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AN ACT relating to a cardiovascular disease initiative.

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

SECTION 1.   A NEW SECTION OF KRS CHAPTER 211 IS CREATED TO READ AS FOLLOWS:

The General Assembly finds and declares that:
(1)
Cardiovascular disease is the leading cause of death of Kentuckians and is the leading cause of death in every county in Kentucky;

(2)
Early identification and early treatment of cardiovascular disease is effective and can save lives;

(3)
An initiative on cardiovascular disease consisting of, but not limited to, research, outreach, early identification, education, and follow up for persons affected by cardiovascular disease is needed throughout the entire state; and

(4)
The involvement of the Department of Innovation and Commercialization for a Knowledge Based Economy and its centers, the Council on Postsecondary Education, and Kentucky's universities in a cardiovascular initiative provides excellent opportunities to utilize Kentucky's unique niche in cardiovascular disease to create new intellectual property, translational research, and new knowledge-based businesses.

SECTION 2.   A NEW SECTION OF KRS CHAPTER 211 IS CREATED TO READ AS FOLLOWS:

(1)
The Kentucky Cardiovascular Disease Initiative (KCDI) is hereby created with the program goals that include, but are not limited to:

(a)
Reducing the prevalence of cardiovascular disease in Kentucky;

(b)
Reducing the incidence of deaths from cardiovascular disease in Kentucky;

(c)
Measurably reducing health care costs associated with cardiovascular disease in Kentucky;

(d)
Conducting research and developing new intellectual property and ancillary health businesses that create new knowledge-based businesses in Kentucky; and

(e)
Improving access to best practices and protocols for cardiovascular disease for all Kentuckians through an e-health network.

(2)
The KCDI shall be governed by a board that shall be appointed by the Council on Postsecondary Education, except as provided in paragraph (l) of this subsection, no later than August 1, 2006, and composed of:

(a)
Two (2) members of the Council on Postsecondary Education, one (1) of whom shall be the chair of the Council on Postsecondary Education who shall serve as chair of the KCDI during the first year, and this individual shall remain a board member for two (2) additional years; and one (1) of whom shall be appointed by the chair of the Council on Postsecondary Education. The board shall elect its chair after the first year and may re-elect the current chair;

(b)
The president of the University of Louisville, or a designee;

(c)
The president of the University of Kentucky, or a designee;

(d)
The commissioner or designee of the Department of Innovation and Commercialization for a Knowledge Based Economy;

(e)
The commissioner or designee of the Department of Public Health; 

(f)
The commissioner or designee of the Department for Medicaid Services; 

(g)
The chair of the Kentucky e-Health Network Board, or a designee;

(h)
One (1) representative of a Kentucky comprehensive university and one (1) representative of the Kentucky Community and Technical Colleges System;

(i)
Two (2) physicians with experience in research and treatment of cardiovascular disease, one (1) recommended by the dean of the medical school at the University of Louisville and one (1) recommended by the dean of the medical school at the University of Kentucky;

(j)
One (1) member of a Kentucky chapter of the American Heart Association;

(k)
Four (4) members representing the business community, from a list of eight (8) persons recommended by the Kentucky Chamber of Commerce; and

(l)
Two (2) at-large members appointed by the Governor.

(3)
(a)
Members serving under paragraphs (a) to (g) of subsection (2) of this section shall serve by virtue of their positions and shall be permanent members of the board. 
(b)
Members appointed under paragraphs (h) and (i) of subsection (2) of this section shall serve three (3) year terms and may be reappointed to no more than two (2) consecutive terms. Members shall continue to serve until a successor is appointed.
(c)
Members appointed under paragraphs (j) to (l) shall serve staggered terms that shall not exceed three (3) year terms. Members shall continue to serve until a successor is appointed.
(4)
The KCDI board shall meet at least quarterly or upon the call of the chair. All members may receive reimbursement for expenses related to attendance at meetings and official functions of the board in accordance with state administrative regulations relating travel reimbursement, but shall not be otherwise compensated for duties associated with the board.

(5)
The KCDI board may appoint committees, subcommittees, advisory councils or other groups to assist in the furtherance of the goals of the KCDI. Members appointed under this subsection need not be members of the KCDI board and may receive reimbursement for expenses related to attendance at meetings and official functions of the board in accordance with state administrative regulations relating travel reimbursement, but shall not be otherwise compensated for duties associated with the board.

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

(1)
The KCDI board shall establish goals and business plans for one (1), three (3), five (5), and ten (10) year time periods that include, but are not limited to, benchmark measures on:

(a)
Outreach, including identification of Kentuckians who are at high risk for cardiovascular disease utilizing allied health programs in postsecondary institutions and local health departments;

(b)
Early identification, including identification of target populations for hypertension, cholesterol, diabetes, and other at-risk histories utilizing a statewide data repository;

(c)
Education, including the development and implementation of educational curricula and public awareness materials that address different target populations, such as age groups, gender, and identified occupational groups, and include distinctions for rural and urban populations;

(d)
Follow up strategies for identified at-risk Kentuckians, including disease management protocols utilizing a statewide data repository and the allied health programs in postsecondary institutions and local health departments;

(e)
Improving access to health care for at-risk and identified patient population and improving access to best practices for health care providers, including utilization of an Internet-based e-health system;

(f)
Research on cardiovascular disease and treatment that includes new intellectual property;

(g)
Commercialization and sustainability to create profitable new businesses, including the development of an Internet-based data repository and e-health program established at Kentucky Innovation and Commercialization Centers affiliated with regional and comprehensive universities, in accordance with KRS 154.12-300 to 154.12-315, on cardiovascular and other diseases that can be accessed by health care providers working with patients; and

(h)
Patient privacy protection as required by federal and state law.

(2)
The board shall present business plans that include specific budget items developed pursuant to subsection (1) of this section to the Interim Joint Committee on Appropriations and Revenue and the Interim Joint Committee on Health and Welfare of the General Assembly prior to expenditure of any funds relating to implementation of the business plans, and shall provide updates at least every six (6) months or upon request of the General Assembly. The board shall make business plans available to any interested party upon request.

SECTION 4.  A NEW SECTION OF KRS CHAPTER 211 IS CREATED TO READ AS FOLLOWS:

(1)
The Kentucky Cardiovascular Disease Initiative (KCDI) fund is created as a separate revolving fund. The KCDI fund shall consist of funds appropriated by the General Assembly and any other proceeds from grants, contributions, or other moneys made available for the purposes of the fund.

(2)
The KCDI fund amounts not expended at the close of a fiscal year shall not lapse, but shall be carried forward to the next fiscal year.

(3)
Any interest earnings of the KCDI fund shall become a part of the fund and shall not lapse.

(4)
KCDI fund moneys shall be used to support the Kentucky Cardiovascular Disease Initiative established under Section 2 of this Act. Funds shall be expended in accordance with Sections 1 to 4 of this Act, distributed as directed by the board established by Section 2 of this Act.
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