, and coordinating the implementation of local programs related to smoking cessation and prevention and alcohol and substance abuse education[prevention, cessation, and treatment], although a single board may be established for multiple counties to ensure a comprehensive range of coordinated educational programs[services]. The board shall assist with the coordination of educational programs provided by public and private entities. If the existing[ programs of] private educational programs[service providers] are of high quality, KY-ASAP shall concentrate on providing missing elements and support for those providers. The Cabinet for Health Services shall support the communities' efforts.
(2)
KY-ASAP shall consult with community leaders to solicit the names of residents from the community to serve on each educational advisory and coordination board. KY-ASAP shall request from each board the submission of reasonable reports on the effectiveness, efficiency, and efforts of each local program, including recommendations for increased or decreased funding, and KY-ASAP shall supply information as necessary to the educational advisory and coordination board to enable it to carry out its functions.

(3)
KY-ASAP shall provide incentives to encourage multicounty educational advisory and coordination board requests and shall establish a single board to represent all counties making the request. In establishing a board, KY-ASAP shall use, to the fullest extent possible,[Priority in establishing a board shall be given to] existing regional prevention centers or coalitions, community organizations, or local Kentucky Incentives for Prevention (KIP) project coalitions. Membership shall consist of residents from each of the counties.

(4)
Each educational advisory and coordination board shall develop a long-term community strategy that is designed to reduce the incidence of youth and young adult smoking and tobacco addiction, promote resistance to smoking, reduce the incidence of substance abuse, and promote effective[ treatment of] substance abuse educational programs. All county resources, both private and public, for-profit and nonprofit, shall be considered in developing this strategy.

(a)
Employers, local leaders, schools, family resource and youth services centers, health care providers and institutions, regional mental health and mental retardation boards and regional planning councils, economic developers, and other relevant local and regional entities shall be consulted in the development of the strategy.

(b)
An assessment of needs and available services shall be included in the strategy.

(5)
To carry out the provisions of this section the local boards shall consult in their respective areas with the regional planning councils established under KRS 210.506.
Section 4.   KRS 12.023 is amended to read as follows:

The following organizational units and administrative bodies shall be attached to the Office of the Governor:

(1)
Council on Postsecondary Education;

(2)
Department of Military Affairs;

(3)
Department for Local Government;

(4)
Kentucky Commission on Human Rights;

(5)
Kentucky Commission on Women;

(6)
Kentucky Commission on Military Affairs;

(7)
Kentucky Coal Council;

(8)
Governor's Office of Child Abuse and Domestic Violence Services;

(9)
Governor's Office for Technology;

(10)
Office of Coal Marketing and Export;

(11)
Agricultural Development Board;

(12)
Commission on Small Business Advocacy;

(13)
Office of Early Childhood Development; and
(14)[
Kentucky Agency for Substance Abuse Policy; and

(15)]
Education Professional Standards Board.

Section 5.   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;

(2)
Office of Program Support. The Office of Program Support shall provide professional support in personnel activities; planning; budgeting; contract management; policy analysis, including but not limited to the appraisal of needs; evaluation of programs; review of citizen complaints about services of the cabinet when complaints cannot be resolved through normal administrative remedies; and fiscal, facility, and information management functions of the cabinet. The Office of Program Support shall be headed by an executive director who shall be appointed by the secretary with the approval of the Governor under KRS 12.050;

(3)
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;

(4)
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 promotion of health and the prevention of disease, injury, disability, and premature death. 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;

(5)
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, and chemical dependency 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, who have mental retardation, or who are chemically dependent. 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;

(6)
Office of the Inspector General. The Office of the Inspector General shall be responsible for:

(a)
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;

(b)
Licensing and regulatory functions as the secretary may delegate;

(c)
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 and KRS 311.241, 311.243, 311.245, and 311.247; and

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


The Office of the 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;

(7)
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;

(8)
Office of Certificate of Need. 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;

(9)
Office of the General Counsel. The Office of the General Counsel 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 the General Counsel shall employ all attorneys of the cabinet who serve the cabinet in the capacity of attorney and shall administer all personal service contracts of the cabinet for legal services. The Office of the General Counsel 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;[.]
(10)
Office of Aging Services. The Office of Aging Services shall serve as the state unit on aging as required by the Older Americans Act of 1965, as amended, 42 U.S.C. secs. 3001 et seq., including having responsibility for the development of the state plan on aging, advocacy, planning, coordination, information sharing, brokering, reporting and evaluation of contract and service-provider agreement implementation. The Office of Aging Services shall be headed by an executive director who shall be appointed by the secretary with the approval of the Governor in accordance with KRS 12.050. The Office of Aging Services shall also administer grants, programs, and initiatives designed to assist older Kentuckians, administer the long-term care ombudsman program for Kentucky, and provide and coordinate services to persons with Alzheimer's disease and related disorders and their caregivers; and

(11)
Kentucky Agency for Substance Abuse Policy. The duties, responsibilities, and authority set out in Sections 1 to 3 of this Act shall be performed by this office."; and by renumbering the subsequent sections accordingly;

On page 13, line 5, after "statewide" by inserting "prevention and";

On page 13, line 6, after "system" by inserting "for promoting mental health and treating mental illness, alcohol and other drug disorders, and dual diagnoses,";

On page 13, line 18, after "abuse" by inserting "prevention and";

On page 14, line 5, before "services" by inserting "prevention and treatment,";

On page 14, line 7, after "for" by inserting "promoting mental health," and after "awareness" by inserting ",";

On page 15, line 6, after "Services" by deleting "and", inserting "," in lieu thereof, and after "commission" by inserting ", and all members of the commission";

On page 15, line 14, after "mental" by deleting "health" and inserting "illness" in lieu thereof;

On page 16, line 12, before "services" by inserting "treatment";

On page 17, line 1, after "community-based" by inserting "prevention and treatment";

On page 17, by deleting all new text on line 20 through line 24;

On page 18, line 11, after "under" by deleting "KRS 12.334" and inserting in lieu thereof "Section 3 of this Act; and

(h)
To carry out the provisions of this section relating to substance abuse prevention and education strategies, the regional planning councils shall consult with the local boards in their areas established by Section 3 of this Act";

On page 20, line 5, after "in" by inserting "Section 2 of this Act", and by bracketing and striking through "KRS 12.332" and after "under" by deleting "Section 5 of this Act" and inserting in lieu thereof "KRS 210.504";

On page 22 line 1, after "under" by bracketing and striking through "KRS 12.330" and inserting in lieu thereof "Section 1 of this Act"; and

On page 22, line 2, after "KY-ASAP" by inserting "and all other members of KY-ASAP".
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