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AN ACT relating to electronic health registries.

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:

As used in Sections 2, 3, 4, and 5 of this Act, unless the context requires otherwise:

(1)
"Cabinet" means the Cabinet for Health Services;

(2)
"Commissioner" means the commissioner of the Department for Public Health;

(3)
"Registration" means the electronic collection of a minimum amount of data to uniquely identify each individual, and the electronic collection of demographic data necessary to provide educational and health care services; and 

(4)
"Secretary" means the secretary of the Cabinet for Health Services.

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

(1)
The Governor's Office for Technology may implement, host, and maintain an Internet-based common registry in collaboration with the Telehealth Board, the Cabinet for Health Services, the Department for Public Health, the University of Kentucky, the University of Louisville, and the Office for the New Economy, if funds are available. The registry may support the following functions:

(a)
Telehealth application including, but not limited to, collecting, tracking, managing, and analyzing telehealth data;

(b)
Centralized registration for the telehealth network, including patient encounters and health education sessions;

(c)
Centralized registration for services provided by the cabinet as determined by the secretary, and services provided by local, independent, county, city-county, and district health departments including, but not limited to, case management, immunization decision support and tracking, disease surveillance, and communicable disease reporting;

(d)
Interface between providers and payors for immunization services provided by local, independent, county, city-county, and district health departments; 

(e)
Centralized registration of patients receiving medical care through family practice resident programs; and

(f)
Centralized registration for providers and payors for the purposes of participating in the telehealth network and electronic health program, and for receipt of health alert information as required by the Centers for Disease Control and Prevention, the Department for Public Health, and local health departments.

(2)
All computer systems communicating with the Internet-based common registry created in subsection (1) of this section shall use the following standards for electronic data interchange:

(a)
Extensible Markup Language (XML) or a later version;

(b)
Health Level 7, Version 2.3 or a later version; and

(c)
Common public health conceptual data model, based on Health Level 7 Reference Information Model (HL7 RIM) or a later version.

(3)
All computer systems communicating with the Internet-based common registry created under subsection (1) of this section shall use the following medical vocabulary standards:
(a)
Systematized Nomenclature of Medicine Reference Terminology (SNOMED RT) or a later version; 

(b)
Logical Observation Identifier Names and Codes (LOINC) or a later version;

(c)
Physicians' Current Procedural Terminology, Fourth Edition or a later edition; and

(d)
International Classification of Disease, Ninth Edition or a later edition. 
(4)
If an electronic health network is established by a board or agency of this Commonwealth, the common central registry created in this section may be implemented by that board, if funds are available.

Section 3.   KRS 11.550 is amended to read as follows:

(1)
The Telehealth Board is created and placed for administrative purposes under the Governor's Office for Technology. This nine (9) 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)
Chief information officer, or a designee, of the Governor's Office for Technology; and

(e)
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:

(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 (Commonwealth of Kentucky's intranet), and the Internet; and

(e)
Establish procedures for centralized registration or other business or clinical applications associated with the centralized registry created under Section 2 of this Act.

(4)
The board shall determine the telehealth functions and the minimum data set to be included in the telehealth application and centralized common registry created under Section 2 of this Act.

(5)
The board shall, following consultation with the Governor's Office for Technology, recommend the processes and procedures for the switching and running of the telehealth network.

(6)[(5)]
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)
Data collected by the registry created under Section 2 of this Act; and

(e)
Other matters related to telehealth at the discretion of the board.

(7)[(6)]
The board shall receive and dispense funds appropriated for its use by the General Assembly or obtained through any other gift or grant.

SECTION 4.   A NEW SECTION OF KRS CHAPTER 164 IS CREATED TO READ AS FOLLOWS:

If funds are available, the University of Kentucky and the University of Louisville may collaborate with the Governor's Office for Technology to use the common central registry for the purposes of health care registration, collection and communication of public health data and knowledge, collection of aggregate data for primary care research, or central registration of any other health services provided by the family practice residency program, as determined by each university for its respective program. The University of Kentucky and the University of Louisville may determine the minimum data set necessary for this function.
SECTION 5.   A NEW SECTION OF KRS CHAPTER 211 IS CREATED TO READ AS FOLLOWS:

(1)
If funds are available, the secretary of the Cabinet for Health Services and the commissioner of the Department for Public Health may collaborate with the Governor's Office for Technology to implement a common centralized registry for case management, immunization decision support and tracking, disease surveillance, communicable disease reporting, and any other service provided by the cabinet, as determined by the secretary. 

(2)
The centralized immunization registry shall, at a minimum, support decision-making and tracking of immunizations and adherence to the guidelines of the Advisory Committee on Immunization Practices (ACIP) of the Centers for Disease Control and Prevention.

(3)
The commissioner shall promulgate an administrative regulation in accordance with KRS Chapter 13A to include, but not be limited to:

(a)
Establishing the minimum data set to be included in the registry;

(b)
Establishing the procedures for centralized registration;

(c)
Ensuring the confidentiality of records under KRS 194A.060; and

(d)
Sharing of immunization information contained in the registry to determine the need for additional doses or official documentation of immunization status to:

1.
The health care provider of a child listed in the registry;

2.
A parent or guardian of a child listed in the registry;

3.
An adult listed in the registry requesting documentation of immunization status;

4.
Access to aggregate data for outreach programs; and

5.
Designated individuals and organizations with a need to verify the immunization status of persons in their care, custody, or enrollment, including but not limited to the administrator or designee of a public or private child-care center, public school, or other educational institution.
(4)
Notwithstanding any other provision of law, local, independent, county, city-county, and district health departments may use the common centralized registry created under Section 2 of this Act for case management, immunization decision support and tracking, disease surveillance, and communicable disease reporting, if funds are available.

(5)
The cabinet may pursue federal and other funding to support the development, implementation, maintenance, and operation costs of the immunization, case management, disease surveillance, and communicable disease reporting registry.

(6)
The cabinet shall report the data collected by the registry and the utilization of the registry to the Governor, the Legislative Research Commission, and the Interim Joint Committee on Health and Welfare by October 1 of each year.
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